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Oct-13
Spencer

Centers Against Abuse and Sexuol Assqult

Direet Total
New Service i Gross Payroll
Statf Eriplovee Title Y% Wages Claim SF VA
y Advocate Clay/Pale & 100% $2.307.70 $2,307.70 $2,307.7G
5A Services Coordinaty  $0% $2.846.16 $2.276.92 F1I3846 7 $1.138.46
FExecutive Director 75% SM‘L@A § $3.076.92 $1,53846 53846
Advocats Dickinson/Br - 100% |. $2.384.62 | $2.334.62 $2,384.62 ¢
oluntesr/Trainer Coord: S0% $2.769.24 $2,492.32 $1,228.16 $1.228.16
SA Prevention Bducater  50% $2.615.38 $1.225.04 $1,225.04 ¢
- Advocate BV/Poeahon  100% $261538 $2,353.84 $2.353 84~
Adwoeate Cheroke/Ida/  100% $630.88 $630.88 $1,817.17
$0.00
$0.00
$0.00 ,,
_. Total: 32001552 816,748.24 $0.00 59,868.58 - §0.400 $2,766.62 55,263.33 50,00

total Payroll :
. GGross Wages Claim BA S B 55 Wik Y



Travel & Training:. |

Type of linvaice:

Program: Centers Agoinst Abuse and Sexual Assauft
Month/Year: Cct-13

Bizte:

10/11/2013
10/25/2033
10/11/2013
10/25/2013
10/11/2013
10/25/2013
10/25/201%
10/25/2013
10/i1/2018
10/25/201°
10/11/2013
10/25/2013
10/14/2013
10/25/201%
10/11/2013

8/17/201:

§/14/2013

9/25/2017

;’E%Esﬁi;:
Daie:

14-0ct-13 Cherokee rent

14-O¢ct-13 Storm Lake rent

‘Contractual Services: ‘
Type of Invoice:

Date:

Kepa

8-Oci-13 Office Elements

frileage ™

sileage
rileage
nileage

 mileage

nileage

nileage
el ping @ﬁg L ale™
raining parking

%

leage '\
cage
‘fé'}ﬂieage
gmileage
mileage .
mileage.”
o lging VISA
training regisiration VISA
4 training\-;“égisiratioh VISA

Torels L 2,135.21

Tvpe of Invoice:

Arnount:
T 2870

+ 97.65

- 156,60

- 100.80

- 100.35

- 220.50

- 56.50
-30.00

- B3.70
140.40

< 36.00

<86.40

- 260.55
- 267.530
. 165.60
- 188.16
- 40.00

- 75.00

7

Amount:

T 283.18
~550.00

irz & Maintenance

Arnount:
- 38857

Total: = 388.57 .




Date: Tyne ot Invoice:

Type of Invoice:
15-0ci-13 Black Hills Energy -

Spirit Lake
28-0ci-13 Blaclk Hills Energy - Spenc
15-Oct-13 Alliant Energy - Spirit La E

16-Oct-13 Alliant Energy - Storim Lake

10-Oct-13 Mid American Energy - Storm Lake

15-0ct-13 City of Spirit Lake
10-O¢t-13 Cliy of Storm Lake

Communications:
Date; Type of I m;ume.
7-0¢t-13 Century Link - 5torm Lake
10-Oct-13 Century Link - Cherokee
4-Oct-13 Century Link - Spirit Lake
15-0ct-13 Sivild - Spencer

:ﬁmgﬁii#:@ 4 7

Date: Type of Invoice:
11-Oct-13 . .- office supplies
75-Sep-13 Postage VISA

Other Direct:
Date: Tvpe e of Iy nvaice:

*doesn't include payroll & benefits

Arngunt:

Amount:
. 208,12
. 202.86
L167.28
-1358.59

Ammum:
. 34.23
- 97.70

Total 131.93

Amaount:

VRIS




Centers Against Abuss & Sexual Assault

PO Box 996
Spencer, 1A 51301

Direct Deposit

e T

Check numiber:

e ———

Empgy_';; Pay Stuls

Employee
o s . ..Mwﬁwww_w
;

Earnings and Hours Qty Rate Gurrent YTD Amount
Salary 1,423.08 29423.08
Cell Phone Stipend 25,00 25.00 75.00
Health Insurance Stipend » . B4gz
0.00 1,448.08 28,682.70
Deductions From Gross Current YTD Amount
Simple IRA Emp. -43.44 -89041
Cafeleria Flsx/med - -23.08 -1,715.36
-86.52 -2,605.77
Taxes Current YT Amount
Wedicare Employes Add! Tax 0,00 0,00
Federal Withholding -56.00 -952.00
Social Security Employes -88.35 -1,783.98
Medicare Employee 20,67 -4085.53
1A - income Tax _— -52.00 -955.00
-228.02 -4,046.51
Adjustments fo Net Pay Current YTD Amount
Employee Reimburgemeait B6.40 1,017.33
Net Pay 4,241.94 24,047.75
o, Y A oy #2
1p & 15T 2 S0
. AN -
Ll =7 L0,9- >
< ] o2
Ve, LBOA~ DO =
Ly b fg e
7; . -3 ‘}

Ceriers Against £buse & Seyual Assault, PO Box 696, Spancer, 1A 51301

Flex Plan stipend

Memo

58N Siatus {Fed/Stete) Allowances/Extra

Direct Deposit Amount

Checking 1,241.84

Non-faxahls Company {tems Current YTB Amount

Simple IRA Go, Malch 4844 £80.41
9231 553,66

Direct Deposit

M
—
“‘m
el
=
"f’

s



Centers Against Abuse & Sexual Assault

PO Box 996
Spencer, [A 51301

Direct Deposit

Employee Pay Stub Check number:
Employee

Earnings and Hours Qty Rate Current YTD Amount
Salary 1,423.08 28,000.00
Health fnsurance Stipend 184.62
Cell Phone Stipend 50.00
D.00 1,423.08 28,234.62
Deductions From Gross Current YTD Amount
Simple IRA Emp. 4269 -846.97
~afeteria Flex/med -23.08 -1,692.28
-B5.77 -2,539.25
Taxes Current YTD Amount
Viedicare Employee Addl Tax 0.00 0.00
zpderal Withholding -61.00 -887.00
Social Security Employee -B6.80 -1,645.63
vViedicare Employee -20.30 -384.86
A - Income Tax -51.00 -903.00
-219.10 -3,820.49
adjustments to Net Pay Current YTD Amount
=mployee Reimbursement 70,23 930,93
4,208.44 22,805.81

Net Pay

0% LTsF WESEN
tho 0 SA S -2
é%@g‘?& Voco— Sl 23
06 ot A2

a

Centers Against Abuse 2 Sexual Assault, PO Box 996, Spencer, A 51301

pay Period: 00/21/2013 - 10/04/2013 Pay Date: 10/11/2013

85N Status (Fed/State) Allowances/Extra

Direct Deposit Amount
e

Checking - 1,208.44
Non-taxable Company ltems Current YTD Amount
simple IRA Co. Match 42.69 846.97
Flex Plan stipend 92.31 461.55
Memo

Direct Deposit



Centers Against Abuse & Sexual Agsault
PO Box 996
Spencer, A 51361

2

Direct Deposit

e

~Er:npmyee Pay Stub

Check numnbet:

Employee
R

_____,..—-'«_,._.._-.._..___.-.___,_,_.,.—‘—«.__._..,__——-——

Pey Date: 10/11/2013

Allowances/Extra

Earnings and Hours Qty Rate Current YD Amount  Direst Deposit Amount
Salary 4,923.08 3501546  Checking-*"™" ; e
Healih Insurance Stipand 184.82 .
Cell Phone Stipend . 50,00 zion-taxahle Gompany ltems Cufrent YT Amount
0.00- 1,928.08 36,150.08 Simple IRA Co. Walch 57.6¢ 1 084.55
‘Deductions From Gross Current Y0 Amount Flex Plan stipend e2.31 461.55
Simple IRA Emps -57.69 -1,084.85 Nemo
Cafeteria Fleximed ~50.00 88844  Direct Deposit
Cateterla Flex-Health Ins -184.62 .
-107.68 2216761
Taxes Current YTD Amount
‘ e e
egicare Employes Addl Tax 0.00 0.00
Federal Withholding -168.00 .2,808.00
Social Securily Employee -116.14 2,474.78
wiedicare Employee -27.18 -508.62
IA - Income Tax -88.00 -1,600.00
~398.30 -7, 89.{0
Adjustments o Net Pay Current YTD Amount
Employes Reimbursement 35,85 1,862.70
1,451.54 28,865.77

Hel Pay

o “Fe =
LoD SASFE

Centers Agzinst Abuse & Sevual Assaull, PO BoX ¢06, Spencer, 1A 51301




Centers Against Abuse & Sexual Assault

PO Box 996
Spencer, 1A 51301

SSN Status (Fed/State)

Direct Deposit
Ernployee Pay Stub Check number:
Employee
it St
Earnings and Hours Qty Rate Current YTD Amount
Salary 4,923.08 37,838.54
Cell Phone Stipend 25.00 25.00 75.00
Health Insurance Stipend 184.62
0.00 1,948.08 38,098.16
Deductions From Gross Current YTD Amount
Simnple IRA Emp, -58.44 -1,142.89
Cafeteria Flex/med -50.00 -938.44
Cafeteria Flex-Health Ins -184.62
-108.44 -2,266.05
Taxes Current YTD Amount
Medicare Employee Addl Tax 0.00 0,00
Federal Withholding -471.00 -3,077.00
Social Security Employee -417.68 -2,292.46
Wedicare Employee -27.52 -536,14
1A - income Tax -80.00 -1,690.00
-4DB.20 7,595.60
Adjustments fo Net Pay Current YTD Amount
Employee Reimbursement 97.65 1,960.35
1,531.09 30,196.86

Net Pay

w9 1=f 192
nsp 1>

Centers Against Abuse & Sexual Assaul,

PO Box 996, Spencer, 1A 51301

Pay Date; 10/25/2013

Allowances/Exira

pirect Deposit Amount
Checking - i 4,531.09
Norn-taxable Company ltemns Current YTb Armount
Simple IRA Co. Mafch 58.44 1,142.99
Flex Plan stipend 92.31 ’553j86
Memeo

Direct Deposit



Centers Against Abuse & Sexual Assanlt

PO Box 996
Spencer, LA 51301

Direct Deposit

F;mpl_&;: Pay Stub

Employes
e

E{Tem—:k number.

Pay Period: 10/0512013 - 10/1812013

S5 Status {Fed/Stata)

Pay Dale: 10/28/2013

Centers Against Ab

use & Sexuel Aasault PO Box 996, Speneer, 1A 51

Earnings and Howrs aty Rate Current YTD Amount
Salary 1,192.31 24,615.36
Cell Phone Stipend 25.00 25.00 75.00
Hezlth Insurance Stipend . e 184.82
0.00 1,217.31 24,874.98
Deductions From Gross Current Y10 Amount
et e
. Simple IRA Emp. -36.52 -4B87.81
Cafeieria Flex Child Care -115.38 -2,268.14
Cafeteria Flex/med - -184,62
-151.80 2,944,567
Taxes Curyent YT Amouitt
Wedicare Employee Addl Tax 0.00 0.00
Federal Withholding -78.00 -.512.00
Social Security Employee -68.32 -1,390.12
Wedicare Employee 45,98 -325.11
1A - tncome Tax -44,00 -879.00
-208.30 -4,106.23
pdjustments to Hel Pay Gurrent YT Amournt
Employee Relmbursemant 307.08 2,210.62
Wet Pay 1,186.17 20,037.80
i R - i
‘ <k T
ST RS RECY:
301

Divect Deposit

Won-taxable Company Hems
i
S

Amount
R

Simple IRA Co. iateh
Flex Plan sfipand

lemo

1,166.17

Current YTD Amount
36,52 487.81
92.31 553.68

Direct Deposit



Direct Deposit
cloyee Pay'SS‘Lub - Check nurmber: ) o T pay Period: 69/21!2513'- 10/04/20713 ) —E;TDaie: 1(}1'1—1/27313——"~
:,__—jfipioyge sap Status (Fed/State} Allowances/Exira
Earnings end Hours Qty Rate Current YD Amount  Direct Deposit Amount
- it
Salary 1,192.31 23,423.05 '9498.71
Healih Insurance Stipend 184.62
Cell Phone Stipend R - _ sopn  Wondavable Company Hems Gurrent  YTE Ammount
0.00 1,192.81 2365767  Simple IRA Co. Match 3577 451.98
Flex Plan stipend 02.31 467,58

peductions From Gross Current YTD Amount

Simple [RA Emp. o 3577 i5i2a  Memo
Cafeleria Flex Child Care -115.38 2,153.78  pirect Deposit
Cafeteria Flex/med - +164.62

-151.16 -2,789.87
Taxes Curient YT Amount
Medicare Employee Addl Tax 0.00 0.00
Federal Withhelding -74.00 -1,434.00
Social Secutity Employes -68.77 -1,321.80
Medicare Employee -18.62 -300.13
14 - Income Tax -43.00 -835.00

-189.39 -3,809.93
Adjustments to Met Pay Current YTD Amount
Employee Reimbursement 107.94 1,903.56

249,71 18,871.63

MNet Pay

Pl /ﬁ.ﬁ . PO T /t} b
~ Y [ £t
S G 3l

Centers Against Atuse & Seyus! Assault, FO Box gu8, Spencer, 1A 51301



Centers Against Abuse & Sexual Assault

PO Box 996
Spencer, JA 51301

Direct Deposit

Pay Period: 09/21/2013 - 10/04/2013

Status (Fed/State)

Employee Fay Stub Check number;
Employee

Earnings angd Hours Qty Rata Current Y10 Amount
Salary 1,384.62 27,730.78
Health Insurance Stipend 184.62
Cell Phone Stipend — 50.00
0.00 1,584.82 27,865.40
Daductions From Gross Current YTD Amolnt
Simple IRA Emp. -41.54 -838.92
Cafetetia Flex Child Care -27.69 -248.21
Cafeteria Flex-Health Ins . ~128.24
-69.23 -4,217.37
Taxes Current YTD Aniount
Medicare Employee Addl Tax 0.00 0.00
Federal Withholding -167.00 -2,389.00
Socizl Security Employee -84.13 -1,710.3¢
Medicare Employee -18.67 -400.01
1A - Income Tax . -55.00 -1,098.00
-325.60 -5,698.40
Adjustments to Net Pay Current YT Amount
Employee Relimbursement 156,80 2,048.31
1,148,149 22,498.94

Met Pay

[

Centers Against Abuse & Sesus! Ass

ault, PO Box 998, Sparicer, 1A 54301

Direci Deposit

Pay Date: 1011172013

Allewances/Extra

j[on-taxable Cotnpany items

Simple IRA Co, Malch
Flex Plan stipend

fhemo

Arnount

1,146.19

Current YTD Amount
M54 888.92
92.31 461.55

Direct Deposit



Centers Against Abuse & Sexual Assaule
PO Box 996

Spencer, 1A 51301

Direci Deposit

et

Employas Pay Siuh

aeck ripmbar:

Emploves

NSRS,

Earnings and Hours
e RS

Salary
Cell Phone Stipend
Healih Insurance Stipend

e TS

0.00

Deductions From Gross

Ei?np!e IRA Emp.
Cafeleria Flex Child Care
Cafeteria Flex-Realth Ins

Taxes

Medicare Employee Addl Tax
Federal Withholding

Soclal Security Employse
Wedicare Employeg

1A - Incorne TaX

Adjustments Lo Hei Pay
M___.wwwﬁw«——"w"””w
Employes Reimbursement

tlet Pay
— 7
- . L 11‘}} [ .
P ) oy Al
‘Lﬁ_%‘_ M;"} ) RNt
T A
= O .
£ ’}i:’ v ‘}v‘a:)
[P A aj(, e -
g {\:‘ Lo PRt

emar e AT

e AR

«Mwuw,—«»“_.”—-ﬁ.—-w

Current Y10 Amount
1,364,862 22,115.40
25.00 75.00
I 184,82
1,400.62 29,375.02
Current ¥TD Amount
-42.29 -581.21
-27.69 -276.90
-129.24

69,98 -1,287.35
Current YD Amount
e st

0.00 0.00
~471.00 -3,560.00
-85.58 -{,796,07
20,04 -4720.05
-56.00 -1,155.00
-332.72 -5,931.12
CGurrent YTD Amount
100.80 2,160,111
1,107.72 23,306.56
{ N
ple OO
[ ook (jz

ot
f A
{ Do

Ceniars Against Abuse & Seyua) Assauli, PO BoxX 998, Spencer, 14 51301

Pay Dale: 10/25/2013

Pay Period: 10/05/2013 - 10/18/2013

status (FediState) Allowances/Extra

TN e

Direct Deposit N Amoun

""""" S KT X
ilon-taxable Company ftems Current ¥TD Ameount
Simple IRA Co. Match wisa . esi2t
Flex Plan stipend §2.31 553.86
Kemao

it
Direct Deposit



Centers Against Abuse & Sexual Assault
PO Box 996
Spencer, 1A 51301

Direct Deposit

. Empl—&::je fay 3iuh Check number:

Employes

Pay Period: 09/21/2013 - T0/042013

£5H Status {Fed/State)

Pay Date: 10/ 1/2013

AllowanceslExtra

Earnings and Hours Clity Rate Curvent vTD Amount  Direct Deposit Amount
= wm(Mmﬂ‘WMMMWW,WM fadsbadubuii
Safary 1,307.69 25,576.95 1.307.20
Heatth Inswrance Stipend 184.62 .
Cell Phone Stipend T 50,00 Non-axable Gompanyi’i{rf Current YTD Ampount
0.00 1,307,689 2581157  FlexFlan stipend 62.31 461.55
Deductions From Gross Gurrent yTD Amount  gaemo
Healih Insurance (pre-iex) 17422 Direct Deposit
Cafeteria Flesmed _~1,048,04
-871.82
Taves current YTD Amount
Medicare Employee Adot Tax 0.00 0.00
Federal Withholding -114.00 -§08.00
Social Security Employee -81.07 -1,546.268
fedicare Employes -18.97 -361.63
IA - Income Tax o TAT 00 -944.00
-261.04 -3,657.89
sdjustments to Net Pay Current YTD Amount
AU S L e .
260.65 2,583.14

Employes Relmbursement

Wet Pay 23,865.00

9!

et

i

e g
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Centers Against Abuse & Sexual Assault, PO Boy 898, Spencel, 1A 51301



Centers Against Abuse & Sexual Asszult

PO Box 596

Spencer, IA 51301

Direct Deposit

Employee Pay Stub

Employee

Earpings znd Hours
S o
Salary

Cell Phone Stipend
Health Insurance Stipend

Dedusiions From Gross

Regdth Insufance (pre-1ax)
Cafeteria Flax/med

Tares

RS
hiedicars Employea Addl Tax
Federal Withholding
Social Security Employes
edicare Employee
IA - Incomea Tax

Adjustments to Met Pay
i

Employee Reimbursement

Centers Againet Abuse & Sexuz! Assau

S T

Pay Period 10/05/2013 - 10/18/2013

Pay Date: 10/25/2013

Gheck number”
SEN Qiptus (FedlStatet At s
Qty Rate Current Y70 Amount  Direct Deposit Amount
1.307.69 26,884 64 133204
25.00 25.00 75.00 )
184,62 [on-taxable Compawy ltems Current vTD Amount
0.00 1,332,868 27,144.26 Flex Plan stipend 92.31 553.88
Current ¥ID Araount  memo
174.22  Direct Deposit - o
e -1,048,04
-871.82
Current YT Amount
Q.00 0.00
-118.00 -024.00
5283 -1,628.89
-18.32 -380.96
-48.00 -892,00
-267.95 -3,025.84
Current  YTD Amount L
. R
267.30 2,850.44 ~ .
1,332,04 25,197.04

it, PO Box 986, Spencer, 1A 51301



T

Centers Against Abuss d

PO Box 996
Spencer, [A 51301

Direct Deposit

Employée Pay Stub

Employee

o _C—ﬁ;ék nurher:

Pay Period: 09/21/2013 - 10/04/2013

§SH Status (Fed/State)

Pay Daie: 10/11/2013

Allowances/Extra

Earnings and Hours Oty Rate Current YTD Amount  Direct Deposit Amount
Selary 1,307.69 25,738.51 1.031.28
Health insurance Stipend ig482
Cell Phone Stipend _ so.00  Non-faxable Company {tems Current YTQ Amount
0.00 1,207.68 95973.43  Simple IRA Co. Maich 39,23 778.21
Deductions From Gross current  YTD Amount Flex Plan stipend 82.31 461.85
Cafeteria Flex Child Czre -34.81 78073 Memo
Simple IRA Emp. -39.23 -779.21  Direct Deposit
Cafeteria Flew/med -0.82 -288.10
Cafeleria Flex-Health Ins -184.62
-83.46 +2,042.68
Tares Current YT Amotnt
Medicare Employes Addl Tex 0.00 0.0¢
Federal Withholding -131.00 -2,486.00
Social Securiiy Employee -78.33 -1,632.00
iMedicare Employee -18.32 -358.29
IA - Income Tax . -49.00 -935.00 I
1276.65 -5,321.29 )
i
Adjustments to Net Pay Current Y10 Amount ’
Employee Reimbursement 83,70 1,346,76 B
1,034.28 19,054.84

Gne, S
g {sx’ ;7 ‘::”) paed
24

AL/

Centers Against Abuse & Sevval Assault, PO Box @
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A
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98, Spenicer, 1A 51301




Centers Against Abuse & Sexual Assaull
PO Box 996
Spencer, [A 5 1301

Direct Deposit

Employee Pay S_'iub N Check number: Pay Périod: 10/05/2013 - 1071 8/2013  Pay Date: 10/25/2013
Employes SsH Sietus {FediState) Anowa;xces/E:.‘tra
— T e

Earnings and Hours Qty Rate Current YTD Amoitit
Ww_.,ﬂw.ﬁ_w*wﬁwﬁ—ww_ﬂ_.__dww
Salary 1,307.69 27,046.20
Gell Phone Stipend 25.00 25.00 75.00
Health Insurance Stipend . ABakZ
Q.00 1,332.69 27,305,682

Deductions From Gross Current, YT Amount
W———-——-_—M 4M~>walﬂw—“lMMMw oot etwlbos
Cafeteria Flex Child Gare -34.81 -815.34
Simple 1RA Emp. -38.98 -819.18
Cafeteria Flex/med -9.82 -307.72
Cafeteria Flex-Health Ins I -184.62
-84,21 -2,126.87

Taxes Current YTD sraount
Wedicere Employee Addl Tax 0.00 0.00
Fedaral Withholding -135.00 -7,631.00
Social Security Empioyee -79.88 -1,611.88
Medicare Employee -18.68 -376.97
1A - Income Tax -51.00 -986,00
-284.58 -5,605.85

Adjustments to Het Pay Gurrent YTD Amount
Employee Refmbursement 140.40 1,486.18
1,404,32 21,059.28

et Pay

Centers Agalnst Abuse 2 Sexuzl As

szull, PO Box 698, Spencer, 1A 51301

Direct Deposit Amount
1,104.32
Hondareble Company Hems Current YTD Amount
et o —
simple IRA Co. Match 39.28 §19.18
Flex Plan stipend 92.31 553.66
iema
RIS e
Direct Deposit
W



BENEFIT SURMARY-CAASA
Benefits

Expense Description
_FE{ILX

fowa Unemployment
\iflé‘:t:Péaﬁ

Dearborn Insurance
Simple 1RA

Kahel

Total Benefits This Claim:

Oictober 2013 SA

Calculatifns . i e -
5868.58 X 0.0765
157.24 7
2123.13 7
105,757
437597
585 7

Claim Total
988.23
129.42
507.71
19.33
215.75
53.50

1,918.00



Employes Wages, Tanes and Adiusimenis
Gross Pay
Salary
Ceoll Phone Stipend

Tetal Bross Fay

Nadusiions from Gross Pay
Cafeteria Fiey Child Care
Cafeteria wn ax/mad
ﬁgu? 1RA Emp.

Total Deductions from Gross mmf

Adjusted Bross Pay

Tases YWithheld
Federal Withholding
Medicare Employee
moa_& Securily Employes

- income . Tax

m%omwm Employes addl Tar

Total Taxes Withheld

Additions 1o Mel Pay
Emploves Reimbursgmant

Total Additions to Net Pay

Employer Taxes and Conirtbutions
wledicars Company
Soclal Security Gompany
iA - Unemployment
ek Plan slipand
Simple IR&Go toh
iA - Admin, Surgharge
1A - Resarve Fund

Total Employer Taxes and i Contributions

YRLLCy

wFY R aJ.

iz

TOTAL
261538 2,615.38 2,384.62 7,615.38
25.00 26.00 25.00 75.00
2,640.38 2,640.38 2,409.62 7,690,238
-69.22 0.0C -230.76 -299.98
-18.24 Q.00 0.60 -19.24
~79.21 0.00 -72.28 -151.50
-167.67 0.00 -303.05 -470.72
24727 2,640.38 2,108.57 7,219.66
~266.00 -232.00 ~152.00 -650.00
-37.00 -38.29 -31.60 -108.89
-158.21 ~163.70 ~135.09 -457.00
-100.00 -85.00 -§7.00 -282.00
0.00 0.00 0.00 0.00
-561.21 -528.99 -405.69 ~1,405.89
224.10 527,85 415.00 1,166.95
224.10 527.85 415.00 1,186.85
2,136.60 2,688.24 2,115.38 §,880.72
37.00 38,20 31.60 106.89
1568.21 183.70 135.09 457.00
40.04 44,88 72.29 157.21
184.62 184.62 184.62 553,86
79.21 0.00 72.29 151.50
0.00 0.00 0.00 © 0.00
0.00 0.00 0.00 0.00
458.08 431.48 485.80 1,426.40
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11080 Al

RS

FHOB3
Accrual Basls

-

Ciotober 2613

Type Date Naate Class " Dehit

Faychack 1071142013 - 3923
Paycheck 107252013 38.98
Total 7821
Paycheck 10711/2013 S 4164
Faycheck 102612013 B 42,29
Tota 83 83
Paycheck 10/11/2013 : \ 4269
Paycheck 10/25/2013 ’ ) 43.44
Total 86.13
Paycheck 10/11/2013 o 3577
Paycheck 1012812013 - N 36.52
Total 7228
Paycheck 10/11/2013 P 57 59
Paycheck 10/25/2013 P £8.44
Tote L 11613
TOTAL 437,58




—— T

Report:

Contibuiion Listng

3

Prepared By: ilahel Eusiness Servic
G A

Sort Criteria: PeptEmpkium

Options: page hresk after company
e

Company Name/lD:
e

.
gummery by Benefit for Batchib

Benaiil

Bensgiit
2013—DEPFSA—DEPENDENT CARE EXPENSES (C)

201B—H\!SFSA—H\JDl\/lDUAL INSURANGE PREMIUM
3013-MEDFSA-MEDICAL EXPENSE ACCOUNT (C)

e

Confidential and Propristary

aloyer Adjustad Poridon:
Total Contribution Amoune

oniriution Adjusted Amonni

Tatal Ovsr Annual Jrn ot

Total Bmployess F

Fraplovess in Gpending ACGOUNES Only:

Employess I Hon-Spending Accounts Only:

Emplovess in Bath Spending And Non-Spending Accounis:

Ernployer Pordan Contribuliong

$120.00
574924
$423.08

$447.68
$749.24
$535.78

$1,292.32
$0.00
$1,732.70
$0.00
$0.00

1

PR N}
S

g

oo

Racords

\ |

-
$1,282.32 $1,732.70 il
—
Page 2 of



Sort Criteria:
Options:

e

CENTEL

Cormpany Name/lD:

Batch I
Batch Status:
Source Type:

Employes

LRt

EE ]

dewint

-

Confidential and Propristary

Pasiad
Schatule

e

& AGAIHET &k

Cont 10

£340407
5348405
5340406

5340421
5346419
5348414
5349418
5349416
5349417
5348418

5340423

5349408
5349410
5340403
5349404
5349420
5349413
5349408
5349422
5340411
5349412

Flansiit

WMEDFSA-MEDICAL E
WEDFSA-MEDICAL B
INSFSAINDIVIDUAL
IHSFSA-INDIVIDUAL
INSFSA-INDIVIDUAL
MEDESA-MEDICAL £
INSFESA-INDIVIDUAL
MEDFSAMEDICAL E
DEPESA-DEPENDEN
INSESAINDIVIDUAL
DEPESA-DEPENDEN
MEDFSA-MEDICAL E
DEPESA-DEPENDEN
DEPESA-DEPENDEN
INSFSA-INDIVIDUAL
INSESA-INDIVIDUAL
WMEDFSAMEDICAL E
WIEDFSA-MEDICAL E
INSESA-INDIVIDUAL
MEDFSA-MEDICAL E
IMSFSA-INDIVIDUAL

company

. SENUAL ASSAULY (CAABA)

Date Posted:
Posted By

Employer fdinsiad
FPaoriion Araount

0231
0.00
92.31
6231
6231
53.84
38.46
0.00
0.00
9231
9231
0231
0.00
27.69
64.62
92,31
92.31
92.31
92.30
000

92.51

e

Conirib
Amount

Date Printed: 1 &/Z013 120

3

Adjusied
Arnounl

115.39
30.00
42.31
92.31
§2.31
53.84
38.46

9.62
34.81
92.31

242.31
9231

116.38
5538
64.62
92.31
92.31
42.31
92.30
50.00
92.31

851 PH

—

Tver
Aanusl
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
T 000
0.00
0.00
0.00
0.00
0.00
0.00

T 000

e

e

OM0IZ0N S 228180 PR



FLEXIE T FLAN
Report: Soptripution Listing Date Printed: 12/6/2013 112104 PF
Prepared By: Hehel Businee s Services
Sort Criteria: E}spdE'ﬁ sHum
Options! Fage it afiar cominany
—_ ___,___’-—————-——-——' __,_.____————————’— -
Company Namefik: CENTERS AGAINST ABUSE & SEXUAL ASEAUL T {CAASA)

__'___________———————_______,4___*—————_____,___.__

_‘______/____———f—-———-—

summary Ovel refeys For Bal

Total Employer Portior: $1,292.32

Tote] Bmployver Adjusted Poridan: $0.00

Total Goniribuilon Anicui st $1,732.70

Total Gantribution Adjuste o Apounds $0.00

Totzl Over Annual Amounit $0.00

Mummber OF Records: 21

Tatal Brnplovess Prosesse Sils kL]

Emplovess In Spending AsCT witte Gy 4
Emplayeas it Han-Gpending ACCOUMS s Only: 0
0

Employees In Both Spending And Hon-Spending Accounis:
.

L e

summmary by Repefit for Baiohl

Benelit Emptoyar Poition Contribuilons Facords

9013-DEPFSA-DEPEN IDENT CARE EXFENSES (G $120.00 $447.68 i

201 3-INSFSA-INDI WIDUAL INSURANCE PREMIUM $740.24 $749.24 9

201 3-WMEDFSA-MEDICAL EXPENSE ACCOUNT (C) $423.08 $535.78 8
e e e [

$1,292.3% %4,732.70 21

_______—____’_,________’,,___,______________,__,_,__————————

Confidential and Proprietary Page 7 of 2



——————

soptrihution Listing

Repori:
Prepared By:

Wabet Business Servinss
R

-

Sort Criteria: Dapt Emphium

Options:

- ———

Gompany Name/ID: CENTERS AGAIIET A

Batch 1D
Baich Staws:
Source Type:

Posted

Gohedule

Dept Cont il

e

Hmployes
5372934
5372832
5372933
5372948
5372948
5372941
5372942
5372943
5372944
5372945
5372850
5372038
5372037
5372930
5372931
5372047
53729040
5372935
5372949
5372838
5372632

page breskafter company

T

Benefit

e

MEDFSA-MEDICALE
WMEDFSA-MEDICAL E
NSFSANDIVIDUAL
INSFSA-INDIVIDUAL
INSFSA-INDIVIDUAL
MEDFSA-MEDICAL E
INSFSA-INDIVIDUAL
MEDFSA-MEDICAL E
DEPFSA-DEPENDEN
IMSFSA-INDIVIDUAL
DEPFSA-DEPENDEN
MEDFSA-MEDICAL E
DEPFSA-DEPENDEN
DEPFSA-DEPENDEN
INSFSA-INDIVIDUAL
INSFSA-INDIVIDUAL
MEDFSA-MEDICAL E
MEDFSA-MEDICAL E
INSFSA-INDIVIDUAL
MEDFSA-MEDICAL E
INSFSA-INDIVIDUAL

-

canfidential and Proprieiary

BUSE £ SEXUAL ASBAULT [CAABA)

Date Posted:
Posted By:

e

Adjusied
Amount

Emplayer
Portion
92.31
0.00
92.31
92.31
92.31
53,84
3346
0,00
0.00
92.31
0231
92.31
0.00
2769

U

84.62

g2.31
92.31

92.31 '
92.30
0.00

§2.31

Date Printed: 12/8£2013 1

AITIGUNL

e ——————

Contrib  Adjusied

Aanount

115.39
s000
52.31
92.31
92.31
£3.84
38.46
9.62
3461

9281

e

2570504 PO

e

ey
Annual

0.00

e

0.00

PR

0.00

RS

0.00
0.00

0.00
0.00
0.00
¢.00

et

.00

T

0.00
0.00
0.00
0.00
0.00
0.00

[

0.00

IS

0.00

s

0.00

I

0.00
0.00

I




Underwritten by Dearborm Natzonalz Life lnsurance Compcr ¥

CENTERS AGAINST ABUSE & SEXUAL ASSAULT
ATTN

PO BOX 986

SPENGER, 1A 51301

Email Aodrags: CALL 1—800{%48-4512'T0 UPDATE

Group / Account Number

MEMBE&SH?P & BULLING: {B00)3484812
FEMBERSHIP. CHANGES: cortactus@desrbomnational.com

FAXNUMBER: {312} 2405143
FORM DOWHLOAD: vavwdeatbortnational.eom

STATEMENT DATE: 10/11/2013
ADTO DATE:  11/01/2013
FOR THE PERIOD: 11/01/2013 THRU 11/30/2

1

%]

BILLING SUMMARY

_CURRENT PREMIUNM DUE

TOTAL AMOUNT DUE 11/09/2013

DEARBORN NATIONAL LIFE INSURANCE COMPANY
367688 EAGLE WAY
CHICAGO, Il 60678-1367

;RHHHEHSHH{H?!!HEHHH?iﬁﬂ““ginunhiH!!H!H%

$108.75

$105.75

GROUP } ACCOUNT NUMBER: v
GROUP NAME: CENTERS AGAINST ABUSE & SEXUAL AS!
FOR THE PERICD; 11/01/2018 THRU 11/30/2013

CURRENT PREMIUM DUE $105.75

TOTAL AMCOUNT DUE 11/0%/2013 $105.75

220700000000030207020000%330%20%30000%0575

- } €
N U ROL., S S V“’t;’“&’{



 pearborn wotronol”

MEMBERSHIP & BILLING:
MEMBERSHIP CHANGES:

{B00)348-4512

canfactus@dearbam@atichalcom .

FAX NUMBER: (312) 240-0143
Underwritten by Dearborn I¥stional® tife Insurance Compafy FORM DOWNLOAD: wwin.dearhornmational.com
PO BOX 996 PAID TO DATE:  11/01/2013
SPENCER, 1A 51301 o
FOR THE PERIOD: 11/01/2013 THRU 11/30/20°
Email Address: CALL 1-800-348-4512 TO UPDATE gﬁ%
. e
Group/Account Number-
,,,,,,,,,,,,,,,,,,,,,,,,,,,, e EegE T RS
e =o T T o b
ADD {5000 0.60
_LIFE 15000 ) 6.45
EMPLOYEE TOTAL $0.00 $7.05 57.0!
ADD 16000 ) 0.60
LIFE 15000 6.45
I EMPLOYEE TOTAL - $0.00 $7.05 $7.0i
TR ADD 15000 : 0.60
LIFE 15000 645
[ EMPLOYEE TOTAL $0.00 $7.05 $7.0
OOCE. ADD 15000 . 0.60
LIFE 15000 5.45
I EMPLOYEE TOTAL $0.00 $7.05 $7.0
OO0 -ADD . 15000 10/01/2013-10/31/2013 60 0.60
Ao ooy VY \‘J%fpot.l} LIFESC s < 15000 10/01/2013-10/31/2013 6.45 6.45
l . ! F 3 EMPLOYEE TOTAL $7.05 T $7.05 o $14.1
3OO0 ADD 15000 . 0.60 )
LIFE 15000 . 645
:—‘ ENMPLOYEE TOTAL $0.00 $7.05 ) $7.C
OO ADD 15000 0.60
. LIFE 15000 6.45
] EMPLOYEE TOTAL $0.00 $7.05 $7.0
00 ADD 15000 0.60
LIFE 15000 6.45 :
l EMPLOYEE TOTAL $0.00 $7.05 $7.0
KOG .. ADD 15000 0.60
LIFE 15000 6.45
l - EMPLOYEE TOTA $0.00 $7.05 474
SOO0R ADD 15000 B 0.60
UFE 15000 6.45
T EMPLOYEE 1OTAL £0.00 37.05 a7
oo ADD 75000 5,60
: LIFE 15000 6.45
E T - - "EMPLOYEE TOTAL $0.00 $7.05 37.
MOOK ADD 15000 0.60
LIFE 15000 6.45
| EMPLOYEE TOTAL $0.00 $7.05 $7.
K00 ADD - 15000 0.60
LIFE 15000 6.45
r* EMPLOYEE TOTAL $0.00 $7.05 37



i EVSOTRESE BH S -
454 30th Street, Suite 105
West Des Moines, lowa 50266-1312
<15 9724-9400/1-800-300-9691 DATE 10/1/2013
. ';{55"7 s 9 :5 INVOICE # M-FEES
Hax Tasfir7 220 TERMS | Due on receipt
Balance Dus $58.50
Arnount
Srelosed:
BILL TO Enclosesd:
CTMTERS AGATNST ABUSE & SEXUAL ASSAULT
ATTE '
PO, Bux 996
SPIENCER, TA 51301

Please tear off above paymerit stub and return with your check

DESCRIPTION AMOUNT
ONTHLY PARTICIPANT FEES FOR FLEX PLAN (9 PARTICTPANTS x 5850
$6.50/PARTICIPANT/M ONTH)
s#48% DO NOT SEND PAYMENT #4454
THIS INVOICE 15 INFORMATIONAL ONLY. THE AMOUNT DUE WILL BE PULLED
FLECTRONICALLY 'FROM YOUR BANK ACCOUNT ON RECORD WITH KABEL
BUSIMESS SERVICES APPROXIMATELY 2-3 BUSINESS DAYS AFTER THE INVOICE
DATE.
3
f;-‘ ;{ ;def? f:‘ e
VR MOVED!! PLEASE NOTE OUR NEW SUTTE NUMBER BELOW: o
Fotal _ $58.50
¥ ABEL BUSINESS SERVICES - FLEX
1454 30TH ST, SUITE 105 . avments/Cradi 5
: y . Pavinents/Craclis $0.00
WEST DES MOTNES, 1A 50266-1312 ymenis/Gredit
515-224-9400/800-300-9691 .
Balzncs Dus $58.50




[ileage . -
#of business miles | 66 _ , | 7 . % 29.70
“Fravel Meals . ‘
Date ltem Purchased Amount [titials |
Supplies -
Date ltem Purchassd Armount Initials
FPostage
n Date ltem Purchased Amount Initials
107172013 postage $6.15 is

Mileage Torms and receipis MUST be aftached to process tf

Total Expense Clain: $35.85

= e
5ea6. o £ foradminussonly: oy o
S S S R P W YA G M

scet oS . .



Name: PP 9/7/13 to 9/20/13

Mileage
# of business miles l 66 | | $ 29.70

Travel Meals

Date ltemn Purchased Amount Initials

Supplies
: Date ltem Purchased Amount Initials

— ]

e

Postage
Date ltem Purchased Amount Initials
10/1/2013 | postage $6.15 is
Mileage forms and receipts MUST be attached to process tt
Total Expense Claim: $35.85
=
Traammise oy |29 2p

:56.}6(?’.0.5;}7 o e C% e Siéﬁ . 8’(5 0%

acct~ T Class -




(s ; purpose of Travel
9/25/13 Cherckee County fund drive
0/26/2013 Cherokee County fund drive

Comments or Special Motations:



Centers Against Abuse & Sexual Assault
PO Box 996
Spencer, [A 51301

Direct Deposit

Pay Date: 16/11/2013

Check nurnoer:

Pay Period: no/21/2013 ~ 10/04/2013

—5153-{5}";; Pay Stub

: Employea L S&H Status (FediStata) Allowances/Extra
Earnings and Hours Qfy Rate Current VD Amount  Direct Deposit Amount
Szalary 1,623.08 35,016.48 51.0 )
Healih Insurancs Stipend 184.62 | 1:451.94
Cell Phene Stipend . . N 50,00 fon-texable Company Hems cument  YTD Amournt
0.00- 1,823.08 35,150.08  Simple IRA Co. Match 57.68 1,084,585
Deductions From Gross Current  YTD Amount Flex Plan stipend 22.31 461.88
Simple IRA Emp. -57.69 Hoe4gs  Memo
Cafeiena Flex/med -50.00 -BBEA4  Diret Deposit -
Gafeteria Flex-Health Ins -184.62 .
-107.69 -2,157.61
Taxes Current YT Amount
TEKES e T
IVedicare Employea Addl Tax 0.00 0.00
Federal Withholding -168.00 -2,908.00
Soclal Security Employes -i16.14 247478
pMedicare Employes -27.18 -508,62
1A - Income Tax . -68.00 _-1,600.00
308,30 7,189.40
Adjustments fo et Pay Currant YTD Amount
Employez Reimbursement $5.85 1,86270
Net Pay 1,461.94 28,66877
g I P e .

% 696, Spencer, 1A 51301

Ceniers Agalnst Abuse & Sevual Assault, PO Bo:



Armourd

S e A R R

Amount

Postage

fear e

ltem Purchased Arnount

Initizls

Deate

VLIST be atfached to process the claim.

Willeage forms and receipis ML

e

=]

£33

%

for admin use only:
S Ol 3.5

acct class




J0ron3
10/12/2013
101442013

Tatal miles should match what is on thine sheet

Commients of Spe

ial b

o

o

Diestinatio!
Sioux Cemer

Mevs Leaf

Okobuoji

tHons:

kp”“j s

Region 1 meeung

‘S?”@AE

iHew Leaf

CO meeting

el

4

e,
wn B



Centers Against Abuse & Sexual Assault

PO Box 896
Spencer, IA 51301

Direct Deposit
£y

Employee Fay Stub

Employee

Check numbet:

Pay Period: 10/06/2013 - 10/18/2013

Status (Fed/State)

Pay Date: 10/25/2013

Allowances/Extra

Earnings and Hours Qby Rate Gurrent Y16 Amount  Direct Deposit Amnourt
Szlary 1,823.08 37,838.54 1,53109
Cell Phone Stipehd 25.00. 25.60 76.00 .
Healih Insurance Stipend igaep  Wontaxable Company fems Current  YTD Amount
0.00 1,048.08 28,088,156  Simple IRA Co. Mateh 58.44 1,142.29
freductions From Gross Current  YTD Ampunt Flex Plan siipend 92.81 553.86
Simple IRA Emp. -58.44 <,14z.99  Memo
Cafeleria Flexdmed -50.00 93844 pirect Deposit
Cafeletia Flax-Health Ins -184.62 )
-108.44 -2,266,05
Taxes Current YT Amown,
Wiadicare Employes Addl Tax 0.00 0,00
Federal Withholding ~471.00 -3,077.00
Soclsl Ssourity Employes ~-117.68 -2,202.45
hMedicare Employee -27.52 -538.14
1A~ Incoma Tedxt -90.00 -1,659.00
-408.20 -7,585.60
Adjustments to Net Pay Current  YTD Amount
Employes Reimbursenient . §7.85 1,680.35
1,531.09 30,186,883

et Pay

54«4{ ;
I3
;_{:‘2 . 1 (“‘a»{v’r} 2
1n e s
[l [

C enters Against Abuse & Sexual Asszuli,

277

Lol

oty ] . " A
- {5}5‘? g 3 - ;«;‘},}
4 - e

e

— ) o

ﬁ} i ér* G

PO Box 868, Spencer, 14 51801



fdileage

#o business miles 348 - | 0.45/mile - | $156.60

" Travel Meals R
. Date e ftem | Purchased Amount Injtials
S [

w,sgzxp las

Date ttem Purchased Amount Initials
N Date T
S —— N

e
MW_,MMMM,__—_ I
I
i
WM,MMAHM-WMMWwM §l
Postage
Date ltem Purchased Amount Initials

T
e

Mileage forms and receipts MUST be aitached to process tf

Total Expense Clalim: $166.60

for adhin use only: . .
5!&“’& a & ? zif »‘z f\\.) (’fj s g‘f;:e i}
acct  class




Date
9/24/2013
9/27/2013
9/28/2013
9/29/2013
10/2/2013

Destination
splakefspencer
Storm Lake/spencer
Storm Lake/spencer
Storm Lake/spencer
Storm Lakefspencer

Comments or Special Notations:

9/21-10/4113

purpose of Travel
Health Fair
training
fraining
fraining
meet w volunteers

TOTAL MILES:

# of
miles
44
76
76
76
76

348



anters Against Abuse
PO Box 996
Spencer, [A 51301

Dijrect Deposit

Empgy—e_a Pay Stub

Fmploves

& Sesxual Assault

Pay Period: 08/21/2013 - 10/04/2013

Check number:

Status (Fet/State)

Pay Date: 10/11/2013

Alowancas/Fxirs

Farnings and Hours Qty Rate Gurrent YTD Amount  Direct Dapa;jL Amount
Salary 1,324.62 27,730.78 114519
Health Insurance Stipend 184.82 ’
Cell Phone Stipend so.00  Nop-taxable Compeny ltems Current vTD Amount
0.60 1,384.62 27,065.40  Simple IRA Co. Malch 41.54 238.92
Deductions From Gross Curent  YTD Amount Flex Plan stipend 92.31 461.55
Simple IRA Emp. -41.54 -gasoz  Memo
Cefeteria Flex Child Care -27.69 24821 Direct Deposit
Cafeteria Flex-Health Ins -129.24
68,23 -4,217.37
Taxes Current YT Amount
Medicare Employee Addl Tex 0.00 0.00
Federal Withtiolding -187.00 -3,38%,00
Sooial Secuiity Employse -84.1% -1,710.38
Medicare Employes ~18.67 -400.01
1A - Income Tax -55,00 -1,099.00
-325.80 -6,598.40
Adjustimenis to Net Pay Current Y¥TD Amournt
Eniployee Reimbursement 156,60 2,049.31
Het Pay 1,146.1% 22,198.94
i P o - N .
S T SAS D ;o %
£ ey »._\,) ! s KC' I “/f" . {.,) (:}

’\ o

Centers Against Abuse & Sexual Assault, PO Box 598, Spencer, A 51 301



Ham

Mileage

# of business miles | 224

E

$0.45/mile | $100.80 |

Travel Meals
Date ftem Purchased

Amount Initials

gupp@?e&%
Dale tem Purchased

Amount Initials

Poslage
Date ltern Purchased

Amount Initials

Wileage forms and receipts MUST be attached to process the claim.

Total Expense Glaim

100.80

leo. g6




y Period: 10/5 - 10/18

Name:
. # of
Date Destination Purpose of Travel miles
1079113 storm Lake/spencer interviews at college 76
10/11/2013 eville/splake/spencer volunteer mig/office 72
10/17/2013 stormlake/spencer volunteer mtgs./office 76
TAL MILES: 224

==
. O

Total miles should match what is on time sheet

Comments or Special Notations:



Centers Against Abuse & Sexual Assauli-
PO Box 996
Spencer, 1A 51301

Direct Deposit
Emplayes Pay Stub i Crecknumber "7 pay Peros: 10/08/2013 - 10/18/2013 Pay Date: e
EmpIO‘fﬂ SSH Status (ch!Smte) Ailowences/Extra
Earpings and Hours Qiy Rate Current YTD Amount  Direct Deposit Amount
Salary 1,384‘82 29 11540 140772
Cell Phone Stipend 25.00 25,60 75.00 .
Health Insurance Stipend - ipape Nondavable Company liems Current  YTD Amount
0.00 1,409.62 2037502  Simple IRA Co, Match 42,99 861,21
Deductions From Gross Current  YTD Amount Flex Plan stipend 82.31 553.65
O s i
Simple IRA Emp. -42.29 gs121  Memo
Cafetzrla Flex Child Cer: -27.69 -276.80 Direct Deposit
Cafeleria Flex-Health Ins -129.24
-89.98 4,287.35 .
Tares Cutrent Y10 Amount
Medicare Employes Addl Tax 0.00 0.00
Federal Withholding -171.00 -3,560.00
Social Securily Employee -85,68 -1, 796.07
Medicare Employee -20.04 -420.05
1A - Income Tax - -56.00 -~1,155.00
-332.72 -6,831.12
Ad;usiments to Wef Pay Current YT Amourdt
Employee Reimbursement 100.80 2,150,111
Net Pay 1,107.72 23,208.68
P, 4
N R PRNE G
e N 2 /
.-N{ SN ™
. SEAN A &
fseg o4 [ ¥ - L(\ [
L-{, D 2‘ - P \
1
. N ] o Wl
s & . J ——'{‘_J 4y — B S - v
i {3 Lo ) | 2

Carters Against Abuse & Sexu uz] Asssult, PO Box 998, Spencer, 14 54301



Name: = - B Pay Perfod: Sept. 21 - Oct. 4, 2

[ileage
# of business miles | 223 | $045/mile | §100.35
Travel Meals
Date ltem Purchased Amount [nitials
8/23/2013 Meal for Client 7.59 JS
Supplies
Date ftem FPurchased Amount Initials
Fostage »
Date ltem Purchased Amount Initials

Mileage forms and receipts MUET be attached to process it

Total Expense Clahm: $ 107.84

1S

L> /70 . j s for admin use only:
ST SiE0 08 - O3 | fos o

acct class R




LEAGE CL/
Name:
Date Destination
9/23/13 Sioux City RT

Comments or Special Notations:

Pay Period: Sept. 21 - Oct. 4, 2013

‘ # of
Purpose of Travel ~ miles
Take Client to Shelter 723

TOTAL MILES: 223



Centers Against Abuse & Sexval Assaull

PO Box 896
Spencer, 1A 51301

Direct Deposit

Pay Dater 10/11/2013

Pay Period: 09/21/2013 - 10/04/2015

Employee Pay Stub Check numiber:
Empfoye-&_ ‘ SR Status (Fed/State) Allowances/Extra
Eamings and Hours Dty Rate Current YT Amount  Direct Deposit Amount
Salery 1,182.31 23,423.05 2940775
Health Insurance Stipend 184,62 )
Cell Fhone Stipend 50,60 Hon-taxable Company ltems Current YTD Amount
0.00 1,162.51 23,657.67  Simple IRA Co. Malch 35.77 451,29
Deductions From Gross Current YTD Amount Flex Plan stipend 92,51 461.85
Simple iRA Emp. 85,77 -45129  Memo
Cafeteria Flex Child Care -116.58 215378 Direct Deposit
Cafeleria Flex/med -184.62
-151.16 -2,789.87
Taxes Current YTD Amount.
Aedicare Ernployee Addl Tax 0.00 0,00
Federal Withholding -74.00 -1,434,00
Social Security Employes -66.77 -1,321.80
hedicare Employes -15.62 -309.13
1A - Incoma Tax -43,00 -835.00
-182.29 -3,899.83
Adjustments to Net Pay Current YTD Amount
Employse Reimburseniant 107.94 1,803.56
pet Pay 948,71 18,871.63
Y/ ii"“? A FayAY { (3~ 72
D> e <A ey 3l

Centers Against Abuse & Sexusl Assault, PO Box €96, Spencer, IA 51301



2

Mamie: Pay Pariod: 10/5 - 10/18
Willezge ; :
# of business miles | 490 | $0.45/mile | $220.50
Travel Mesls

Date ltern Purchased Amount Initials
10/14/2013 Supper $14.24 s
10/1572013 Supper $1042 JS
10/16/2013 | Lunch %1810 Js
1071672013 Supper $8.77 JS
10/17/2013 ~ Lunch ' o $10.03 - Js
Supplies - | -

Date tiem Purchased Amount Initials
10/17/2013 Parking for the conference $30.00 JS
Postage

Date ftem Purchased Amount Initials

Mileage forms and receipts MUST be attached to process the claim.

Total Expense Claim: $ 30706

for adin Use ofly: -+ ¢

gcct v o clags Ty L

200



Name:

Date
10/5/13
10/10/2013

10/10/2013
10/14/2013
10/14/2013
10/17/2013

MILEAGE CLAIM FOR

Pay Period: 10/5 -10/18 - =

Destination Purpose of Travel
Spencegfo\l;fg;?%?\/vest n Presentation
Spencer to Sioux Center, RT Regional Meeting
- CAASA Idol
Presentation/College
Spencer to Estherville, RT Presentation
Spirit Lake to Armstrong RT Client
Spencer to Carroll Travel for POC conference
Carroll to Spencer Travel back from POC
TOTAL MILES:

Total miles should match what is on time sheet

Comments or Special Notations:

# of
miles
40
122

72
64
96
96

490
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" TCCUSTORER GOP
T KITCHEN

T GHEEZE CLROS

1. FOURTAIH 2407

Sub Total
Tax

DEBTT

sk GBI 10,00
L Pavient from Primary Account
AKX

" Chcut/cand B KEREKRXIXAXX0583




\ i 1005 Dodge Strest + Omaha, NE 68102 -
Omaha Downlown/Old Market Area Phone (402) 3414400 * Fax (402) 341-5200
' Reservations
_ www. hiltongardeninn.com or 1 877 STAY HGI

[ Name & Address j

Room 428/D2
Amrival Date 10/14/2013 5:03:00PM
Departure Date - 10/17/2013

us Adruit/Child 210
Room Rale

RATE PLAN LV5
HH#

AL
BONUS AL CAR
Confirmation: 3537280583

10/17/2013 PAGE 1

N —
DATE REFERENCE DESCRIPTION AMOUNT
b —— . . —
10/14/2013 2365046 PAVILION PANTRY ‘ ~$374
10/14/2013 2365046 SALES TAX-MISC 3026
10/14/2013 2365162 PARKING $10.00
10/15/2013 2365633 PARKING $10.00
10/16/2013 2366149 PARKING . $10.00
WILL BE SETTLED TO VS *0583 . $34.00
EFFECTIVE BALANCE OF $0.007
ESTIMATED CURRENCY TOTAL
® DATE OF CHARGE PR/ CHERK NO.
o .
Zip-Out Check-Out -
Good Morning ! We hope you en joyed your stay. With Zip-Out Check—()ut® AUTHORIZATION INITIAL
there is no need to stop at the Front Desk to check out.
o Please review this statement. Tt is a record of your charges as of late tast - I PURCHASES & SERVICES
evening. .
® Tor any charges afer your account was prepared, you may: T
+ pay at the time of purchase.
+ charge purchases o your account, then stop by the Front Desk for an :
TIPS & MISC.
updated statement.
+ or request an updated statement be mailed to you within two business days.
1f the statement meets with your approval, simply press the Zip-Out Check-Out | . on.v avounT 0.00

button on your guest room telephone. Your account will be automatically checked
t as your receipt. TFeel free to leave your key(s)

out and you may use this statemen
O e w ihe Froni Desk if you wish to extend your stay or if you




. =: The 10" Annual Protect Our Children Midwest Area Conference, co-hosied by the United States
Attorney’s Office for the District of Webraska, Project ’-"armony and Children’s Hospital & Medical Cenfer,
Omaha educates professionals and examines the multi-disciplinary collaboration and knowledge needed on the
o8l current issues regarding crimes against children; child sexrval/physical abuse, on-line enticement, and child
pornography. Reatured s pmher‘s are national and local trainers who are experts in these fields. This cm}iezenca
is an excellent opportunity for various disciplines to build parinerships wth local, state, federal and non-profit
agencies to benefit child victims 1 irough effective investigations, prosecution of offenders, medical care and
victini 2dvocacy Services.

a: Victim and Child Advocates, Law Enforcement, Prosecutors, Judges, Physicians, Advanced
orses, Social Workers, LMIP’s, CFS, Juvenile Court Staff, CASA Wozk,is

A1l registrations must be received no later than 2/27/2013.

‘ ar Fea:s There is a $75 registration fee to attend this year’s conference. Check or Credit Card
payments chpted Questions xega;dmg the registration process can be directed to: Shivi Tene at
slene@proiectharmony.com or 402-595-1326. Federal Tax ID4# for Project Harmony is: 47-0789054.

If paving by Credit Card, Register Here. Credit card information is accepted elecironically during
paying oy , Kegister |
registrafion.

If paying by check, Regisler Here. Please make your checks payable to Project Harmony and mail to
adds ess below:
Project Harmony
Attn: POC
11949 “Q” Street
Onaha, NE 68137

Canference ,uﬁc”* g1 Hiltan Omaha

}G}’é @, 55 S
wahe, IS 68102
402-598-3400

h 34

rod Avepmmooations: Rooms will be available at the Hil
oht plus tax. Reservations can be made online throum the

ton Gmaha for the government rate of §91 per
v Diveha websile or you may contact the

ni
hotel directly at 4@—998-—3400 before 5:00p.m. on 5 ;:s, i3, 2013 in order to receive the government rate.
Please mention the “Profect Qur Childran Coiference” when making your reservation,



Centers Against Abuse & Sexual Assault

PO Box 996

Spencer, IA 51301

Direct Deposit

g;nployee Pay Stub

Check number:

Pay Period: 10/05/2013 - 10718/2013

Pay Date: 10/25/201%

Employes o R B 58 ) Siatus (EedlS’Lafe) Allowances/Exira
Earnings and Hours Qty Rate Current YTD Amount  Direct Deposit Amount
Salary ' 1,192.31 24,645.36 116847
Cell Phone Stipend 25.00 25,00 75.00 . '
Healih Insurarice Stipend tgagy  Hondaxable Company ltems Current  YTD Amount
‘ 0.00 1.217.31 24,874.98  Simple IRA Co, Mafch 36.52 467.81
Deductions From Gross Current YT Amount Flex Pian stipend 92.31 553.88
Simple IRA Emp. -36.52 .457.67  Memo
Cafeteria Flex Child Care -115.38 226914 pirect Deposit
Cafelera Flax/med . -184.62
15180 -2,841.57
Faxes Current YTD Amount
Medicare Employee Addi Tax 0.00 0.00
Faderal Withholding -78.00 -1,612.00
Social Security Employsa -68,32 -1,380.12
Medicare Employes -15.98 -326.11
1A - Incoma Tex - -44,00 -879.00
-208.30 -4.106.23
Adjustments {o et Pay Gurrent YTD Amount
Employee Reimbursement 207.06 2.240.62
et Pay 1,186.97 20,037.80
’g T e € o 0 v ~
N ] -
Wo%e <A a3

Centers Against Abuse & Sexual Assault, PO Box 888, Spencer, 1A £1301



Zav Perind: 9-21-13 1o 10-4-13

Mame!
WMiileage ' _
# of business miles | 186 { $0.45imile ] $ 83.70
T Travel Meals
Date ltem Purchased ' Amount initials
Supplies
Daie ltern Purchased Amount Initials
Fostage
Date itern Purchased Amount Initials

Mileage forms and receipts MUST be attached to process it

Total Expense Claim: 5 8370

for admin use only: . 53 T
S0, 03 13
acct class




FO

Pay Periad: 9-21-13 to 10-4-13

lMame:
# of
Date Destination Purpose of Travel miles
9/30/13 storm lake to sac county introduce skyla, distribute info 70
10/1/2013 sioux rapids purple out 40
10/3/2013 spencer staff meeting 76
TOTAL MILES: 186

Comments or Special Notations:



Centers Against Abuse

PO Box 996

Spencer, 1A 5 1301

Direct Deposit

Employes Pay Stub

Empleves

Earnings and Hours
Salary

Health Insurance Stipend
Cell Phone Stipend

Deductions From Gross
S

.
Cafeteria Flex Child Care
Simple IRA Emp.
Cafeteria Flex/med
Catsteria Flex-Health Ins

Tares

kel
Wiedicare Empioyes Add! Tax

Federal Withholding
Soclal Securlty Employee
wiedicare Employse

1A - Income Tax

Adjustments o Met Fay

Employee Reimbursement

et Pay

[fr‘;‘ N
0"

e

& Sexuel Assault

Check numbert

Qiy Rate Current YTD Amount
1,307.69 25,758,571

184.62
U — ,MWWMM
0.00 1,307.69 25,873.13
Current YTD Amount
D— el
-34,61 780,73

-39.23 -779.21

-8,62 -298.10

_ 184.62

8348 -2,042.66
Cutrent YT Amount
,__,W_WMW.M._M,M
0.00 0.00

~131.00 -2,495.00

-78.33 -1,532.00

-18.32 -358.22
4900 -935.00

-276.65 -5,521.28
Current YT Athouot
e
83.70 1,345.76
1,031.28 19,954.84
o - ;ﬁq . ; ey Z L
:.,:} F / { ;owE -

D P Wy M
7= ¥- ’{/ = DR l

‘,fl.

L0

Centers Against Abuse & Sexual Assault, PO Box 9es,

Spencer, 1A 51301

pay Period: po/21/2013 - 10/04/2013

88N Siatus (Fed/State)

b

Pay Dete: 10/11/2013

Allowances/Bxira

Direct Deposit . Amount
T T T s
Hon-taxable Company itams Current YTD Amournt
gﬁgﬁﬁa Match T 38.23 _,~ 77;?3

§2.31 451.55

Flax Plan stipand

Wemo

- RS S

e
Dlrect Deposit

e e e

USR]



Mame: Pay Perfod: 10/5 - 10/18

Mileage
312 1 $0.45/mile 1% 14040

# of business miles

Travel Mezls

Date lem Purchased Amount inifials

ot _,__._..__.__————-—MJ st e

%upg igs

Deals ftem F’g‘smhased Amount Initials

b

e

Date _item Purch_ased Amount Initials

Mileage forms and receipts MUST be attached to process the claim

Total Expense Claim: $ 140,40




‘Name:

Date
10/7/13
10/9/2013
10/10/2013
10/15/2013
10/16/2013

Pay Period: 10/5 - 10/18

Destination Purpose of Travel
stor lake client
early client
sioux center regional meeting
spencer computer/meet with jacqui
sioux rapids klassy fundraiser
TOTAL MILES:

Total miles should match what is on time sheet

Comments or Special Notations:

# of
miles

33
156
76
42

312



Centers Against Abuse & Sexual Assault
PO Box 996
Spencer, [4 51301

Direct Deposit

Employee Pay Stub 7 ‘Gheck number: Fay Peri_od: 1D/0B/2013 - 10/18/2013 Pay Date: 10/28/2013
Employee o gep Status (Fed/State) Allowances/Exira
Earnings and Hours Qty Rate Gurrent YD Amount  Direct Deposit Amount
Salary 1,307.69 27,046.20 1104.92
Cell Phone Stipend 25.00 25.00 75.00
Health insurarice Stipend 1g4.62  Mon-taxable Company ifems Cument  YTD Ameunt
0.00 1,332.69 2730562  Simple IRA Co. Maich 39.98 818.19
Deductions From Gross Current YTD Amount Flex Plan stipend 92.31 553.88
Cafeleria Flex Child Care -34.81 -815.3¢  Memo
Simple [RA Emp. -39.98 81219 pirect Deposit
Cafeleria Flex/med -9.62 -307.72
Cafelerfa Flex-Health Ins -184.62
-84.21 -2,128.87
Taxes Gurrent YTD Amaunt
Medicara Employes Addl Tax 0.00 0.00
Federal Withholding -1385,00 +2,631.00
Social Security Employee -79.88 -1,811.88
Medicare Employes -18.68 -a78.97
1A - Income Tax -51.00 -9€5.00
-284.56 -5,605.85
Adjustnients to Net Pay Gurrent  YTD Amouni
Employee Reimbursement 140,40 1,486,186
1,104.32 21,069.26

et Pay

il

2{:‘,:"‘(

[ )
L7l A2 \

Ceniers Againsl Abuse & Sexusl Assault, PO Box 996, Spencer, 1A 51301



EAPENSE | P @ﬁ@g@
Mame: Pay Period: 8/21 1o 10/4
&%%E@age
# of business miles | 80 1 $O.45/mi[e |'$ 36.00
Travel Meals
Date item Purchased Amount Initials
Supplies
Date item Purchased Amount Initials
10/4/2013 labels 34.23 JAK
Postage o )
Date : ltem Purchased "~ Amount Initials
Mileage forms and receipts MUST be attached to process
Totzal Expense Claim: % 70.23
‘ for admin usé only: ,
:?J{i )

o0 02 ‘ 033 Silk0. 05 03

gcct’ | clags’




MIILEAGE CLAIM

Pay Period: .9/21 to 10/4. .

- Name:
# of
Date Destination Purpose of Travel miles
927113 TofFrom Sioux Rapids Training 30
10/1/2013 To/From Cherokee staffing 50

TOTAL MILES: 80

Comments or Special Netations:.



Centers Against Abuse & Sexust A

PO Box 996

Spencer, 1A 51301

Direct Deposit

Er;'sployee Pay Stub

Empioyes

Earnings and Hours
R -

Salary
m_aclth Insurance Stipend
=gl Phone Siipend

_rsducliuns From Gross

ﬁlmpln IRA Emp.
~afeteria Flex/med

Tares

et

Viedicare Emplc;y&, s Addl Tax
zederal Withholding

3pciel Securily Employse
ifiedicare Employes

A - Income Tax

R djL:fmems to Net Pay
ARG
~m')luy & Raeimbursement

NetPay

Centers Againsi Abuse & & Seyual Ass

Check nurmber

g it A

L .
<A <1 -
e f et S
7 v iy

s ot/ - Jfﬁ ‘fsg

iy
N

neer, 14 6

ro
[{a]
ke

sulf, PO B0% 995, §

=
I

Gty Rete Current YTD Amount -
. — — et
1,423.08 28,000.00
184.62
50.00
e R AN
0.00 1,423.08 28,234.62
’ Current YTD Amount
-42.68 -846.87
-23.08 _1,892.28
85,77 -2,539.25
Current YO Amourit
e e
0.00 0.00
61,00 -887.00
-86.80 -1,645,83
-20.30 -384.85
51,00 -903.00
-218.10 -3,820.48
current YTD Amount
U ———— e e
70,23 930,83
1,208.44 22,6058

01

“Pay Date: e 1011172013

Pay Period: 08/21/2013 - S 10/04/2013

Status (Fed/State)

AllowancesiExtra

Dlre ot Deposit - Amount

‘‘‘‘‘‘‘‘ T 3.208.44
Nors-taxaﬁle Compaty liems Current YTD Amoum
Simple IRA Co. Mzich T T T aee | 84687
Flex Plén siipend 22,51 451.55
Nento U P

Direct Deposit



Hanie:

- CLAIM FORN

P

Pay Period: 10/5 - 10/18

- " Hileage
_# of business miles |

192

-

$0.45/mile

|5 86.40 ]

Travel Meals
Date

o

ltern Purchased

Amount

Initials

tem Purchased

Amount

Initials

Postage
Date
—

item Purchased

Armount

Initials

vileage forms and rec

eipts MU

Total Expense Claim:

ST be attached o process the claim.

$ 86.40

ot admin Use only: -t

L0905 6




Name:

Date
10/7/13
10/12/2013
10/13/2013
10/18/2013

Total miles should match what i

IILEAGE

Destination
From Spencer to Cherokee then home

from Spencer to St. Lake to home

Spencer area
toffrom Cherokee

s on time sheet

Comments or Special Notations:

pay Period: 10/5 - 10/18 -

Purpose of Travel
cover the store
On Call Clients
On Call Clients

work with Sophie/ stop @ store

TOTAL MILES:

# of
miles
71
68

48

192



Centers Against Abuss & Sexual Assault

PO Box 996
Spencer, TA 51301

Direct Deposii

Employee Pay 8tub
P

Check number

Fay Perind: 10/0/2013 - 10/12/2015

Pay Dater 10/25/2013

_Emplc;}j‘c?_e_“ ~ . B 3&H _ WStatus {Fed/Siale) AllowancesiExfra
Earnings and Hours Oty Rate Current YID Amonnt  Direct Deposit Amount
SEIEI’y‘ 1,423.03 29,423.08 1,241.94
Cell Phone Stipend 25.00 25.00 75.00 v
Health Insurance Stipend igsgn  Wondaxable Company fterns Gurrent  YTD Amount
0,00 1,448,08 2068270 Simple IRA Co. Maich 4344 80041
Deductions From Gross Gurrent  YTD Amount Flex Plan stipend 82.21 §53.85
Simple IRA Emp. —43.44 -BoD.At  Memo
Cafeteria Flax/mad . -28.08 <1,716:38  Direst Deposit
-£8.5% 260577
Taxes Current YTD Amount
WMedicare Employes Addl Tax 0.00 0.09
Federal Withholding -65.00 -862.00
Soclal Security Employes -B8.28 -1,733.98
WMedicare Employee -20.67 -406.53
1A - Income Tex -52.00 -955.00
-228.02 -4,048.51
Adjustments to Net Pay Curfent  YTD Amount
Ernployes Relmbursement 85.40 1,017.33
1,241.84 24,047.75

Net Pay

Centers Ageinst Abuse

& Sexual Assault, PO Box 896, Spencer, IA 31301



4y

9f21-10/4/13

S ey e
3 of business miles | 579 $0.45/mile | $260.55

Date itern Purchased Amount Inttials |

R
Supplies
Date _ [liemPurchased Amouni nitials

ﬂ—quw___—-_——

Postage
Date ltem Purchased Amount Initials

Mileage forms and receipts MUST be attached to process t

3

Total Expense Claim: 260.55

LI

for admin use only:
5L DS | e

actt U class




9/21-10/4/13

# of
Date Destination Purpose of Travel miles

9/25/13 Alta Counseling 12
0/26/2013 Schaller arthur odebolt LV D2L info to churches 77
9/26/2013 Spencer rt Training 76
9/27/2013 Spencer erview paper.D2L info fo churches 76
9/30/2013 Alta RT Counseling 12

9/30/2013 Des moines RT Fly to Richmond for training 326

TOTAL MILES: 579

Comments or Special Notations:



Centers Against Abuse & Sexual Assaunlt
PO Box 996

Spencer, JA 51301

Direct Deposit

Check numbsarn

Emplayes Pay Stub

Employgs
Earnings and Rours Oty Rate Current YTD Amount
Earnings ane mo e y = bl
Salary 1,307.69 25,576,865
Healih Insurance Stipend 164,82
Csll Phons Stipend Sy 50.00
0.00 1,207.68 25,891.57
peductions From Gross Currant YT Amount
el ue O O T e LA
Heaith insurance (pre-tax) 174.22
Cafeleria Flex/med MM*;&%@%
-871.82
Taxes Current YTD Amount
st
Wedicare Employee Addl Tax 0.00 0,00
Federal Withholding -114.00 -B0G,00
Social Securfly Employee -81.07 -1,646.28
wedicare Employee -18.87 -361.63
- Income Tax A — -844.00
-261.04 -3,857.89
Adjustments to Met Fay Current YTD Amount
Adjustmentsto Wt 78Y oo s intiiiabiiniin
Employee Reimburset ment 260.55 2,583.14
1,307.20 23,885.00

Het Pay

“,

P \-*’

I3
")ff:,fiff

|
o
A
ol
o

Centers Against Abuse &, Sexual Assaull, PO B 898, Spencer, th 51301

pay Petiod: 0O/24/2013 - 10/04/2013

Status {FediState}

Direct Deposit

Non yaxable Company itemns
SNSRIt

Flex Plan stipand

Kemo

Direct Deposit

Pay Deie 0/1 312“13

Iowamcslf?,\xra

o Amount,
T 1207.20
Current ¥TD Amount
YR 46155



o]

pay Perlod: 10/5 - 10/18

Mame
wiilezgs ‘ _
# of business miles 594 | $0.45/mile 1% 267.30
Travel Meale
Date ltern Purchased Amount Injtals
Suppliss
- Date [tem Purchased Amount initials
S
1
Postage
Date ltem Purchased Amount Initials

i

Mileage forms

Total Expense Claim:

and receipts [MUST be atiached to process the claim.

$ 267.30




Name:

Date Destination
10/9/13 ida Grove RT
10/11/2013 Newell RT
10/12/2013 Sac city Rt
10/13 t010/14 Des Moines RT
10/16/2013 Spirit Lake Rt
10/17/2013 Meridan Rt

Total miles <hould match what is on time s

Comments of Special Notations:

heet

Pay P

eriod: 10/5 - 10/18

purpose of Travel

-Counseling
counseling

Wellness Fair (PCA)

Aces Surmmit

presenting D2L info

D2L presentations

TOTAL MILES:

# of
miles
70
22
50
280
118
54

594



Centers Against Abuse & Sexual Assault

PO Box 996

Spencer, IA 51301

Direct Deposit

Emp_Fgg;": Pay Stub

Employes

Check number:

Farnings and Hours Qty Rate Current YTD Arount
e e
Salary 1,307.69 26,884.64
Cell Phone Sfipend 25.00 26.00 75.00
Heallit Insurance Stipend . 184,62
0.00 1,332.69 27,144.26
Pedustions From Gross Gurrent YT Amount
Healih Insurance (pre-ex) 174.22
Cafeteria Flex/med . __-1,048.04
-871.82
Taxes Current YTD Amount
Medicare Employae Addl Tax 0.0D 0.00
Fedaral Withholding -118.00 -924.00
Sociel Security Employee -82.63 -1,628.89
Medicare Employse -19,32 -380.85
1A - Income Tax -48.00 -092.00
-267.95 -3,925.84
Adjustmernts to MNet Pay Current YD Amount
Employee Reimbursement 267.30 2,850,44
Haf Pay 1,332.04 25,197.04
o /.
blo

Centers Ageinst Abuse & Sexual Ass

S Ay
fg} { :”‘}- . § l:f*)n

ault, PO Box 886, Spencer, 1A 51301

Pay Date: 10/26/20713

Fay Perot: 10/08/2013 - 10/18/2013

Allewances/Fdra

EE-— Status (Fed/State}

%ct Deposit Amount
’ 1,332.04

Hogi-farable Company liems Current YTD Amount

Flex Plan stiperd 02.31 565,86

fiemo

Direct Deposit



Mama.

- ileage

" of business Ml lles i B ] $045mile | $ 165.60 |
Tr avel Meals _
Da‘ce - jtem Purchased Amount initials

7

Supplies
Date Wf‘cha%d Amount initials |

sy e g s

Date item Purchased ' Amount “Initials

::\E:i:ﬁ
| |

Mileage forms and receipts MUST be aftached to process tf

Totzl Expense Claint $ 165.60

e i i AT

for admin usé only:
Stgh- Ock

acct class




Pay Period:

Name:
# of
Date Destination Purpose of Travel miles
a/24/13 Storm Lake Shadowing Jenny 84
g/2772013 Spencer Shadowed 100
10/1/2013 Storm Lake Outreach with Jenny 84
10/3/2013 Spencer Staff Meeting 100
TOTAL MILES: 368

Comments or Special Notations:



Centers Against Abuse &S
PO Box 996
Spencer, 1A 51301

exnal Assault

Direct Depesit
Employee Pey Stub Check pumber a Fay Period: 09/21/2013 - 00412015 “pay Date: T0A/2013 -
Employss SEN staiue [FediState) AllowancesiExtra
o T T T Sy R S e
Earnings and Hours Qty Rafe Gurrent YD Amount irect Deposit Amount
B T - Pl I e
Salary 1,153.85 1,784.73 5966
Peductions From Gross Current YTD Amount Non-faxable Company ltems current vTD Amount
,.,.__«_v___,,._u.r_,._,w,.#m_,_w—‘ww YD A T [
Cafeteria Flex Child Cara -150.00 ~150.00 Flex Plan stipsnd 92.31 92.31
Texes Current YTD Amourt  kiemd
— _._ﬁ_d,___.a__ﬂ_.__m_wm_—w ..M.».Wm_-»—mw-___—q‘-—p__—w__._‘_ e
Federal Withholding -53.60 5000 Direct Deposit
Socizl Securty Employee -B2.24 -101.35
wedicare Employee -14.55 -23.70
1A - Income Tax -40.00 -59,00
-169.78 253,06
Adjustments o plet Pay Current Y10 Amount
WM_,MM-MWMWW#MMMM«
Employes Reimbursement 165.60 358.84
Met Pay 593.66 4,740.52
PO T e W 3
[ u {:’* . ! ‘/ T 7 H T —
(0 Voca Il 53 - F<

Centers Againet Abuse & Sexual Asseull P

0 Box £85, Spencef, 1A 51201



10649

CAASA
XEGUTIVE DIRECTOR Statement Closing Datel
Agcount Numbe October 13, 2013
AN U T TransactionS..:. T Continusd 2 AR "
Trans Date | PostDate MCC CCdr Ref&rence Number ‘ Descnghon Bmount
0825 09/26 5398 24755 73268&02086031‘547 PROJECT HARMONY 00 1
402-5451326 NE
04175 0828 8402 24164073768418200664308 UsSP3 188410083”1 08069 q7.70
SPENCER 1
10/08 1010 7o1d 21761973082206188000136 S TONEY CREEK DES MOINE 188.16 1
JOHNSTON 1A
10/08 1040 7611 24761073282206188000151 STONEY CREEK-DES MO WNE 18816 L
JOHNSTON 1A
1008 1010 701 2446R133287960029513348 BUDGET INN MOTEL 4616 e
) ] 742:732-2505 1A
ST T 0 o Fayments, Edjustrents and Gfiees . L . e T
09720 09730 (000 7*1212 9073001710222459  PAYM JENT - THANK YOU ' 426250 -
TOTAL PAYMEI\S;S OR ADJ }‘ﬂ i::EJ 3 1.252.60 -

I

! &Yeax To. Dai<— W
Total Fe% Chargﬂd in2013
Total tnterest Charged in 2013

e
zrel Bonus Poinis. Informa iofi & of 23,

I j T Beginong T eoims T points Points o f:mmg
//%% HE palance Earned Adjusted Redeemed Halance

DO YOU LOVE T CGOK‘? SCORECAF{G HAS f‘ HUGC SELEC'E EGN QF COQKENG ACCESSUR 1:'3“ ANQ APFU&NPES \NCLUD NG
NAME BRN&DS LIKE GUISINART, KITCHENAID, KEURIG AND WMORE! VST WAL BCORECARDREWARDS.COM TO CREATE A
PROFILE AND REGISTER YOUR EMAIL ADDRESS. YOU WiLL BE ABE.E TO VIEW VOUR POINT BALANGE, SEARCH FOR 1608+
AWARDS, AND REDEEN YOUR BONUS POINTS! :

.————-———"’"“"—'—'—'—-_———.——. g B . R N N B T
“Interest Ghargé i&aﬁcw?atwnl?!an Level: T 3

Annual Pefc?at?ta«_g—e' fr;ieréé_t—'_ Endmg B_;ié‘r‘xgg i
‘ Chaige

Plan Desonpﬂon ! Balance Subjec’(
: {a Inlerest Rale

Rate (APR)*

e —

—

CURRENT

PURCHASES G $0.00 $ 0.00
CASH F $0.00 S $ 0.00
FEESNNTEREST CHARGE ‘ $ 0.00
TOTAL $ 0

[ ——————
TG fnterest rest Charge Mﬁ\hod Ses reverse side of Pa Page qe 1 for explanation.

2 your Annual Percentag? Rate {APR) is the annual inferest rale on your account.

L(\/) = Variable Rate, if you heve @ variable rate account the pariodic rate and Annual Percentage Rate [APR) rmay vary,

— ,_,__,_,_.—-—-____________,__,...-———————'—‘—""—'-————-———— e

e T e

5 . » o -l
(%%, b 2 D ~15 . 00
L = 4 ’
RNl N . oy o Y =y
vy DY = . AU TmiEm o, A
Db g O BLOE o
i< o
- S i{?—%"; E‘i!‘ ¢
L W RV
el M & ! e
CIREL C
o 347177 I
*{'6}' g:"‘} { H {
3
. P {:, t’:”;
P A g
e Lo = g g}‘ﬁ“ b PNPRETA Y
‘;‘_.»; i T {_/ ‘)—:,ﬁ L



B:

CAASA .
EXECUTIVE DIRECTOR . ~ Statement Closing Date:

Account Number” - : ' _Oc_tobe’r 13, 2013

Previous Balance $ 1252 New Balance $915.34
Paymenls - 1,252.60 .

Other Credils R 0.00 ’E’qftaﬂ WMinimum Payment Due $915.34
Other Debits + 0.00 payment Due Date 11197113
Purchases + 915.34 S
Cash Advances % 000 —

Fees Charged + O-Og AhceR i

Interest Charged : 00 «  Customer Service: (72 570-4899

NEW BALANCE " sonad || &, ReporiLostor Stoﬂg'n Z:)am: (727) 570-4881

Credil Lim'n Afier Hours: (866) 604-0381

Availeble Credi Ry N Please send Billing Inquities and Correspondence to:
Availeble Cash R4 CUSTOMER SERVICE PO BOX 30495 TAMPA, Ft. 33630
Amount Dispuield . Visit us on the web at:

Statement Closing Date 1o ;g www.MyCardStatement.com

Days in Biling Cycle

Please Mail Your Payments to:
% VISA PO BOX 4512 CAROL STREAM IL 60197-4512

Bonus Points
Awvailable

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREENIT'S EASY] SIMPLY GO TO W\IVW.MYCARDSTATE'MENT.COM AND
ENROLL IN OUR ONLINE SERVICE. YOU CAN REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT SERVICE.
NOTIFICATIONS, DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND EASY WITH

YCARDSTATEMENT.COM. ENROLL TODAY!

ittt

[ Description
09/13 09115 9399 4 TA CRIMINAL RECORD CHECKS 5 15.00
5157256070 1A .
0914 09/15 7399 244539832570267 15007841 EB *ACES SUMMIT ’ 4000
EVENTERITE.COCA
24761973263206188000493 STONEY CREEK-DES MOINE 188.1€

09/19 09/22 7011
JOHNSTON 1A

NOTICE: CONTINUED ON PRGE 3
Page 1 of 2

10/22/2013



Deseription

i Date
09-17-13 Government Rate
09-17-13  Motel/Motel Tax
09-17-13 State Sales Tax
09-18-13 Government Rate
00-18-13 Totel/Motel Tax
09-18-13 State Sales Tax
09-16-13 Visa

e

P N | —

Ezﬁ‘

Stonay Creek

YK EXK K XK AKET34

e

nn - Des Moines

Room No. 125
Arrival 09-17-13
Deparlure 09-19-13
Folio No. 129127
Conf. No. 7467918
Cashier 6813
Charges | Credits |
$4.00
5,88
420
84.00 -~
5.88
4.20
XHMHKX 188.16
Total Charges 188.16
Total Credits 188.16
Balance .. bon
Usn

Signature:

| authorize Stoney Creek Inn to charge my credit card in the manner indicated above

5551 Stoney Creek

court. Johnston, 1A 50131

LA LD L e o cese

it etrrmovrreekinn oom



From: Kristi <kristin@caasaonline.org>

Sent: Friday, October 11, 2013 8:11 AM
To: Director
Subject: FW: Order Confirmation for ACEs Summit
. Aﬁaghmems: 7819956701-204019007-tickets.pdf; _Certification_htm

Here is the receipt for the ACE’s training in Des Moines. Can't remember if { emailed you this already.
From: Central Towa ACEs Steering Committee [mailto:orders@eventbrﬁ:eucom]
Sent: Friday, September 13, 2013 2:39 PM

To: kristin@caasaonline.org
Subject: Order Confirmation for ACEs Summit

Your order for ACEs Monday, October 14, 2013 from
Summit is Complete! 9:00 AM to 4:30 PM (CDT)

ACEs Summit

Sheraton West Des Moines
1800 50th St

West Des Moines, 1A 50266

Your fickets are attached to this email or download them
here. Please print and bring them to the event.

Or get the mobile app  to access tickets on your phone.

Questions about the event? Contact
nbeaman@unitedwaydm.org




Sep 13,2013

Order #: 7819956701-204019007
Attendee Type Quantity Paid

"

ACEs
» A
Summit L $40.00

J TOTAL  $40.00———

Charged to: Visg -~
The charge on your credit card will be from EB *ACEs

Summit

This order is subject to Eventbrite Tenms of Service

e T T

I

Share this event with your friends! D D D

Having problems viewing your ticlets?

Download Adobe Acrobat Reader
Event info on the go.

Access your tickets and more with the Eventbrite app.

Available onithe

I | App Stor

Eventbrite | 651 Brannan St. Suite 110 | San Francisco, CA 84107



Contact Name

Address

Email

Organization

Title

Number of Attendees Being Registered

Attendee #1

Attendee #2

Amount Due

Credit Card Type

Credit Card

Expiration Date

Card Verification Code

Name as it appears on the credit card

Billing Address

Phone

Centers Against Abuse and Sexual Assault

Sexual Abuse Advocaie

2
% 3'.
Vi
000 Sy
Visa :'.
Mar 2014
Zok

CAASA Executive Director

P.0. Box 996
Spencer, 1A 51301

(712) 262-4612

O

- _ 75430

: 5. 00 T 580



Ch&Fokea MHL
12851 Hest Cedayr LOOP
Cherokee, Ian 51012

ypa
D

P
a3

Due Date

| P o
mmvalce
Tnvoice Number
3110
Tnvoice Date:

Oct 10, 2013

Page:
1

S

ales RepID .

Sold To: e 3
CARSA -
P.Q. Box 9926
gpencer, IA 51301
Customer ID:  CRESAE
! Customer PO i Payment Texms
} Net 30 Days
Y SO P e

1
i

CAASA

Quantity

T I-f. em

Jaintenance- lakor

vaintenance-mater

Urilicies-m

phone

Cherokee Mental Healih Institute

General

FROCUST LUTH0S

- Farmers Ba INV# 3110

LR VATH 41863 £5JELOFE

11/8/13

Description

Unit Price )

September 2013 Contract
Repair & Malutenance

Service-labor charges

tilities - monthly

thone Monthly Serwvice Fee

Se

Repalir & Maintensnce-materials

IVLCES

32.00

[}

ot

bt
(6%

o

wl
[ R =]

e

10/14/2013

TOTAL

1t
f-N

[oe]
X8}

N



Invoice

Todays Date: {& T I

Remit to:

Please deposit in ACCT

¢c/o Security Trust and Savings Bank

601 Lake Ave.

- R i . e

020 - >

Storm Lake, lowa 50588

Rent Duet $550.00
For Month of: NDU. DolA

C
4

CAASA
_ 2021
10/14/2013
550.00
General - Farmers Ba Novrent 550.00
PRODUCT DLT103 USEWITH 81663 ENVELOPE



Page 1 of 1

Tiail Bemittance Lo

Towa Office Supply, Inc

.0, Box 3320

an Gffies Elaments Compasty

CFEICE ELEMENTS Sioux City, JA 51182-3520
Please cull wifh: any guestionst {800)728-8023

or coll (712)258-1213
INVOICE NO, TERMS
o CNINZ72013 PAY UPON RECEIPT
NVOICE - 1
SHTP ViA:  BESTWAY
JOLD TO: 105406 SETP TO: 105406
CAASA CAASA

TNVOICE DATE
101172013

R MO, SALES GRAER NO. | CUSTOMERF.O. DR REF# SALES REP

NUE DATE

10/2/2013

1779432 . .. STARLEASING

ORD SHIP B.O. UM DESCRIPTION YTEM NUMBER UNIT PRICE

A.’I\.@QU{’N@

# 1 ease Contract No. 12416
Billing Period from 10/1/2013 through 10/31/2013
1 1 0 ea COLOR COPIER. 20PPM, SAVIN 9120 363.150000
Serial: V9735100853L
Machine id: 17483
sk CAASA
w43 305 WEST 6TH STREET
see% PO BOX 996
###+ SPENCER, 1A 51301
1 1 0 ea COLOR COPIER 20PPM, SAVIN 5120 0.000000
' Serial: V9735100860L
iachine id; 17482

i 1 Q ea COLOR COPIER, SAVIN o075 0.0600000
Serial: V2405500247L
i 1 0 ea COLOR. COPIER 20PPM, SAV N 9120 0.000000

Serjal: V9715601262L
Machine id: 17120 ;
S

v
S
L

Lovea Office Supply, SURTOTAL
105 Offtee Solutions, FREIGRT/FUEL SURCHARGE

and General Business Interiors SALES TAX

have joined forees to hecome..,
RO ELEMENTS . e
OFFRICE LLLT%’I.}.}JT‘A j?u Please. Pay This Amount
Same smull-company service, now with big-company support.
All accouis are dus 30 days from dale of invoica, /A% per month, 18% per mwtam will
aice Charge will be added 10 all returned

et e invaices. 82000

yql By rumiya el

363.15

0.00

0.00

0.00

363.15
0.00
25472

[
no
=l
141
~3



CAASA :
| 20210
10/8/2013 ’

Oifice Elements ,
388.57

388.57

General - Farmers Ba [NV # CNIN272013

PRODUGT DLT103 USE WITH 91663 ENVELOPE



el Hills Energ
Improving e withewagy

PO BOX 6001
RAPID GITY 80 57708-6001

Bla

24-Hour Emergency: 1-800-694-8089 |

Accouni Humb
Service For DOMESTIC VIOLENGCE COUNCGIL

Billing Dale: Sep 25,2013

S

et

Current Month Charges - Dus 10/1813
Iutomatic Bank Transter on 10/156/13 %2503
OO NOT SEND PAYMENT

Email: cus‘%serv@biackhmscsrp.cam 1 v blackhillsenergy.com

Customer Service: 1-888-890-6554 i

vourges usa at a glance (in Thets)

Wieter BHE217320
ADOW

320

P

L “T" =
dar taay Jul Sepid

) Days Tharms/Day CostiDay
This Month 33 A5 50,68
Last Month 28 1B £0.78

1 $0.97

LestYear 34

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

PO BOX 6001
RAPID CITY 8D 577096001

]
S

s.mﬁemmMnggmg}m‘zg;ﬁswP@iigxlartg;u}ikﬁlli@stk,zn

CAABA
PO BOX 868
SPENCERIA 51301-0988

%gi;*1‘%5‘352’%”3%**;‘“t%‘H.W"iziEt%h“”“i'%im‘*%Wmiﬁ

gLACK HILLS ENERGY

PO BOX 6001
RAFID CITY 8D 57702-8001

~ «.mnm«.nﬂﬁ')Qﬁ7(1(‘3[}99@529@343{33

Yaur Account Summary (see following pages for details)

Previous Bill Total $21.93

Paymenis THANK YU 21.83 CR

Balanee Forward 8.00

Current iMonth Chargss:

Gag Sevice WMM_W,_,_M__M_WW_Z&QQ
$28.,03

Total This Bil

if you smell natural gas, leave the premises immediately and call Black Hills Eneigy at

1-B00-694-8888 of call g11.

Atotal of §20.47 is due if full psyment is not recelved by 10/15/2013,
Black Hills Cares helps eligible customers mest energy needs through voluntary lax-deductible

donations. To give, please mari your payment stub with the monthly amount you wish to be bilh
or donate when it's convenighl for you. BHE matches your donation. Visit our website {o team it

5o 2O C;tf/ - cj

~~~~~ < Detach here and retun the bo

....................................

ftom portion with your payment >

I

00826

IR

7~ 128103

T §20.03

DO NOT SEND PAYMENT
ENTER AMOUNT ENCLOSED: !

. Sy

Curent Mionth Charges - Due 10/15/13
Automatic Bank Transfer on 1011513

For Black Hills Cares anroliment, setect a monthly doﬁaﬁon tobe In
in future bills of 2 one-time donation included with {his pé‘}‘mem:

- S LY Other & One-time §_
- -
i‘} s //
o , 1(
Save money. Save fime, Save papen

tise e BI {or conyenfent, secire, paperiess blillng and chllae paymer
gign up onillne foday!

vy, blackhiliserergy.com



Black Hills Energy
Improvingliferithenagy

PO BOX 6001

RAPID CITY SD 57709-6001

Customer Service: 1.88B-890-5554 |1 24-Hour Emergency. 1-800-694-8989

Service For: DOMESTIC ABUSE COUNCIL
Billing Date: Oct 07, 2013

| Current Month Charges - Due 10/28/13
| Automatic Bank Transfer on 10/28/13 $31.70
‘ DO NOT SEND PAYMENT

| Email custserv@blackhillscorp.com 1 www.blackhilisenergy.com

yourgasuseata alanca (in Therms)

Your Account S

ummary {see following pages for details)

nMeter NGM281807 Previous Bill Total $31.03
4001 S Paymenis THANK YOU 31.03 CR
Balance Forward 0.00
320+
sa0d - - Current Month Charges:
Gas Service 31.70
1604 - - U Total This Bill $31.70
B8O+ -
i

o) 1 R | i k il 4 )
Octf2 Dec Feb Apr Jun Aug  Octi3

Days Themms/Day Cost/Day
This Month 30 .03 $1.06
Last Month 30 .00 $1.03
Last Year 29 62 $1.42

5@5{5},0&~ | Qj’é -

PO BOX 6001 01296

: '] | RrAPID CITY 8D 57708-8001
Black Hills Energy

n"'nHI"I'Ninﬂ-lﬂan“'lvl“!ul’lmu”aﬂﬂlﬂ‘uhm!u

CAASA
PO BOX 896
SPENCER IA 51 301-0996

hh'l'h“l‘|I”=i'=l'"ll'ﬂll"hlIaHu““”lllimhll"ml‘

BLACK HILLS ENERGY
PO BOX 6001
RAPID CITY SD 57708-6001

AAAAA I N s T T TV 8000000031703303

Atotal of $32.18 s

if you smell natural gas, leave the premises immediately and call Black Hills Energy at
1-800-604-8989 or call 911.

dus if full payment is not received by 10/28/2013.
Black Hills Cares helps eligible customers meet energy needs through voluntary {ax-deductible

donations. To give, please mark your payment stub with the monthly amount you wish to be bille
or donate when it's convenient for you. BHE maiches your donation. Visit our website fo learn m

------------ <Detachhereandreturnihebot’tompor’tionWithyOUrpayment>--—-—----—-'---——---n---»—--—~~~—~-=—~

Current Month Charges - Due 10/28/13 31.70
Automatic Bank Transfer on 10128713 $31.70
DO NOT SEND PAYMENT

ENTER AMOUNT ENCLOSED:

"For Black Hills Cares enroliment, select a monthly donation to be incl
in future bills or a one-time donation included with this payment:

$5 - $10 $20 Other § One-time $____
Save money. Save time. Save paper.

Use eBIH for convenlent, secure, paperless biiling and online payments
Sign up onfine todayl

www.blackhillsenergy.com



Tnterstate Power ang Light, an Alliant Energy Company

questions? Call 1.800-265-4268 04100 _
AGCOUNT NUMBER
e

T

BILL DATE 10/15/2013 10

ADDRESS
S

N I .
‘ METER READING PE ob } NG. WMETER READINGS WMETER I UNITS
NUMBER FROW .10 DAYS | CURRENT PREVIOUS MULTIPLIER PER_GCF BILLED
30 8495 DAB

SERVICE
R1

40388612 08/10 i0/1D 8748
Your Mext Scheduled Rgad: 1171112018 ) . . Bctual
Agourrt_of Previous Bill $83.48
payment Regeived 10/02, Thank Youl - 03 46CR
: Balance Before This Bill $.00
ETecFFIc_Resigential Service Rate tode 400
Heter A0BESE1Z 248 kWh [ 80 Days = 8,267 kilh per Da
Winter 8,287 kWh X 24 Days X ,0869 17.28
Symmer 8.267 Kih X 8 Days ¥ &,10362 5. {4
‘ ey " Engray Cost 248 Kbh | 02204 5.47
Regional Trapnsmission Servige 8,267 kilh % 30 Dags ¥ §,02342 5.81
Basic Service Charge %.34590 X 30 Days 10.8356
844,03 X Tax State ’ ‘00
544,08 % Tax Local 1% A4
current Charges This Weter $44 .47
Current Account Balance $44.47
BITIinRg Fervod Avg Temperature ETE5TFLc USE Fer bay
This Month 53 F 8.267 kih
Last Month 72 E 17.125 Ki¥h
53 F 11.896 kih

{ast Year

RIS Sy

Paying by check? To set Up a freg, one-tifme bank withdrawal call 1-800-255-4268 or visit
al 1antenergy.com/palqnllne. Paﬁlng by credit gard? Use SpeedrPay with Viss, Mastertard,
Amarican Express oh iscover. Therg 1s a $4.60 conyenisnce fee per $600 payment. :
Call {-877-428-4128 oF yisit wMNAalllantenergy.comlspeedpay +o make a paymenht.

$40 - that's how mych mope just one energy-efficient compact fluorescent light hulb can sav

you over its lifeiime. Ingt%nt in-store rebates on qualifyin% OFL and LED light bulbs'cana ¢
Lave you 50% on ¢ELs and 510 om TED pulbs, So make fhe switch todayl Eind a participating
stors at Jowachangealight.com or call 1-800-529-6856.

s

Enpo. O ¢ o5

page 1 of 1

SRRV

S

FVERAGE DAILY COET AVERAGE UNLT COST SROUHT BUE . T

,gﬁummsm@ A (EXGLURIHG SALES TAX) mf%w“’wzﬂm . i ,&ﬁJTU.
Floo  §.178 ] ADD 1.5% AFTER NOVEMBER 4, 2018

B 14 LATE PAVHEIT AUOUNT
ALLOW FIVE BUSINESS DAYS FOR MAILING AND FROCESSIHG _* a

S

NHMRETR : ] suto Pay will deduct §44.47 on NOVEMBER 4, 2018

ACCOUNT

e

AROUNT ENCLOSED
(IF DIFFERENT FROM ABOVE

B 01 024728 59506 B 101 A

ni”;ﬁlylhiﬁ’qihgﬁiﬁip!dlﬂxﬂiNEW‘”zh[“‘H$W1ﬂ *_""””—”“"”’“"“*‘**;
CPDV ’
FO BOY. 066

SPENCER IA 51301-0096
111231‘mad“*t'z%i"ﬂv*iai‘%wi!i‘”'iél“*ﬁﬁm‘*zi!‘n“
ALLTANT ENERGY

FO BOX 3068

CEDAR RAPIDS TA 52408-3066

T e e S a Rk TR T D

074738 171



<& ALLIANT

Z%EE%@% interstate Power and Light, an Alliant Energy Company

guestions? Call 1-800-255-4268 04895
AGCOUNT NUMBER DR s

| BILL DATE  10/16/2013

METER BEADINGS | METER - THERM
CURRENT PREVIOUS | MULTIPLIER _PER_CGF

Your Next Scheduled Read: 11/13/2013 .
Amount of Preyious Bill $10.94

Payment Received 10/03, Thank Youl 19, 94C
Balance Before This Bill $.00

G General_service Fairm Rate Coge 100
0 Therms / 93 Days = ¢.000 Therms per Day

]
Meter 94052741 .
%% Minimum Bill *# ) .
‘ Basic Service Char%e'$,98619 ¥ 83 Days 32.54
Cost Management Credi %738527— ¥ 33 Days 12,géCR
i

y Franchise Fee .

$20,.42 X Tax State 6% . 1.23

current Charges This Meter $21.65
ot adanee éé{-éé“n

oown

Bifling period Fvg Temperature Gas Use Per_Day
This Month g2 F ,000 Therms
Last Month 72 F .000 Therms
Last Year 53 F ~482 Therms
I

Paxing by check? To set up a iree, one-time bank withdrawal call 1-800-255-4268 or visit
al 1antenergy.com/paBonllne. Paxlng by credit card? Use SpeedPay with Visa, Mastercard,
T 411.95 convenience fee per $2000 payment.

American Express ob iscover. ere is an
Ccall {-877-429-4126 or visit Www.alllantenergy.com/speedpay to make a payment.

[

annzOt 179

ANMOUNT DUE NOW $21.85
ADD 1.5% AFTER NOVEMBER 5, 2013
$21.97 LATE PAYMENT AMOUNT

NG AND PROCESSING \

AVERAGE UNI
LUDI A

Gas

T GOST
L AX

$.000

AVERAGE D
UDING

DEPOSIT |
ON _FILE

!

PLEASE ALLOW FIVE BUSINESS DAYS FOR MATLI

{
puto Pay will deduct 421,685 on NOVEMBER 5, 2012

LEANT ACCOUNT  NUMBER L/,f/———/’“
ERGY. 06-45-118-6000-04 .

AMOUNT ENCLOSED
(IF DIFFERENT FROM ABOVE

AR 01 022691 50013 B 99 B
uuu‘pm.,m,l,lu||lgu.|h||||].,ll,pl.h.m.lgumlm , :

CAASA
PO BOX 996
SPENCER IA 51301-0996

‘ul'thMH‘l“‘l"|‘=“l'lhlhl‘n‘|‘|l‘“‘ll“'lhln"l"“l'
ALLIANT ENERGY

PO BOX 3066
CEDAR RAPIDS IA 52406-3066

QkHELLBEDDBDHBDDDELH?DDDDELESE



Date: 10/70/13

Do Hot Pay

L EREY
SIVELY, HEJ_ENTLESSL'\’ AT YOUS BER FIOE s

et e T 3 »
Invoice Numbert: 170151013
Custorner Service; 800-825-6261 Servige Address: CAASA

PO Box 8020 Davenport 1A 52808-8020
wway midamericanenergy. oo STORM LAKE 1A 50588

e

LAST BILL AMOURNT PAYIGENTS RECEIVED AMOUNT DUE
$44.58

=d and paymentis received afler
hatge of $0.67 willbe asseszed on your

ACCOUNT SUMMARY. )

$412.88
If the scheduled payment is cancel
Wovember 1, 2013, 3 late payment

next bilk
ELECTRIC CHARGES B B _
Rate: GBN General Service e 08I13/3 to 100113 27 biling days 80.0% Proraie T
teter No: S7 jo77ie7  Company Reading 10/10/13 28036 Basic Service Charge §.06
Company Reading 09113/13 25828 Energy Charge 410 x 0.07532 30.88
Total KWhH 410 3.00% Flecilc Franchise Fes 1,23
Total $44.58
WESSAGE CENTER I —

S e ——
To sign up for Rrenewable Advaniage, conteot MidAmerican Energy at 800-328-6261.

fiyouhave s guestion regarding your bill, service of another issue, please call us toll frez at B00-328-62681. A
business advantage assosiate is available Monday through Friday between 7 a.m. and 6 p.m. ff you have an
emergency and need assistance outside of reguler business hours, you cah reach us 24 hours a day, seven days ¢
week at 888-427-8632. if you prefer to conduct business electronically, various online customer services are
available at waww.midameticanenergy.com. You may view teriff and refe schedule information on our website of al
any of our custoimer office locations. if idAmerican does not resolve your complaint, you may request assistance
from the owa Utilities Board by calling 515.725-7321 or the ioll-free number, 877.565-4450, writing to 1375 E.
Court Avenus, Roo £8, Des Moines, jowa 50319-D068, of sending an email fo sustomer@iub jowa gov.

R e

USAGE prOFILE o

- T i ..—_ e
ELECTRIC USAGE PROFILE

VG COST AVG USE . AVG

PER DAY PER DAY  TEWP
 4519KWh 63

PERIOD DAYS
joPs 27 $1.65
jonRM2 29 51.04 876 KWNh 85

[ava Tt o .
sdo.0f - 03

{5-558

Weh account at www, midamericanenergy som to view and download additional Usage

{.og inte your
f you don't have @ Web account, simply sef one Up as a new user.

information. |
Page 1 of 1

BREREY
1 GBSESSWIELT, SUENTLESSLY A U SERVIGE: N =
GasEseEY, PELEHTLESSHIATY T amount due will be dedusted from your Zocount on Nov 1, 2013,

DET02540008 38010 126940

sesre S AKED AADC B12

CARSA i i
SARS Widametican Energy Company

O BOX 898 _
SPENCER A 51301-0888 PD Box 30208
Davenpori 1A E2ROB-BOZ0
3% BE 10

Ezﬂ“i!m;!ﬁhlhﬁ{ﬂquhilmiiiz}H-h_ﬁi%”:i;ﬂimph
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1803 HILL AVENUE

SPIRIT LAKE, 1A 51360
1871

10/15/201

AUTO BANK PAYMENT

Lt et AMOUNT PAID

COUN CTL FOR PREVENT TON MAKE CHECK PAYABLE TO: CITY OF SPIRIT LAKE

PO BOX 996
DOMESTIC VIOLENCE

SPENCER IA 51301-0996 y o,
504p. o -
I O 2

: D
DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT.
RETAIN THIS PORTION FOR YOUR RECORDS.

CITY OF SPIRIT LAKE i

1803 HILL AVENUE = SPIRIT LAKE, 1A 51360 J

RYICEEERIT

gos 20TH ST. 005-0061-00-01

BILLING SUMMARY

PREVIOUS BAL. 43,91 Meter Reading dates

PAYMENTS 43.91 period: 8/06/2013 To. 9/05/2013
ADJUSTMENTS

PENALTIES

ARREARS

CURRENT CHARGES 63.19

TOTAL DUE 63.19

WATER 20.

SEWER 8.24
CUSTOMER CHARGE 12.48
coMM. GARB. ,7715.90
METER RENT ‘ 3.00-
TAX ; 3.12 ™
CURRENT CHARGES ~  ~ 63.19

Automatic Bill Payment Withdrawn on 10/15/2013, gstatement Reflects Payments Received as of 9/27/20:

«xCity Hall is mow at 708 18th st. (Hwy. 9/71)
**Find us On Facebook for announcements
* % Shop local and support your community businesses

U

e (710 3361671



Forwarding Service Requested

CEMTERS AGATIHST
PO BOX 996
SPENCER, IA

Account Number: 0107 69-000
Service Address: 77
Service: From 07/30/2013

620 Frie Sireer, PO Box J086
Srorm Fake, I3 50588

1-40 .

ABUSE & SEXUA

51301

M

fAmount vithdrawe from be

CITY OF STORM LAK

~For Your Racords Only

nk onike T0thof tha

o P AT T

I

WATER DEPARTMENT i
P.0. BOX 1088
STORiM LAKE, 1A 50588

T Y OUR RECORES

Siorm Lake Water Deperlimond
6720 Frie Strect P.O. Box 1086
Seorm Lake, TA 30588

Phane: (712)732-8020

Web Address: www.stormlake.org
Office Hours: Monday - Friday

‘5‘0({:@ . O!

To | 0 N ~
08/20/2013 03 £:00 am. - 5:00 pam.
. Meter Readings——————""""" e —Charges————
12 W e <10 R
Meter Number Previous Current Usage (Cubic Feet) ?c‘ 1{“ c%gtﬁ
70 3 3 40 WL bl750
09391117 38660 38700 Landfill $12.00
Storm Watex £4.00
Sales Tax $2.26-
Past Due - 50.00
AmiDue T $46.53
Mwwﬂ—————wwu,‘ﬂﬂ”n——#»—mw‘—‘“h——i o
#Name?
i Beginning - Paynients .’!s:{i;stmunts(}’mnﬂﬁes Other Past i)n_e‘ Current Dtility N
Pelance Charge\Cradits Charges
'__,_,____,__M___M_Wﬂ______‘,___,___—«—”‘ i —- it SRSty ot st - E
$47.29 L $47.25 $0.00 $0.00 $0.00 $46.53 E

For your convenience paymenis may also be made at the HyVee Food Store service desk or put in the

drive-up drop box in the City Hall parking 1ot (620 Trie Sirest).

I
Vour bill is due and payable upon receipt. Accounts not paid by 3-00 PM on the 15th of each month are past due.
A past due invoice will then be sent, which will include a 10% Admin Charge. If balance remains unpaid by the
due date on the past due invoice, a tag fee will be applied to your account and a tag will be posted to your prop-
O A it ae to when {he water will be disconnected. An additional disconnect and reconuect

ST |
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CBATSTA
il Patad Oy T ooN1R
Aecount Number!

Aocound SUmmant. o p
S e p {

Charges
Payment
patanas Fervare

Thank you for your pa et

g Chargss For quaetions, sl Pege
Deconnis b Adjusimenis Gea Discount Sumnary for detalls
Centurylink $.500-803-8000 2
Long Digtanes Bewica $.-800-803-8000 R
Tokml ey Changss . .
[

. _ ~ 5; e f
TOTAL AREQUIN BUE ..

; 2
&2 =
176.37 R
175.37% ch)

£.00

ron
iy
A
REA
wh

P
1
A%
.

i;?ii@g i

MWNW

Buginess peede change regulany. At e yatped businees sustomen, wa wantio work
with you to provige a somiets ang coBk sifective poluton for your businese.

Call {B8EY BA4-4458 today tar o ires account soneiiiaion w3ty a dedicatsd bridnees

sales consuiant.

For billing of sshnical guestions, plaans wall (877} ABS-8407.
,_WWWWMMMMMM
Genturviink P O Box 91154, Seattle, WA ©£8711-825%4
CAASE
CenturyLink

Genaral - Farmers Ba

FRODUDT (T WE

it ST

8

20¢
10/22/2013
148.12
60.00

208.12



page 1 of

Qm’é&:uw&%@%@

Visit centurylinkeom

o, A:’: Ad_~$$ A

Bill Date:
Aceourt NMumber:

: 0 06D
Account SUMD = =
Previsus Balnse ST IR @
Chages ey ol 166.14 b
Payment Thank you for your paymernd 166.14% 2
Balance Forward $.00
Mew Chargss For questions, call: Pagz S
CenturylLink 4.800-603-6000 2 d 3 & {g .- 19021
Long Distance Service 1-800-603-6000 4 Jieds © 7 12685
Total New Chargss , ‘ \Z o $202.86
| 5110. OB D=
TOTAL AMOUNT DUE R S §202.86°
. B 4 / o
-
Business needs cﬁange regularly. As a valued business customer, we want o wotlt
with you to provide & complete and eost efiective saluion for your business.
Call (888) 544-4485 foday for a free aceount consultation with a dedicated business
sales consultant.
¢
For billing of techpical questions, please call {877} 453-9407.
GenturyLink, P O Box 91154, Beattle, WA 8811 1-9254 B
CAASA
_ | 202
CenturyLink 10/22/2013
60.00
142.86
General - Farmers Ba Acct # 712-225-5003 . 202.86

PRODUCT DLT103 USE WITH 91663 ENVELOPE



‘L\‘\:v
Q0.4 [
‘ Page 7 Bf 11

L
ZETy CAASA
/ Bill Date: @ & 2047
Ata::unu’ur &

fooaunt SUMMEary

Pravisus Be

Ch‘—_\rg,aw 203 .66
Paymarnt Thank you for yous payment 403 . 68%
Bejarse Fonuward 5.00
Wy Cleiyss Fap criesting, o8 it Fag®2
Peconnis & Ad{untments Ses Discount Swemery for details a0, 00%
Cantrylink 1.800-603-6000 2 143562
Long Mistance Sepvica 1.500-503-8000 4 3 1456
T By Clrrgss i67.28
FOT AL ARRCLIET DUk &16T .28

MMWVWM -
Businet: needs changs reguiaidy. AS a velued [usinede customer, we wamt o T
with you b provide & comnplete and sost x:ﬁec&mt, s oaluon for your bus AHEBG.

Call (886) 594 4495 todny for a jres 2060 st consulation witl & dediceizd business
ates sonsulisnt.

i o T

& For billing Eriﬁuhnn{/z“‘ questons, please ¥ sall (B17) £55-8407.
8

cenhsnylink, P 0 Bosr 81154, Seatlls, Mriﬂq oR1i7-9254

CenturylLink ' 10/14/2013

Genaral - Farmers @ Ba Acct#712-3 336-12565

EROmUCY TLT102 JEE WITH 83 1533 EXVELQER

004115 1/4

20¢

45.00
122.28

—
o)

J
o
o



0o0L75 A0126 Page 1
Spencor Muaielpal Uit Account SUummary
Spencer Municipal Utilities Last Month
712 N GRAND AVE Falance from last statement 468.97
spencer 1A 51301 payment Received 09/16/2013 468.97
Thank You Balance $0.00
. Visit us on the web
wrwvr smunet.pet This B e
Customer Charges 00,99
For All Billing 1nquires, call 712-580-5800 Telephone Charges 56.64
long Distance Charges 60.66
Account Number: Federal 2,70
Account Name: CAASA State 9.54
Bill Date: october 01, 2013 Local Option . =)
pue Date: 15th of Mnth curvent Charges $231.21
Total Amount Due $231.21
' e S
EXTENDED SUPPORT HOURS vy oa O Y 7
. Y 4
We are here to answer your technical questions, billing o service 5 (
inquiries by phone Monday - Friday from 8-00 arn to 5:00 pm. We're
also available on <aturdays from 9:00 am 0 6:00 pm. As always, We
are available 24 hours a day, 7 daysa eek for emergencies. Giveusa .
call at 580-5800! [hara Jonde UST 0 Q. os
) . vV Ceifo o
50 0 L S
(4(7" g s
5120- U 03 .
- Q‘»"j; :
i{ ik g
kY ’f"\ 5
\
1
0126 - SPENC % DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT seick

Spencerl Municipal Utilities
PO BOX 222
Spencefl 1A 51301

ADDRESS SERVICE REQUESTED

CAASA
PO BOX 996
SPENCER 1A 51301-0996

'!"lll'll'l‘!llhﬂ"lh'ﬂ‘l“l‘*@‘“‘n‘nl‘h“‘“‘i""ul"ul'

444444 -.n-nnnnﬂﬂ?-":ﬂ;ElE»

a1 Ufilitles

TOR CHANGE OF ADDRESS: Please check here
and complete form on reverse- Thank you.

= Gpencer Municip

nccount Namber:
5D-2 Rill Date: October 01, 2013
000175 Due Dafe: 15th of Mnth
Remit To:
Spencel Municipal Utilities
PO BOX 222

Spencer 1A 51301-0222

\"ul"l"lﬂ'l\‘h*'l'lll'lh'l"'“n"l‘ll‘xhll"llﬁml'll

*spo Not Pay™
gill will Be Paid putomatically
By Your Bank
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- Hiileage L S
# of pusiness miles § 80 1 se S0 A5mile 1§ 36.00]

Ty ﬁ el Weals

Date Amount Initials

ltem Purc rchased \mount
e -_MMM%M,/,,/WX

Supplies
- ~_Date fteim Pumhdsed - - Amount Initials
- 10/42013 labels o 3423

S e

AT

Postage
Date

et i it

Vepmmgmsnmris

wileage forms ana receipts MUST i be aﬁached to process tF

Total Expense Claim: $ 70.23
o oA
. 3 )
ok o3

. for admin use only: .
C g 0 eSS S 05 03 B e
R iacol - class :
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Low prices. Every item. Every day.
700 11th Street 5.0,
SPENCER, TA E1301

(712) 262-E550

SALE 1671005 1 001 18782
0e36 10/04/13 11:18

KU PRICE

REWARDS NUMBER 5EB0492383
1 AVY INK/LSR 30UPZ5

072782080662 L3199
SUBTOTAL 731,98,
Standard Tax 7.00% ;o224
TOTAL [(7434.28 |
A

S i

Cash ~=4(;00

Cash Change 5.1

TOTAL ITEMS 1

Save with Staples Brand products,
the most trusted brard in office products.

THANK YOU FOR SHOFPING AT STAPLES f
Shop online at ww . staples.com”

From laptops and tablets to snacks,
furniture and paper, as a Staples
Rewards member, you will get 5% back
on it al}, no matter how you shop -
in store or online.

O

09461004

.



Centere Against Abuss & Sext al Assault

PO Box 996
Spencer, IA 51301

Direct Deposit

RSB

e

Erniployes Pay Stub Chack numbsr:

Employes

Earnings and Hours Qty Rafe Current ¥TD Amouni
______—.—_MM_M,___,___,M_M e
Szlary 4,423.08 28,000.00
Healih Insurance Stipend 18482
Cell Phone Sfipend R - 50.00
0.00 1,423.08 28,234.82

Deductions From Gross Current Y10 Amotnt
,.__,“MW,_MMMAMW = e~
Simple IRA Emp. -42.68 -B48.97
Cateteria Flexmed -26.08 -1,892.28
“BETT ,539.25

axes Current YT Amount
M__,_,___,_MMM el
tiedicare Employes Addl Tex 0.00 0.00
Faderal Withholding -51.00 -887.00
Sadjal Securily Employee -56.80 -1,B46.88
wiedicare Employee ~2(2.30 -384.85
iA - Income TaX - -51.00 -003.00
218,10 -3,820.4%

Adjustments fo NetPay Current YTD Amount
M,W_M-M“M_WM_W et
Ernployee Reimbursement 7023 Q30,83
1,203.44 22,805.81

NeiPay

,3’““ B o -~ /::} 3

10 Lsh R =1
= ot z ]
A Sl - A

TN

ey N
i!zx‘.«.a}' e W
i ey ot ,é

s # Sevua] Asseulf, PO Box 595, Spancef, 1A 51501

Pay Period: 09/21/2013 - {0/04/2013 ey Date 1071112013

status {Fed/State}

Direct Deposit

fstlabiiaiio R

non-taxahle Company ftems Current

_AMM_MWM__—.W"..“.

Simple IRA Co atch 42,69
2,51

Flex Plen siipend

Memo
= e e e T T

e
Direct Deposit

Allowances/Exira

Amount
et
1,208.44
YTD Amount

848.97
451,55



CAALASA
EXECUTIVE BIRFOTOR
Aecount Numbs,

10848

Statement Closing Date:
October 13, 2013

SRR Trasactions.., Confinued__ ,
Trans Da’[el PostDafe | MCC Gode T Reference Numper Desoription Amount
0925 09726 8308 SATR5423R8262686031547  PROJEGT HARMONY 160.00
402-5351328 NE & T
B 17 St ) 9402 241B4073268418200684306  USPS 18841508331208069 ’ g7.70
SPENCER A T
10/08 10A10 7011 94761873782206188000136  STONEY CREEK-DES MOINE 188,96 1
JOHNSTON 1A
10/08 10110 7014 24761072082206188000151  STONEY CREEK-DES MOINE {88.16 i~
JOHNSTON 1A
10/08 0 01 24498133282950020513348  BUDGET INN MOTEL 4816 v+
) L 7127322505 1A
e : P00 Payments, Adjustments and Others S
09730 (18730 (000 7H124263273001710222499  PAYMENT - THANK YOU 1,25250 -
TOTAL PAYMENTS OR ADJUSTHENTS 5 1,252.50
L B elpisVearTeite ot
Total Fees pharged in 2013 $12.00
Total Interest Charged in 2013 $0.00
(ScofeCerd Bonus Foints Information as of 1042715 - . o B} ,
2 Beginning Poinfs Points Paoints T ‘Eﬁdfég T
/‘%i&?i’& Balznce Farned ' Adjusted Redeemed Balance
30,632 818 & ¢ 34,847

56 YoU LOVE 70 COOK? SCORECARD HAS A HUGE SELECTION OF CODKING ACCESSORIES AND APPLIANGES INGLUDING
ME BRANDS LIKE CUISINART, KITCHENAID, KEORIG AND NORE! VISIT WAW.SCORECARDREWARDS.COM TO CREATE A
PROFILE AND REGISTER YOUR EMAIL ADDRESS, YOU WILL BE ABLE T

© VIEW YOUR POINT BALANGCE, SEARGH FOR 1600+

"1 AWARDS, AND REDEEM YOUR BONUS POINTS] )
(TRterss: Charge, Calculation/Plan Level nformation s, -~ 10 =i | FEIRRE
Plan Description IChit | Balance Subject Perledic Annual Percentage Interest Ending Balance
to Interest Rate Rale Rate (APR)? Charge
GURRENT
PURCHASES G $0.00 1.0700% % 0.00
CASH F $0.00 1.0700% % 0.00
FEESANTEREST CHARGE % 0.00
TOTAL 0.00% $ 0.00
TICM Inlerest Charge Methad: See reverse side of Page 1 for explanation,
2y our Annual Percentage Rete (APR) Is the annual interesl rate on your sncolnt.
(v) = Vailable Rale. il you have a varjable rale gccount the perjodic rate and Annual Parceniage Rate {APR)} may vary.
- . v*" _ n
(5. L 2V A =5 . 00
< 7 i
<3 .
A [ hy DS Ve o IR
By % C&C} ot ) B £ £ A i: S
e £5 1 <;§ & oy bt
IS oo
few, L
i {{ 14 g1 {{, \L»'/
e “ 2.0
o o y 5‘ :
i::) (ala A
_ G771 B
e OO0 R
) A
?‘ j:% e ( < {\ .’:: Lt e
- O - SR ) 4
= it ’
I [ SNy4
= 1 Oy E TV



20223
188.16
15.00
40.00
376.32
48.16
97.70
75.00
75.00
915.34

10/22/2013

A

USE WITH 91663 ENVELOPE

VIEA
General - Farmers Ba  Acct# 8734

PRODUCT DLT403

CAASA

TR

Spencer MPO Stamp Store
Spencer, Iowas
513019998

‘ 1824160833 -0098
09/25/2013 (712)264-8815

AR T

03:13:39 PM

Product Sale Unit Final
Description Oty  Price Price

@@ " DES MOINES IA 50319 Zone-3 $5.70
Priority Mail 2-Day
13.70 oz.
Scheduled Delivery Day: Fri 09/27/13
Label #: 9114901159815568284294
Includes $50 insurance

Issue PVI: $5.70°
Coi1/100 1 $46.00 $46.00
{Forever}

Four Flags
PSA
Coil/100 1 $46.00 $46.00

{Forever) T

Four Flags &
PSA S ‘
Total: $97.70 '
Paid by: :
VISA $97.70
Account #: B
Approval #: 008124 H
Transaction #: 430 /

e,

23 903120806

&3 For tracking or inquiries go to
USPS.com or call 1-800-222-1811.

"7 Save this receipt as evidence of
insurance. For information on filing an
ihsurance claim go “io
usps.com/ship/file-domestic-claims.hin.

Order statips at usps.com/shop or call
1-800-Stamp24. Go to usps.com/clicknship
to print shipping labels with postage. For
other information call 1~800-ASK-USPS.

ER Rt E e St P e S e T St e
KHEAKKIH IR EIRHEKAHKER WKL H KK R A NKK IR KRN
Get vour mail when and where you want it
with a secure Post Office Box. Sign up for

a box online at usps.com/poboxes,
HHEXKAXRRERXAN ALK RKERXRKXKRRKE R AR KK IR KKK

HHKHEXKAERRRIA KRR KARARARR I K KKK KK IK KK NAR

Bi11#: 1000205507162
Clerk: 04

All sales final on stamps and postage

» Refunds for guaranteed services only
Thank you for your business

KEKRKHHKKERKKKEKKEKRRUKRIK TR IKE KK KKK K KR

HHKAAKEK KKK T K EHKAAKERK AR K KRR AK R KK KHIOR KKK

HELP US SERVE YOU BETTER
Go to: https://postalexperience.éom/Pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

VO ARTRAITAL AATBITA~



Fhillips, Dovina [AG]

Page

Tofl

From:  Lori Taylor [lori@caasaoniine.org]

Seni: Monday, January 06, 2014 1:02 P

Tov: : P‘hif'ips Donna [AG]

Bubizci: RE: Spencer CAASA SA-14- 88 SAC Claim for October

Thank youl

Lori Taylor
CAASA F;scaf Director
PO Hox 986
Spencer, |A 51301 .
712-262-4612

srosr: Phillips, Donna [AG] [mallto:donna.phillips@iows.gov]
seni: Monday, January 06, 2014 12:49 Pivi
Lon Tayior
Nelson-Brown, Luana [AG]; Director
%‘jé : Spencer CAASA SA-14-88-SAC Claim for Octoher

‘nf? ﬁ.& '“Z L7

In reviewing your October claim for contract #5A-14-88-SAC, | decreased the utilities from 52831.43 to

$281.16 based on your 10/15/13 Black Hills Energy Bill for Spirit Lake which says It is $29.03 instead of
$29.30 that you have listed on your expense summary. This brings your total claim o $16,275.48 and
your balance on this contract is $192,118.05. Please remember to add vour budget into the budget

column, so the spreadsheet can calculate vour balance. Please note this change for your records.

Best regards,

Do J. Phillips,

Administrator, Victim Services Support Program
fowa Attorney General's Office

Crime Victim Assistance Division

321 £ 12 Street

Des Moines, lowa 50319

Direct Phone Line: 575-281-7215

Office Phone Line: 515-281-5044 or 1-800-373-5044
Fax: 315-281-8159
donna.phillips@ag,state.ja.us




