BOROUGH OF ALPHA

1001 East Blvd

Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

BOROUGH OF ALPHA
1001 EAST BLVD
ALPHA, NJ 08865

NO. - 16-00681

VENDOR #: NJISTA
NJ STATE LEAGUE MUNICIPALITIES
222 WEST STATE ST
TRENTON, NJ 08608

JOO0UzZmM< | O THIW

Phone: (609)695-3481

ORDER DATE: 09/13/16
REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT:

F.0.B. TERMS:

PAYMENT RECORD

CHECK NO.

3398

DATE PAID q _ l 5“-{ ([) Ay

NOTICE: TAX ID #22-6001634 - TAX EXEMPT

ACCOUNT NO. UNIT PRICE TOTAL COST

QTY/UNIT DESCRIPTION

1.00 MAYOR'S BOX LUNCHEON
WEDNESDAY, NOVEMBER 16, 2016
SHERATON HOTEL CROWN BALLROOM
ATLANTIC CITY, NJ

CRAIG S. DUNWELL

6-01-20-100-218

25.0000 25.00

TOTAL 25.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do so1emn1g declare and certify under penalties I, having knowledge of the facts,
a

DO NOT ACCEPT THIS ORDER UNLESS IT

f the law that the within bi1l_is correct in all certify that the materials and supplies| IS SIGNED BELOW.
ts particulars; that the articles have been have been received or the services )
urnished or services rendered as stated therein; rendered; said certification being

hat no bonus has been given or received by any

based on_signed delivery slips or other

ATTACHED

erson or persons within the knowledge of this regdpnabl 0C S.

laimant in connection with the above claim; that { '
he amount therein stated is justly due and owing; '

nd that the amount charged is a reasonable one. ' la (t
X HEAD

DEPT. paT#

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, NJ 08865

COU#CILPERSON(D/RECTOR

L SO 5,

TREASURER




25TH Annual Mayor's Box Luncheon

WEDNESDAY, NOVEMBER 16, 2016
SHERATON HOTEL CROWN BALLROOM
2NP FLOOR 12: NOON - 1:45 PM
ATLANTIC CITY, NEW JERSEY
COST: $25.00 per person NO REFUNDS.

We Do Not Accept Faxed or Emalied Forms Please Mal

ANJLM CONFERENCE BADGE IS REQUIRED TO ATTEND THIS | INCHFOIN GO TO) hiteiwww.nisiom aral fo retister for a hadae anlina ar download a paper

222 West State Street Trenton, NJ 08608

Voucher Certficalion and League Luncheon Order Form

A registration Badge registration fee is separate from luncheon fee. PLEASE PRINT OR TYPE ILLEGIBLE FORMS WiLL BE RETURN UNPROCESSED

TWP/BORO/ETC, __ {6 (id (i1
Ma Loy

MUNICIPALITY 4\ NG

KEY CONTACT: [’ ¥ 'Ufl SL «\WVU\A ) ( TITLE

(Bonﬂrmallunl and tlcko(s will o,r’ly be sent to Koy Contac

ADDRESS: l ond f 4.5 f Al

cITy: d. VL STATE: § ‘
C/L’ ¢ - 55 G - A 0“7‘

HIGHLIGHTS OF LUNCHEON

PHONE # MAYOR’S HALL OF FAME PRESENTATION
EMAIL ADDRESS_jlcetdpr sl i (€ Y iﬂmd w4, ""7 |

INNOVATION IN GOVERNANCE
TICKET LIMIT; By the action of the League's Executive Board, the Mayor’s Box Luncheon will bo PRESENTATION

Limited to only the Mayor and two (2) Guests i.e. spouse, councllperson and or appointed official.

REGISTRANTS TITLE . )
(‘ e r) . i f ” g Honorable Charles A. Richman, Commissioner, State
1. ol (‘B ) N | 7Al Lor Department of Community Affairs
2 - - Honorable Bob Martin (Invited), Commissioner, State
3. Department of Environmental Protection
PAYMENT INFORMATION
To ensure prompt pracessing of your order, the below certification by approval official must be filled out completeﬁy REDUGE PAPER
L. REGISTERING WiTH 0 OR VOUCHER This form has been approved by
CERTIFICATION BY APERO\IAL OFFICIAL the Lotal Finance Board and
meets the requirements for
I certify and declare that this bill/invoice statement is correct, and that sufficient funds are avallable to satisfy this claim. certification of performance of
The payment shall-be chargeable to Appropriation Account(s). (- =:C2 = -0y ~ jOO - 2 1% ::::::‘;‘(sﬂe Certification on
IN HOUSE PO#_L_(Q;_C_(__@X]____ in lihe Amount $_ 4.5, O fort_{ Reg'i:stranfsx Sivce the Local Finance Board
= VN Rk h is f
Signature: ¢ -3\/3\;’\& An Q l ) s N Title, ¢ f Q Date;’)‘[_&j_@ vgﬁéi'i'f'ﬁfeihafaﬁ"i}ﬁfém 1]
-~ GFO, Finance Director - o ’ not needed.

Please dg not fax back we need odg@' farm with-the original signature

if registering using PO/Voucher the above fields must be filled out in order to process. However, for tracking inquiries on

order(s) please insert In-house
purchase order/voucher

number(s) where indicated.

2. :
REGISTERING WITH CHECK ONLY: Enclosed check# _________ in the amount of § for # Tickets
" R BRSNS -—
MANT'S GERT E N v’ WAKE ALL CHECKS PAYABLE TO:

NJLY), 222 WEST STATE STREET, TRENTON, NJ 08808

v UPON RECEIPT OF QRDER, NO REFUNDS, NO CANCELLATIONS An
altermate may be sent

‘/ “If an event Is cancelled by NJLM, registration fess for that evant will be refunded
infull. Modification of events will notbe cause for refunds.”

v IN ORDER TO PROCESS THIS FORM: This form must be retumed with the
completed certification by approval official who includes a signature and an in-
house yalld purchase/voucher number. Or this form must ke retumed with a
purchase/voucher order if signature Is required or a check,

v WE DO NOT ACCEPT FAXED OR EMAIL FORMS-PLEASE MAIL

| do solemnly declare and certify under the penalties of the Law that the billfinvaice
statement is correct in &l its particular; that the materials/articles have been fumished
or services to be rendered as stated herein; that no bonus has been given or received
by any person or persons within the knowledge of this claimant in connection with
above claim; that the amount herein stated is justly due and owing; and that the
amount charged is reasonable one. Federal ID#: 21-6000935

Michael Darcy, CAE
Executive Director
August 31, 2018




BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

-TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.

S 16-00698
H| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 09/20/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
_ F.0.B. TERMS:
v : VENDOR #: NJISTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO. »
D| TRENTON, NJ 08608 %gif/’7
0 f
DATE PAID Vs
R 9-394 ™Y
Phone: (609)695-3481 NOTICE: TAX.ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
4,00 NJLM ANNUAL ‘LEAGUE CONFERENCE 6-01-20-100-218 55.0000 220.00
- |REGISTRATION DETAIL:
CRAIG DUNWELL & SPOUSE
MICHAEL SCHWAR & SPOUSE
THOMAS SEISS & SPOUSE
THOMAS FEY & SPOUSE
INVOICE NO. 2881  9/20/16
TOTAL 220.00

CLAIMANT'S CERTIFiCATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly declare and certify under penalties
of the law that the within bill1 1is correct in all
its particulars; that the articles have been
furnished or services rendered as stated therein;
that no bonus has been given or received by any
Jerson or persons within the knowledge of this
zlaimant in connection with the above claim; that
the amount therein stated is justly due and owing;

I, having knowledge of the facts,
certify that the materials and suppiies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

and that the amount_ char is. a re able one.
RO
x ) [SIN -/ r‘i Ry el
VENDOR SIGN HERE
OFFICIAL POSITION DATE

" TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

COUNCILPERSON/DIWSKTOR

TREASURER




)

Laurie Barton LB g

o

From: Event Customer Service to 101st Annual NJLM [email_ conflrm@confmall experient-inc.com]
Sent: Tuesday, September 20, 2016 3:38 PM

To: alphaclerk@alphaboro.org

Subject: NJLM Registration Remittance Invoice ~ {NJL161:8496}

5 INVOICE - ..
101st NJLM AN1<-IUAL LEAGUE CONFERENCE
NOVEMBER 15t1 - NOVEMBER 171H, 2016

Make Checks Payable to:
NJLM, 222 West State Street Trenton, NJ 08608

Attention: Finance Department

** Please do not reply to this e-majl- Tt was sent from an automated system. **

Remittance Invoice - 2881 09/20/2016

Key Contact

Confirmation ID: 8496

LAURIE BARTON, CLERK

ALPHA BOROUGH

1001 EAST BLVD

ALPHA, NJ 08865

908-454-0088 x140

908-454-4083

alphaclerk@alphaboro.org - o o

Registration Detail

8497 CRAIG DUNWELL - MAYOR - $5500 ¢ ijiiwis -
8498 LYUDMYLA NAZARENKO - SPOUSE - $0.00°
8499 MICHAEL SCHWAR - COUNCILMAN - $55.00

8500 CAROL SCHWAR - SPOUSE - $0.00

8501 THOMAS SEISS - COUNCILMAN - $55.00

8502 ALICE SLATER - SPOUSE - $0.00

8503 THOMAS FEY - LUB CHAIR - $55.00

8504 PAT FEY - SPOUSE - $0.00

Financial Summary

Total of All Fees: $220.00



Total Amount Applled to AII Fees $0 00
Total Balance Due: $220 00

Online PO/Check Number. 16-00698

gi;

I registering by check, mail in your check and a copy of thls invoice within five (5) days of the date of this
invoice.

If registering by purchase order and you require an original signature, mail in your PO and a copy of this
invoice within five (5) days of the date of this invoice, otherwise fill out the certification portion of this invoice
and mail in a copy of this invoice. Certification by Approval Officer not filled out in its entirety will be returned.

Corrections can only be made to the spelling of your municipality/company, name, or title. If needed, make
corrections on this form and email to njim@experient-inc.comn by October 4, 2016. After October 4, 2016,
corrections mentioned above must be made at the pre-registration counter, Atlantic City Convention Center
2nd floor, beginning Tuesday, November 15, 2016 at 9:00am.

Payment Information

NO REFUNDS ON CANCELLED REGISTRATIONS. Upon completing a paper registration, an online
registration, and or receiving badges, there are NO REFUNDS OR CANCELLATIONS. if an individual is
unable to attend, he or she may give his.or her badge to another person. The new person MUST bring the
badge to the pre-registration counter at the Atiantic City Convention Center, 2nd floor where they may
exchange a badge of the non-attendee for a new badge in their name SPOUSE BADGES CANNOT BE

TRANSFERRED TO ANOTHER. Cwud

Our records indicate that you are the kéy ‘contact and that;you have obtained the proper authorization to make
this purchase on behalf of your municipality and/or organization. Badges will be mailed beginning October 26,

2016.

CLAIMANT's CERTIFICATION DECLARATION
I do solemnly declare and certify under the penalties of the Law that the bill/invoice statement is correct in all
its particulars that the materials/articles have been furnished or services rendered as stated herein; that no
bonus has been given or received by any person or persons within the knowledge of this claimant in
connections with the above claim; that the amount therein stated is Justly due and owing and that the amount
charged is a reasonable one. Federal ID#21 6000935

&-

Michael J. Darcy, CAE, Executive Director ™ * .

Certification by Approval Officer .

| certify and declare that this bill/invoice statement is correct and that sufficient funds are available to satisfy
this claim. This payment shall be chargeable to: -

Appropriation account(s): o ' In house PO#: Amount

Name (printed): Title
(printed):
Signature:;
Date:




BOROUGH QF ALPHA
1001 East Blvd

Alpha, NJ 08865
TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

S NO- 16-00763
H BOROUGH OF ALPHA
11 1001 EAST BLVD ORDER DATE: 10/11/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
: F.0.B. TERMS:
\Y] VENDOR #: BALLY
E| BALLY'S ATLANTIC CITY : PAYMENT RECORD
N CHECK NO. -, , .
D| PARK PLACE & BOARDWALK 6TH FLR 2;L1E§(D
Q| ATLANTIC CITY, NI 08401 PyET—— — Yy
[0 31 My
, Phone: (800)346-7253 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
2.00 RESERVATION NO. 45023 6-01-20-100-218 133{56b0 279.00
NISLOM 2016 o
ARRIVAL DATE: NOVEMBER 14, 2016 iz%f]10(>
DEPARTURE DATE: NOVEMBER 16, 2016
PETER PETTINELLI
TOTAL _ﬁgJ-g'z“go
Y : ”3.‘
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
: do solemnly declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
»f the law that the within bi1l is correct in all certify that the materials and supplies| IS SIGNED BELOW.
ts particulars; that the articles have been have been received or the services
‘urnished or services rendered as stated therein; rendered; said certification being 3
:hat no bonus has been given or received by any based on signed delivery slips or other
rerson or persons within the knowledge of this reasonable procedures.

:Jaimant in connection with the above claim; that
‘he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

DATE

o o = . HEAD '
X /QX UJ ﬂ:ﬁ\ﬂ\‘g H EH“) v;;:z MUST SIGN CERTIFICATION

VENDOR SIGN HERE STATEMENT ON THIS VOUCHER. /’4
MAIL VOUCHER & ITEMIZED BILLS TO:

OFFICIAL POSITION DATE 1001 East Blvd
Alpha, NJ 08865

TAX ID NO. OR SOCIAL SECURITY NO.

BOROUGH OF ALPHA

(el ) ln],

TREASURER {
\/




ReCap for Bally’s AC

2016 N. J. State League of Municipalities

NIGHTLY RATE:
PURCHASE ORDERS:
INCIDENTALS:

PAYMENT DUE DATE:

CHANGES:
CANCELLATION POLICY:

I accept the terms of this recap:

Alpha
1000 Rt 10West
Whippany ,NJ 07981

An: Lavrie Baryon u\ ZA, (0 ,g,l,ef
| R&e}\f geﬂ'k
Group code: SBL6 Q\L.O D0 WS

$137.00 per room
($132.00 contract rate + $2 Tourism fee & $3 Assessment fee)

Due immediately, representing full payment for all room nights reserved.
Purchase order will be signed and returned for full pre-payment.

All guests will be responsible for their own incidental charges.
All guests will be asked for a credit card, at time of check in.

| Your check for full payment is due by November 9, 2016.

Checks received after this date will be returned to the sender and your
guests will be responsible for payment upon arrival at the hotel.
PLEASE NOTE: The Front Desk will not accept a check.

Make changes with Bally’s by fax only at 609-441-5202,
Bally’s will not accept a change over the phone.

No penalty for cancellations made prior to 3pm 11/9/16.
No refunds or credits given for cancellations made after 11/9/16.

Name (PRINT) title
Signature date
PLEASE SIGN & RETURN TO: Calena Hunton, Bally’s Convention Coordinator

c/o Bally’s Front Desk
1900 Pacific Avenue
Atlantic City, NJ 08401
Phone: 609-441-5529
Fax: 609-441-5202



GMIG  10/08/2016 BALLYS PARK PLACE CASINO/HOIEL 11:00:29  GINFO

€509 S E

CMD RESERVATION CHANGE 426505454201
AR 171416 Mon DP 111616 Wed  A/C 2. RP RACK . GP SELGALP RB .
STATUS 6 GUAR ACT TCH ... O R ... T
WG TYPEROOME  RATE A/C
BIDL. it 1200 2 OVRID _  NET f RT ) TRN _ WRG _
IAST PETTINELLL, ..., FIRST pm:n ,,,,,,,,, o MmE GIYP .
COMPANY REBFR, R TR EBE

N ... STATE/OROVRY Z1P OBgeS.. COWTRYES  IG.
PHONE ... ... ... X .. VIP. SN . SRC €5 RSN . ETA. .00

CREDIT WO CLD/ . GRWPBC S~ T T T
STL MTH CSH NBR . R{p ket MJTH
GROT M CRTRR T 0n conm

DEP REQ AT 0 0/R ,, REQ DATE POSTH

llllllllllllllllll

DEP REC AMT — .00 " REC DATE CNCL#

cask .o BUTH EOV, GRRB/CO/R. STDT . T EWMOT
. 13141516 17 18 19 20 21 22 23 24 F21=Fun Key Desc
ACTIVE FUNCTION KEYS 12345678 9101112



ROQROUGH OF ALPHA
1003 Bast Blvd

PURCHASE ORDER

Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
S ‘ . NO- 16-00766
{i | BOROUGH OF ALPHA . ]
1| 1001 EAST BLVD ORDER DATE: 10/11/16
P| ALPHA, NJ 08865 REQUISITION NO: '
) DELIVERY DATE:
-cl; STATE CONTRACT:
F.0.B. TERMS:
v v VENDOR #: CAESARS
E| CAESARS ATLANTIC CITY o PAYMENT RECORD
N| 2100 PACIFIC AVENUE CHECK NO. -
8 ATLANTIC CITY, NJ 08401 3 432
DATE PAID » e ;
R [OA2{ ™
) NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
2.00  [BOOKING NO. 42667 6-01-20-100-218 157.0000 314.00
NISLOM 2016
ARRIVAL DATE: NOVEMBER 15, 2016
DEPARTURE DATE: NOVEMBER 17, 2016
THOMAS SEISS "
TOTAL ©314.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

do so1emn1K declare and certify under penalties
f the Taw that the within bi1l is correct in all
ts particulars; that the articles have been
urnished or services rendered as stated therein;
hat no bonus has been given or received by any
arson or persons within the knowledge of this
laimant in connection with the above claim; that
1e amount therein stated is justly due and owing;
1d that the amount charged is a reasonable one.

< ATTACHED

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION A
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, N3 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

COUNCILPERSQMADIRECTOR

Cad)

TREASURER" /




Laurie Barton

From:;
Sent:
To:
Subject:

Dear Laurie,Barton :

service@acrooms.com

Thursday, July 14, 2016 3:07 PM
alphaclerk@alphaboro.org
RESERVATION CONFIRMATION

Thank you for using AC Central Reservations to manage your hote! accomodation for : NJSLOM 2016

Piease verify the following information is accurate. Please contact us immediately if there are any inaccuracies on your reservation.

Please read important policy information regarding requests, check in and cancellation at the end of the Acknowledgement.

Booking Acknowledgment Number: 42667 . .
Contact: " 1001 EastBIvd
Alpha 08865
Telephone: 908 454 0088 x140
Fax: 908 454 4083
Email: alphaclerk@alphaboro.org

Hotel:

Guarantee Method:
Tax Exempt:

Number of Rooms:

Rate per day/per room:
Qccupancy Fee:
Additional Adult Charge:

Room #1:

Room #1 Number of occupants
Room Type:

Bed Type:

Rate per day:

Arrival:

Departure:

Status:

Subtotal for reservation:
Tax Rate:

Occupancy Fee:

Extra Person Fee:

TOTAL WITH TAXES/FEES:

Caesars Atlantic City

2100 Pacific Ave. ATTN: Flo Jones / Front Desk Atlantic City 08401

Voucher
Yes

1
152/152
$5.00

Thomas Seiss
1

Standard
onesed”
152/152

Nov 15, 2016
Nov 17, 2016
Active

152/152
$10.00

$0.00
$314.00



BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S 16-00752
H| BOROUGH OF ALPHA
I| 1001 EAST BLVD ORDER DATE: 10/06/16
P| ALPHA, NJ 08865 REQUISITION NO:
_ DELIVERY DATE: 10/06/16
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: NJSTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N 222 WEST STATE ST CHECK NO. R s o
D| TRENTON, N2 08608 %434
DATE PAID . ,
R - 10434 Ay
Phone: (609)695-3481 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJLM ANNUAL LEAGUE CONFERENCE 6-01-20-100-218 55.0000 55.00
REGISTRATION DETAIL:
PETER PETTINELLI
INVOICE NO. 3280 9/28/16
e R—r

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

do solemnly declare and certify under penalties
f the law that the within bill is correct in all
ts particulars; that the articles have been
Jrnished or services rendered as stated therein;
hat no bonus has been given or received by any
arson or persons within the knowledge of this
laimant in connection with the above claim; that
1€ amount therein stated is justly due and owing;
1d that the amount charged is a reasonable one.

X Stode

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on_signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 €ast Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

} }
COUNCILPERSON/DIITE’CTOR

|6 )

TREASURER




9/29/2016 ’ FW: NJLM Registration Remittance Invoice {NJL161:10718}

FW: NJLM Registration Remittance Invoice {NJL161:10718}
From: Laurie Barton '
Sent: Wed, Sep 28, 2016 at 12:12 pm

To:  cdaniel@alphaboro.org

Images not displayed: Show images or Always show images from this sender

Charlie- put a requisition in Petes box to sign-this is his registration for the League conference in which he is
now going to attend.

From: Event Customer Service to 101st Annual NJLM [mailto:email_confirm@confmail.experient-inc.com]
Sent: Wednesday, September 28, 2016 11:38 AM

To: alphaclerk@alphaboro.org

Subject: NILM Registration Remittance Invoice {NJL161:10718}

INVOICE

101st NJLM ANNUAL LEAGUE CONFERENCE
NOVEMBER 15tH - NOVEMBER 1711, 2016

. Make Checks Payable to:
NJLM, 222 West State Street Trenton, NJ 08608

Attention: Finance Department
** Please do not reply to this e-mail. It was sent from an automated system. ***

Remittance Invoice - 3280 092872016

Key Contact

Confirmation ID: 10718
LAURIE BARTON, CLERK
ALPHA BOROUGH '
1001 EAST BLVD

ALPHA, NJ 08865
908-454-0088 x140
908-454-4083

alphaclerk@alphaboro.org

Registration Detail

10719 PETER PETTINELLI - COUNCILMAN - $55.00

Financial Summary

Total of All Fees: $55.00
Total Amount Applied to All Fees:  $0.00
Total Balance Due: $55.00

Online PO/Check Number: 16-00698

http:/iwebmail.alphaboro.org/versions/webmail/12.5.3-RC/popup.php?wsid=55bad44029a06db1{2d7561f47dd4ebef096522c#1475179829337 12



BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

S NO. 16-00761
{j| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 10/11/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Y VENDOR #: RESORTS -
E| RESORTS ATLANTIC CITY PAYMENT RECORD
N| 1133 BOARDWALK CHECK NO. o
DI ATLANTIC CITY, N3 08401 BUHO
DATE PAID . ]
) (0434 ™
~ NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
3.00 BOOKING NO. 43560 6-01-20-100-218 » 89.0000 267.00
NJSLOM 2016
ARRIVAL DATE: NOVEMBER 14, 2016
DEPARTURE DATE: NOVEMBER 17, 2016
CRAIG DUNWELL
TOTAL 267.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

[ do solemnly declare and certify under penalties
»f the law that the within bil11 is correct in all
its particulars; that the articles have been
Furnished or services rendered as stated therein;
:hat no bonus has been given or received by any
yerson or persons within the knowledge of this
laimant in connection with the above claim; that
:he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on_signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

TREASURER




Laurie Barton

From:
Sent:
To:
Subject:

Dear Laurie,Barton :

service@acrooms.com

Thursday, September 08, 2016 7:04 PM

alphaclerk@alphaboro.org

RESERVATION CONFIRMATION

Thank you for using AC Central Reservations to manage your hotel accomodation for : NJSLOM 2016

Please verlify the following information is accurate. Please contact us immediately if there are any inaccuracies on your reservation.

Please read important policy information regarding requests, check in and cancellation at the end of the Acknowledgement.

Booking Acknowledgment Number:

Contact:

Telephone:
Fax:
Email:

Hotel:

Guarantee Method:
Tax Exempt:

Number of Rooms:

Rate per day/per room:
Occupancy Fee:
Additional Adult Charge:

Room #1:

Room #1 Number of occupants
Room Type:

Bed Type:

Rate per day:

Arrival:

Departure:

Status:

Subtotal for reservation:

Tax Rate:

Occupancy Fee:

Extra Person Fee:
 TOTAL WITH TAXES/FEES:

43560

1001 East Blvd
Alpha 08865

908 454 0088 x140
008 454 4083

" alphaclerk@alphaboro.org

Resorts Casino Hotel
1133 Boardwalk Atlantic City 08401

Voucher
Yes

1
84/84/84
$5.00

Craig Dunwell

1

Rendezvous Tower
OneBed

84/84/84

Nov 14, 2016

Nov 17, 2016
Active

84/84/84 .
$15.00

$0.00
$267.00



-BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.

S 16-00765
H| BOROUGH OF ALPHA
I{ 1001 EAST BLVD ORDER DATE: 10/11/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
; F.0.B. TERMS:
\Y; : VENDOR #: RESORTS
E| RESORTS ATLANTIC CITY PAYMENT RECORD
N{ 1133 BOARDWALK CHECK NO. Yiiis
8 ATLANTIC CITY, NJ 08401 g;ifL{C)
R DATE PAID /O *'-(.:g “_{ (-17 le
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT" PRICE | TOTAL COST
2.00  |BOOKING NO. 42567 6-01-20-100-218 89.0000 178.00
N3SLOM 2016
ARRIVAL DATE: NOVEMBER 15, 2016
DEPARTURE DATE: NOVEMBER 17, 2016
MICHAEL SCHWAR
TOTAL 178.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

[ do solemnly declare and certify under penalties
»f the -law that the within bill is correct in all
its particulars; that the articles have been
Furnished or services rendered as stated therein;
that no bonus has been given or .received by any
yerson or persons within the knowledge of this
:laimant in connection with the above claim; that
:he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on_signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION - DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd

Alpha, N3 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

COUNWLPERSON/DIRV?I‘OR

TREASURER




"

' Laurie Barton

From: service@acrooms.com

Sent: Tuesday, July 05, 2016 2:08 PM
To: alphaclerk@alphaboro.org .
Subject: RESERVATION CONFIRMATION

Dear Laurie,Barton :
Thank you for using AC Central Reservations to manage your hotel accomodation for : NJSLOM 2016

Please verify the following information is accurate. Please contact us immediately if there are any inaccuracies on your reservation.

Please read important policy information regarding requests, check in and cancellation at the end of the Acknowledgement.

Booking Acknowledgment Number: 42567
Contact: A ¥, . 1001 East Blvd
Alpha 08865
Telephone; 908 454 0088 x140
Fax: ' 908 454 4083
Email: alphaclerk@alphaboro.org
Hotel: Resorts Casino Hotel

1133 Boardwalk Atlantic City 08401

Guarantee Method: Voucher
Tax Exempt: Yes
Number of Rooms: . 1

Rate per day/per room: 84/84
Occupancy Fee: , $5.00

Additional Adult Charge:

Room #1: Michae! Schwar
Room #1 Number of occupants 1

Room Type: - Rendezvous Tower
Bed Type: ‘ OneBed

Rate per day: 84/84

Arrival: Nov 15, 2016
Departure: Nov 17, 2016
Status: Active

Subtotal for reservation: 84/84

Tax Rate:

Occupancy Fee: $10.00

Extra Person Fee: $0.00

TOTAL WITH TAXES/FEES: $178.00



BOROUGH OF ALPHA

1001 East Blvd, PURCHASE ORDER

Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,

TEL (908)454-0088 FAX (908)454-4210 _ PACKING LISTS, CORRESPONDENCE, ETC.

' NO. , :

S 16-00800

H| BOROUGH OF ALPHA '

1| 1001 EAST BLVD ' ORDER DATE: 10/20/16

P| ALPHA, NJ 08865 REQUISITION NO:

T DELIVERY DATE:

0 STATE CONTRACT:

F.O0.B. TERMS:

\Y; VENDOR #: RESORTS -

E| RESORTS ATLANTIC cITY PAYMENT RECORD

N{ 1133 BOARDWALK , CHECK NO. i

8 ATLANTIC CITY, N3 08401 S ‘8‘46 q

R ‘ ' s

1020l M
) NOTICE: TAX ID #22-6001634 - TAX EXEMPT
" QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
7 2.00 BOOKING NO. 45557 6-01-20-100-218 89.3600 | . . 178.72
NISLOM 2016 '
ARRIVAL DATE: NOVEMBER 15, 2016

DEPARTURE DATE: NOVEMBER 17, 2016
LOUIS CARTABONA

TOTAL 178.72

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties 1, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
f the law that the within bil11 is correct in all certify that the materials and supplies| IS SIGNED BELOW.

ts particulars; that the articles have been have been received or the services

‘urnished or services rendered as stated therein; rendered; said certification being {

‘hat no bonus has been given or received by any based on signed delivery slips or other
ierson or persons within the knowledge of this reasonable procedures.

> . H . . ey
Jlaimant in connection with the above claim; that 41)4 ‘(
he amount therein stated is justly due and owing;
nd that the amount charged is a reasonable one. LABLE

X DEPT. HEAD DATE %
.

VENDOR MUST SIGN CERTIFICATION

VENDOR SIGN HERE STATEMENT ON THIS VOUCHER. i
MAIL VOUCHER & ITEMIZED BILLS TO: COUNCILPERSON/DERECTOR

BOROUGH OF ALPHA
OFFICIAL POSITION DATE 1001 East Blvd .
Alpha, NJ 08865 : : \
: TREASURER '

TAX ID NO. OR SOCIAL SECURITY NO.

i 2




Laurie Barton

From: ) Acrooms [hostmaster@s2smedia.net]

Sent: Tuesday, October 18, 2016 12:22 PM

To: : Laurie Barton. Doy

Subject: RESERVATION QQMFIRMAT%@?? o
. CAS A

Booking done for event : NJSSLOM 2016

Reservation confirmation number is : 45557

INJSLOM 2016
Resorts Casino Hotel 1133 Boardwalk Atlantic City INJ
Total amount due (without $ 148.00
tax)
Service Tax(14.00 %) $20.72
Additional Charges(0.00 %) $0.00
Occupancy Fee( $) $ 10.00
Extra Person Fee( $) $0.00
Total amount due (with tax) $178.72 ]
e
Room# ‘ 1
Room Type: Ocean Tower Deluxe
Check-in: 11/15/16
Check-out: 11/17/16
Smoking Preference: NonSmokingRoom
Bed Preference: OneBed

Occupant(s):

Guarantee Policy

Louis Carlabona

Credit Card guarantee or Purchase Order/Voucher. Please promptly send PO/Voucher directly to your
assigned hotel, to the attention of the person and/or department listed on your email confirmation. For

questions, please call 1-866-643-0044.

Cancellation Policy

First Name
Laurie
Address2

Country
USA

Fax Number

Last Name
Barton
City

Alpha

Zip Code
08865

Email Id

s

Address 1
1001 East Blvd
State

NJ

Telephone
908 454 0688 x140

Company




908 454 4083

First Name
Laurie

Address2

Country

USA

Fax Number
908 454 4083

alphaclerk@alphaboro.org

"Last Name

Barton
City
Alpha
Zip Code
08865

Alphia'

Address 1
1001 East Blvd

State
NI

- Telephone

908 454 0688 x140



BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING . LISTS, CORRESPONDENCE, ETC.

NO.
S - : 16-00155
H | BOROUGH OF ALPHA »
1| 1001 EAST BLVD ORDER DATE: 03/01/16
P| ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS:
V . VENDOR #: MUNCL
E| MUNICIPAL CLERK'S ASSOCIATION PAYMENT RECORD
N| C/0 DEPFORD TWP/DINA ZAWADSKI CHECK NO.
8 1011 COOPER STREET .
Rl DEPTFORD, NJ 08096_ OATE PAID
Phone: (856)686-~2201 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 2016 CLERKS CONFERENCE FEE 6-01-20-120-218 310.0000 310.00
APRIL 24-26, 2016
TOTAL 310.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

[ do solemnly declare and certify under penalties
f the law that the within bill 1is correct in all
its particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
)erson or persons within the knowledge of this
:laimant in connection with the above claim; that
he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

FUNDS AVAILABLE

COUNCILPERSON/DIRECTOR

CFO




BOROUGH OF ALPHA

1001 East Blvd PURCHASE ORDER ‘
Alpha, NJ 08865 , THIS NUMBER MUST APPEAR ON ALL INVOICES,
.+ TEL»(908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
- -t NO. -
s ~ : 16-00138
H BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 02/25/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: NJSTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO. o F
D | TRENTON, NJ 08608 53”0 |
R DATE PAID =2 /p §
S-(0lp M
Phone: (609)695-3481 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00  |A BRIEF OVERVIEW OF THE COMMON 6-01-20-120-218 25.0000 25.00

OPRA EXEMPTIONS WEBINAR
MARCH 9, 2016

11:00 AM - 12:00 Pm
LAURIE BARTON

1.00 THE OPEN PUBLIC MEETING ACT: 6-01-20-120-218 35.0000 35.00
A DISCUSSION OF THE PROPOSED CHANGES, ' '

BEST PRACTICES, AND PROCEDURES WEBINAR
MARCH 18, 2016

11:00 AM - 12:15 PM™

LAURIE BARTON

TOTAL 60.00

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER’'S CERTIFICATION APPROVAL TO PURCHASE

do solemnly declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
f the law that the within bill is correct in all certify that the materials and supplies | IS SIGNED BELOW.

ts particulars; that the articles have been have been received or the services

urnished or services rendered as stated therein; rendered; said certification being ¢

hat no bonus has been given or received by any based on signed delivery slips or, other 7

erson or persons within the knowledge of this reasongble procedures. 7‘2 . a 7

laimant in connection with the above claim; that Q&( ,L y (_‘J

he amount therein stated is justly due and owing; o 2 -

nd that the amount charged is a reasonable one. UNRS AVAILABLE )

X .S‘I'Q_ATTA@%WED DEPT. HEAD OATE

VENDOR MUST SIGN CERTIFICATION
VENDOR SIGN HERE STATEMENT ON THIS VOUCHER. .
COUQ_CILPERSON/D@!ECTOR

MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA k
OFFICIAL POSITION DATE 1001 East Blvd
alpha, N3 08865 CM ;
{/

L
TAX ID NO. OR SOCIAL SECURITY NO. TREASURER




¢«

N

New Jersey State League
of Municipalities

SEMINAR INVOICE
AND
CONFIRMATION

MICHAEL J. DARCY, CAE

Executive Director

MICHAEL F. CERRA

Assistant Exgcutive Director

222 WEST STATE STREET
B TRENTON, NEW JERSEY 086()_8 609-695-3481 L
INVOICE/CONFIRMATION NO:  $-12437
RESERVATION ORDERED BY:
Laurie Barton, Clerk
Alpha Borough Warren
1001 East Blvd
Alpha NJ 08865
SEMINARTITLE SEMINAR DATE 3/9/2016
Webinar Overview of the Common OPRA Exemptions
DATE ORDERED PROCESSED: 2/26/2016 BILLING INFORMATION
PO/Voucher #: to follow #of Reg: 1 Payment Received: $0.00
. Cost: $25.00 Check(s) Received: ,
' Total: $25.00 Over Payment: ’
REGISTRANT(S)
16277 Laurie Barton, Clerk Balance Due| $25.00

REMITTANCE COPY

PLEASE SEND PAYMENT BACK WITH
THIS PORTION OF YOUR INVOICE
TO THE ATTENTION OF: SUZANNE DELANY

PAYMENT RECEIVED FROM

Alpha Borough Warren
1001 East Blvd

Alpha NJ-08865

MAKE CHECK PAYABLE TO

NJLM, 222 West State Street
Trenton, New Jersey 08608

New Jersey State League
of Municipalities

BILLING INFORMATION

Invoice Number:
Confirmation Date:

PO/NVoucher #:

$-12437
2/26/2016

to follow

Balance Due

Check Enclosed:
Amount Enclosed:

$25.00 |



SEMINA

1@
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New Jersey State League ofmnéagl i’

(¢
5.}

222 WEST STATE STREET
TRENTON, NEW JERSEY 08608

INVOICE/CONFIRMATION NO:
RESERVATION ORDERED BY:

Laurie Barton

Clerk

Alpha Borough Warren
1001 East Bivd

Alpha NJ 08865

SEMINARTITLE SEMINAR DATE 3

Webinar The Open Public Meeting Act

R

AN

INVOICE
D

CONFIRMATION

$-12438

118/2016

MICHAEL J. DARCY, CAE
Executive Director

MICHAEL F. CERRA
Assistant Executive Director

609-695-3481

DATE ORDERED PROCESSED:

PO/Voucher #: to follow

Attendee Update Information
16278 laurie Barton, Clerk

REMITTANCE COPY

PLEASE SEND PAYMENT BACK WITH
THIS PORTION OF YOUR INVOICE
TO THE ATTENTION OF: SUZANNE DELANY

2/26/2016

BILLING INFORMATION

#of Reg: 1
Cost:
Total:

Balance Due

UJ

PAYMENT RECEIVED FROM

Alpha Borough Warren
1001 East Bivd

Alpha NJ 08865

Payment Received:
$35.00 Check(s) Received:
$35.00 Over Payment:

$0.00

$0.00

MAKE CHECK PAYABLE TO

NJLM, 222 West State Street
Trenton, New Jersey 08608

New Jersey State
League of
Municipalities

BILLING INFORMATION

Invoice Number: $-12438
Confirmation Date: 2/26/2016
PO/NVoucher #: to follow
Balance Due $35.00 l
Check Enclosed:

Amount Enclosed:



BOROUGH OF ALPHA

'10014East Blvd : PURCHASE ORDER
Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
' . - [nNo. -
S -16-00328
H BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER ' DATE ! 05/07/16
P| ALPHA, NJ 08865 REQUISITION NO:
T o DELIVERY DATE:
0 STATE CONTRACT:
F.O.B. TERMS:
Vv VENDOR #: NJISTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N| 222 WEST STATE ST ‘ CHECK NO. PR
8 TRENTON, NJ 08608 , 8 \;7 ‘3
R DATE PAID o5 - )
| 542l M
Phone: (609)695-3481 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 BEYOND CODE ENFORCEMENT: 6-01-20-120-218 35.0000 35.00
UNDERSTANDING & USING VACANT AND
ABANDONED PROPERTY TOOLS IN YOUR
MUNICIPALITY WEBINAR (MAY 12, 2016)
LAURTE BARTON
1.00 CARRIE EMERY 6-01-20-135-218 35.0000 35.00
Sl T
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
. do solemnly declare and certify under penaities I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
f the law that the within bill 1s correct in all certify that the materials and supplies| IS SIGNED BELOW.
ts particulars; that the articles have been have been received or the services
‘urnished or services rendered as stated therein; rendered; said certification being
:hat no bonus has been given or received by any based on signed delivery slips or other
rierson or persons within the knowledge of this reasgnable procedures.

:laimant in connection with the above claim; that
‘he amount therein stated is justly due and owing;

nd that the amount, cga}:ge f:l . ceasonable one.
. BTTACHED

DEPT. HEAD ATE

VENDOR MUST SIGN CERTIFICATION

VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO: | COUNEILPERSON/! DERECTOR

BOROUGH OF ALPHA '
OFFICIAL POSITION DATE 1001 East 81vd
Alpha, NJ 08865 13/

TAX ID NO. OR SOCIAL SECURITY NO. TREASURER 7]




’NJLM SEMINAR INVOICE
AND MICHAEL F. CERRA

New Jersey State League
of Municipalities Co N F I R M AT I O N Assistant Execufive Director

222 WEST STATE STREET

... TRENTON, NEW JERSEY 03608 e 008-895-34e1 e
 INVOICE/CONFIRMATION NQ:  $-13003
RESERVATION ORDERED BY:
Laurie Barton, Clerk
Alpha Borough Warren
1001 East Blvd
Alpha NI (8865
SEMINARTITLE SEMINAR DATE 5/12/2018
Webinar Beyond Code Enforcement
DATE ORDERED PROCESSED: 5/11/2016 BILLING INFORMATION
PO/Noucher #: to follow #of Reg: 1 Payment Received: $0.00
‘ Cost: $35.00 Check(s) Received: ,
BE_Q!STRANT[S] Tetal: $50 Qver Payment:
$35.00

16958 - - Laurie Barton, Clork Balance Due

SR AN BoeRe M W DREG GV RNNT MRS SRR MUK NG LA MR BORA BNPWN SNGDS MU DONDI UGN WAAD RGGA Nost WMOUE MG GUNNS JME MUUSY DAEP WRS DA BRA SRS DNNGt MNGR WS BRMY WROS MEEN WM NG GIUD ROt

PAYMENT RECEIVED FROM

REMITTANCE COPY

PLEASE SEND PAYMENT BACK WITH Alpha Borough Warren
THIS PORTION QF YQUR INVOICE 1001 East Bivd
TO THE ATTENTION OF: SUZANNE DELANY
Alpha NJ 08865
- BILLING INFORMATION
b UL New Jersey State League invoice Number: $-13003
of Municipalities Confirmation Date: . 6/11/2016
PONoucher #; to follow
MAKE CH AYABLE T¢ Balance Due I " $35.00 |
NJLM, 222 West State Street Check Enclosed: "
Trenton, New Jersey 08608 Amount Enclosed: )



¢ INTRY

New Jersey State League
of Municipalities

222 WEST STATE STREET

SEMINAR INVOICE

AND

CONFIRMATION Bt Excue Dt

MICHAEL J. DARCY, CAE
Executive Director

MICHAEL F. CERRA

_ TRENTON, NEW JERSEY 08608 L 609-695-3481
INVOICE/CONFIRMATION NO:  $-13002
RESERVATION ORDERED BY:
Carrie Emery, Tax Collector '
Alpha Borough Warren
1001 East Blvd
Alpha N) 08865
SEMINAR TITLE SEMINAR DATE 5/12/2016
Webinar Beyond Code Enforcement
DATE ORDERED PROCESSED: 5/11/2016  BILLING INFORMATION
PO/Noucher #: to follow #of Reg: 1 Payment Received: $0.00
‘ Cost: $35.00 Check(s) Received: ,
REGISTRANT Total: $3.00 Over Payment:
16947 Carrie Emery, Tax Collector Balance Due] $35.00
REMITTANCE COPY PAYMENT RECEIVED FROM
PLEASE SEND PAYMENT-BACK WITH Alpha Borough Warren
THIS PORTION OF YOUR INVOICE 1001 East Bivd
TO THE ATTENTION OF: SUZANNE DELANY
Alpha NJ 08865
BILLING INFORMATION
NJL New Jersey State League Invoice Number: 13002
of Municipalities Confirmation Date: 5/11/2016
PO/Noucher #: to follow
AKE GHECK PAYABLE TO Balance Due o]
NJLM, 222 West State Street Check Enclosed:
Trenton, New Jersey 08608 Amount Enclosed:




BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. ,
S : 16-00823
H BOROUGH OF ALPHA :
I| 1001 EAST BLVD ORDER DATE: 11/01/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 11/01/16
g STATE CONTRACT: '
F.0.B. TERMS:
VENDOR #: BARTO p
Y| Laure BarTON “PAYMENT RECORD
N m CHECK NO. s )
D t\}(' {i
0 390l
R DATE PAID 1 \ ; PN
-8l e
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 MILEAGE: 6-01-20-120-218 ~ 69.0000 69.00
9/29/16 WCCA-HARMONY 14 MI ’
10/27/16 REGISTRAR-BRIDGEWATER 64 MI
BANK MILEAGE 50 M1
128 MI X .54 CENTS
TOTAL 69.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
if the Taw that the within bi1l is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
)erson or persons within the knowledge of this
Taimant in connection with the above claim; that
he amount therein stated is justly due and owing;
nd that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

%ﬂwum u/ze‘///”

YepPT. HEAD DATE 1

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS 7TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.




REQUEST FOR MILEAG‘E REIMBURSEMENT

BOROUGH OF ALPHA
IAME & MAILING ADDRESS: DATE: j//, ///Z; ‘
ACCOUNT #:
DATE: Purpose of Trip MILEAGE Meals/Tolls

09/29/2016 . WCCA-Harmony 14

10/27/2016 Registrar-Bridgewater 64

Bank Miles ' 50
total mileage A

rate | .54 Gents
Date submitted: Mileage / 2 y
Check Number:
Amount: ___$69. Total Request: $69.00

U

Director Approval



BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS

NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC,

NoO.

S 16-00074
H | BOROUGH OF ALPHA :
1| 1001 EAST BLVD . ORDER DATE: 02/04/16
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: TCTAW
E| TCTA OF SUSSEX & WARREN COUNTY PAYMENT RECORD
N{ c/0 THERESA SCHLOSSER CHECK NO. o
D| 46 MAIN STREET ﬁg()égcy
O| FRANKLIN, NJ 07416
R DATE PAID . A
cQ‘W(**C? éﬁ
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00 |TCTA LUNCHEON - FEB 19, 2016 6-01-20-140-218 35.0000 35.00
CARRIE EMERY
TOTAL 35.00

'CLAIMANT'S .CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

t do solemnly declare and certify under penalties
»f the Taw that the within bill is correct in all
its particulars; that the articles have been
furnished or services rendered as stated therein;
that no bonus has been given or received by any
yerson or persons within the knowledge of this
claimant in connection with the above claim; that
the amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable-procedures. : )

! s

4 et A
%R,

DEPT. HEAD ‘DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROQUGH OF ALPHA
1001 East 81vd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW. S

i

: 1 ! 9
Mo Lipta UaLe
ND . AVAILABLE 0

o

N/DIKECTOR

Pa0 N s )

TREASURER




DATE:
TIME:
PLACE:

MENU:
COST:
SPEAKER(S):

TOPIC:

RSVP:

MAIL
PAYMENT
TO:

TAX COLLECTORS & TREASURERS ASSOCIATION OF

SUSSEX & WARREN COUNTIES
QUARTERLY MEETING

Friday, February 19, 2016
1:00 PM Luncheon; Meeting follows immediately

Hawk Pointe Golf Club
4 Clubhouse Drive
Washington, NJ 07882

www.hawkpointegolf.com

Right next to Washington Shoprite on 31 North

Luncheon Buffet, Soft Drinks, Dessert, Coffee and Tea

$35 per member for luncheon and CEUs
$40 per non-member for luncheon and CEUs

Pat Turin, Division of Local Government Services & Jean Paul Reese, ARAE
Network Solutions

Senior & Veterans Forms and Annual Post Year Statements; Safety on the
Internet’s. The following CEU’s were issued by the State: CMFO & CCFO 1-
Financial & Debt Management & 1- Information Technology; CTC 1-
Reporting/Billing/Collection & 1-Information Technology; PWM, RMC, QPA 1-
Information Technology

Lisa Truppa, CTC Borough of Manville @& Township of Oxford No later than
February 12, 2016

Email: lisa7i9truppa@gmail.com

Phone: 908-725-9478 x 120

Theresa Schlosser, CTC

The Borough of Franklin

46 Main Street, Franklin NJ 07416
973-827-9280 ext 117
tax@franklinborough.org

I do solemnly declare and certify under the penalties of the law that the written bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated herein; that no-bonus have been received by any person or
persons within the knowledge of this claimant in connection with the above claim; that the amount charged is a

reasonable one,

Lisa M. Truppa
Lisa M. Truppa, CTC

and Vice President, SWTCTA



BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S . 16-00675
H | BOROUGH OF ALPHA - S
1| 1001 EAST BLVD ORDER DATE: 09/08/16
P! ALPHA, NJ 08865 * REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: PROFE
E| PROFESSIONAL GOVT. EDUCATORS PAYMENT RECORD
N| PO BOX 237 CHECK NO. '
D| cepaR GROVE, N3 07009 §§g§<]<}
R DATE PAID Q /{ — el
546 &
| NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
‘ 1.00 . |ETHICS AND INTERNAL CONTROLS 6-01-20~140-218 90.0000 90.00
SEMINAR
SEPTEMBER 27, 2016
CARRIE EMERY
TOTAL 90.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO. PURCHASE

1 do solemnly declare and certify under penalties

of the law that the within bill is correct in all
its particulars; that the articles have been
furnished or services rendered as stated therein;
that no bonus has been given or received by any
person or persons within the knowledge of this
claimant in connection with the above claim; that
the amount therein stated is justly due and owing;
and that the amount charged is a_ reasonable one.

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other

f?oname procedures. q//q//w

DEPT. HEADU ) " pATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BEL.OW.

TREASURER




Ay

! . . LS , (‘_
: S
Professional Government Educators, InC. MO
: - P O Box 237 ‘ : : -

;" o Cedar Grove, NJ 07009

William M. Homa

E-mail: progoved@optimum.net ) " Phone: 973-784-4431

Web page: www.progoved.com Promoting Professionalism by Sharing Knowledge Fax: 973-784-4432

ETHICS AND INTERNAL CONTROLS

TUESDAY, SEPTEMBER 27, 2016 - HILTON GARDEN INN, ROCKAWAY, NJ

Q}Q\{\ {00 A.M. -9:30 AM.: Registration & Continental Breakfast - The seminar will begin at 9:30 AM. & conclude at 1:00 P.M.

¢ LEARN FRAUD PREVENTION TECHNIQUES, INTERNAL CONTROLS AND ETHICAL AND LEGAL IMPLICATIONS
REGARDING CONTRACT MANAGEMENT

¢+ REVIEWLOCAL GOVERNMENT ETHICS LAW INCLUDING STEPS FOR ETHICAL LEAbERSHIP & DISCUSS
ETHICAL CASE STUDIES )

¢ LEARN IN"I"BRNAL CONTROLS AND THE METHODS AND PROCEDURES USED TO SAFEGUARD ASSETS AND
OTHER RESOURCES

INSTRUCTORS: WILLIAM M. HOMA & ROBERT J. SHANNON

Approved for 4 Professional Ethics CPEs for CPAs and RMAs; 4 Ethics CEUs for CMFOs and County CFOs;
4 Ethics CEUs for CTCs; 4 Ethics CEUs for RMCs; 4 Ethics CEUs for C'WMs; 3 Ethics and 1 Management & Supervision Credits
for RPPOs/RPPSs; 4 Ethics Contact Hours for QPAs, 3 Recertification Credits Classroom for Certified Recycling Professionals
. & 3 CPC Credits for Professional Engineers

I wish to register for the ETHICS AND INTERNAL CONTROLS Seminar to be held at the Hilton Garden Inn, Rockaway, NJ on
Tuesday, September, 27, 2016.

s#w412$90,00 per person™**** SEE OUR SPECIAL PRICING POLICY BELOW

Please mail vouchers and checks to: Professional Government Educators, Inc.
PO Box 237
[) Cedar Grove, NJ 07009 :
d-f'fl'b :T: Emg«[/ / ﬂ)‘ Qo //LW #4Attend 2 seminars @ $90. in
Name - PLEASE PRINT Title ’_ :;le:l:;; )zar 2016, pay $75. for
; : e bsequent i

1001 £att (. pna. D) OREDS s e ur

Address / website for further details.
Convn of iphte Qo8)454-0088 ¢ x+ /20

Munigpﬁlity or Organizatfon Telephfme Number

REGISTRATION FORMS MAY BE FAXED TO (973) 784-4432 OR SEND AN E-MAIL TO progoved@optimum.net
CANCELLATION POLICY - 48 HOURS IN ADVANCE OF SEMINAR

CLAIMANT’S CERTIFICATION & DECLARATION

Just send your check with the application form! You do not need

I do solemnly declare and certify under penalty of law that the to send us your voucher for a separate signature since the pre-
within bill is correct in all its particulars, the articles have been signed certification at the left can be attached to your voucher in
furnished or services rendered as stated herein, that no bonus lieu of sending another one for signature. This form has been
has been given or received by any person or persons within the determined by the Division of Local Government Services to
knowledge of this claimant in connection with the above claim, meet the requirements of the statutes for this type of

and that the amount charged is a reasonable w/ M%expenditure.

William M. Homa
President



BOROUGH OF ALPHA

1001 East Blvd PURCHASE ORDER

Alpha, NJ 08865 : THIS NUMBER MUST APPEAR ON ALL INVOICES,

TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.

| No.

S ' 17-00509

f | BOROUGH OF ALPHA A

1| 1001 EAST BLVD ORDER DATE: 07/25/17

P| ALPHA, NJ 08865 REQUISITION NO:

T DELIVERY DATE: 07/25/17

0 STATE CONTRACT:

. F.0.B. TERMS:

Vv VENDOR #: TROP

E| TROPICANA CASINO & RESORT PAYMENT RECORD

N| 2801 PACIFIC AVE & BRIGHTON CHECK NO. ,

8 AVE - BOARDWALK ﬂﬂ/j ‘8«,?17:‘7

ATLANTIC CITY, NJ 08401 / / 7 ’
R ’ DATE PAID q / (1“_/‘7 /ljj
Phone: (609)340-4000 Fax: (609)343-5211 NOTICE: TAX ID #22-6001634 - TAX EXEMPT

QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST

1,00  |BOOKING NO. 48319 NISLOM 2017 7-01-20-100-218 240.0000 240.00

ARRIVAL 11/14/17

DEPARTURE 11/16/17
THOMAS SEISS V//,’

TOTAL 240.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
f the law that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
:hat.no bonus has been given or received by any
ierson or persons within the knowledge of this
:laimant in connection with the above claim; that
he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X Oeatup Nudull

I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
certify that the materials and supplies| IS SIGNED BELOW.
have been received or the services
rendered; said certification being %
based .on signed delivery slips or other
reasonable procedures.

FURDS. AVAILABLE

WanNoamo  $510r
DEPT. HEAD ATE s

VENDOR SIGN HERE

to\\eclonr glaln

OFFICIAL POSITION DATE

ST 1. 36D

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION \

STATEMENT ON THIS VOUCHER. ‘ J
MAIL VOUCHER & ITEMIZED BILLS TO: COUNCILPERSON/DIRECTOR

1/] B
BOROUGH OF ALPHA / j
1001 €ast Blvd ey
Alpha. NJ 08865 // ; v/
VARY,
i i
CFO Tt




RESERVATION CONFIRMATION ' Page 1 of 1

Download Show email

RESERVATION CONFIRMATION

Acrooms <hostmaster@s2smedia.net> Reply all |
Today, 12:40 PM
Donna Messina

A

Booking done for event : NJSLOM 2017
Reservation confirmation number is ;: 48319

Hotel ,Address lCity
Tropicana Atlantic City 2831 Boa?rdwalk, ATTN: Atlantic City
Reservations
Hotel Policies
Hotel Policy

Purchase Order/Voucher or Credit Card guarantee. Payment in full must be received by the
hotels by 10/6/17. **Caesars/Ballys is requesting POs to be sent after their

- recap/acknowledgement is signed and returned** For questions or concerns, please call
1-866-643-0044. '

Cancellation Policy

Please refer to your Housing Form and Map for your hotel's cancellation deadline. **All
Change and/or Cancellation requests must be in writing. Please send all requests to
service@acrooms.com. Phone requests will not be accepted.** For questions, please call
1-866-643-0044.

Pricing Details

Total amount due (without tax) $ 230.00

Service Tax(14.00 %) Tax Exempted $0.00

Additional Charges(0.00 %) $ 0.00

Occupancy Fee( $10.00) $ 10.00

Extra Person Fee( $0.00) $ 0.00

Total amount due $ 240.00

Guest Details

Room# 1

Room Type: , Standard
Check-in: v 11/14/17
Check-out: , 11/16/17 7
Smoking Preference: NonSmokingRoom

https://outlook.office.com/owa/ ?viewmodel=ReadMessageItem&ItenﬂD=AAMkAGYxM. .. 10/23/2017



BOROUGH OF ALPHA

1001 East Blvd PURCHASE ORDER
Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 ‘ PACKING LISTS, CORRESPONDENCE, ETC.
: ' NO.
S 17-00676
H BOROUGH OF ALPHA
T | 1001 EAST BLVD ORDER DATE: 10/23/17
P| ALPHA, NJ 08865 ‘ REQUISITION NO:
T : DELIVERY DATE:  10/23/17
0 STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: BALLY .
E| BALLY'S ATLANTIC CITY PAYMENT RECORD
N CHECK NO. '
8 PARK PLACE & BOARDWALK 6TH FLR .
R ATLANTIC CITY, NJ 08401 DATE PAID
Phone: (800)346-7253 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 RESERV NO. 49362 NJSLOM 2017 7-01-20-100-218 411.0000 411.00
ARRIVAL DATE: NOVEMBER 14, 2017
DEPARTURE DATE: NOVEMBER 17, 2017
PETER PETTINELLI
TOTAL 411.00 |
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I do solemnly declare and certify under penalties 1, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT

>f the law that the within bi1l is correct in all certify that the materials and supplies| IS SIGNED BELOW.

its particulars; that the articles have been have been received or the services
Furnished or services rendered as stated therein; rendered; said certification being
that no bonus has been given or received by any based on signed delivery slips or other
serson or persons within the knowledge of this reasonable procedures.

zlaimant in connection with the above claim; that
the amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

OFFICIAL POSITION DATE e e aquEnA

Alpha, NJ 08865

TAX ID NO. OR SOCIAL SECURITY NO. ' CFO




RESERVATION CONFIRMATION e hi o Pagelofl

Download ~ Show email o - o
R | Peder Pethinelli
RESERVATION CONFIRMATION | g

Acrooms <hostmaster@s2smedia.net> Reply all |
Today, 12:42 PM
Donna Messina

A

Booking done for event : NJSLOM 2017

Reservation confirmation number is : 49362

Hotel I_Address lCity
1900 Pacific Ave, ATTN; Calena ¥¥
Hunton/Front Desk

Ballys Atlantic City Atlantic City

Hotel Policies
Hotel Policy

Purchase Order/Voucher or Credit Card guarantee. Payment in full must be received by the
hotels by 10/6/17. **Caesars/Ballys is requesting POs to be sent after their
recap/acknowledgement is signed and returned** For questions or concerns, please call
1-866-643-0044.

Cancellation Policy

Please refer to your Housing Form and Map for your hotel's cancellation deadline. **All
Change and/or Cancellation requests must be in writing. Please send all requests to
service@acrooms.com. Phone requests will not be accepted.** For questions, please call
1-866-643-0044.

Pricing Details

Total amount due (without tax) $ 396.00
Service Tax(14.00 %) Tax Exempted $0.00
Additional Charges(0.00 %) $0.00
- Occupancy Fee( $15.00) $ 15.00
Extra Person Fee( $0.00) $ 0.00
Total amount due $411.00
Guest Details
Room# 1
Room Type: Standard
Check-in: | 11/14/17
Check-out: 11/17/17 &
Smoking Preference: NonSmokingRoom v

hitnas llnntlanl affina anminvma/Nvieamadel=R eadMecaaoeltem&ItemID=A AMKAGYxM... 1 0/23/2017



BOROUGH OF ALPHA
1001 East Blvd

PURCHASE ORDER

Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
- NO. ‘
S 17-00677
1H BOROUGH OF ALPHA A
1| 1001 EAST BLVD ORDER DATE: 10/23/17
P| ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE: 10/23/17
0 STATE CONTRACT: ‘
F.0.B. TERMS:
Y} VENDOR #: NJISTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO.
8 TRENTON, NJ 08608 . )
R DATE PAID
Phone: (609)695-3481 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
4,00 NJLM ANNUAL LEAGUE CONFERENCE 7-01-20-100-218 65.0000 260.00
REGISTRATION DETAIL:
CRAIG DUNWELL
MICHAEL SCHWAR 7
THOMAS SEISS )
PETER PETTINELLI
TOTAL 260.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

do solemnly declare and certify under penalties
f the law that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
erson or persons within the knowledge of this
laimant in connection with the above claim; that
he amount therein stated is justly due and owing;
nd that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO, OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 €ast Blvd
Alpha, N2 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

CFO




Student $ 5.00 (onsite registrations only w/valid student D)

$65.00  All Others $125.00

County/Local Government $65.00 Exhibitors $ 60.00 (additional fee over six (6) complimentary badge per hooth)
Municipal Utilities/Authorities- $65.00
Non-Profits o $65.00

e ALY (for spouses who do not work for the organization )
d for CEU’s.

Spovu:sé’s“badges are not vali

Spouses who work for a Municipality, State, County, Local Government, Municipal Utilities/Authorities

(including State Authorities) or Non-Profits are required to purchase a badge.

DELEGATE ONSITE REGIST TION PROCEDURE :
Fill out a white registration card located-on the onsite registration tables, located on the second level in the
Atlantic City Convention Center. Present the completed registration card at the onsite registrations counters to

register, located to the right of Hall C,

REGI TION HOURS '

Tuesday, November 14, 9:00am - 5:00pm
Wednesday, November 15, 8:30am - 5:00pm
Thursday,  November 16, 8:30am - 3:00pm

Forms of payment; Cash, Checks or Purchaser Orders. We do not except Debit or Credit Cards,

Te ;:New ]érsey State League of Municipalities (NJLM), 222 West State Street, Trenton, NJ




BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

TEL (908)454—0'088 FAX (908)454-4210
» NO. e
S 17-00675
H | BOROUGH OF ALPHA )
1| 1001 EAST BLVD ORDER DATE: 10/23/17
P{ ALPHA, NJ 08865 REQUISITION NO:
7| DELIVERY DATE: 10/23/17
0 STATE CONTRACT:
F.0.B. TERMS:
\Y; VENDOR #: TROP
E| TROPICANA CASINO & RESORT PAYMENT RECORD
N| 2801 PACIFIC AVE & BRIGHTON CHECK NO.
8 AVE - BOARDWALK
R ATLANTIC CITY, NJ 08401 OATE PAID
Phone: (609)340-4000 Fax: (609)343-5211 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT* PRICE TOTAL COST
1.00 BOOKING NO. 48358 NISLOM 2017 7-01-20-100-218 605.0000 605.00
ARRIVAL 11/14/17
DEPARTURE 11/17/17
CRAIG DUNWELL
ARRIVAL 11/14/17
DEPARTURE 11/16/17
MICHAEL SCHWAR
TOTAL 605.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do so1emn1z declare and certify under penalties
of the law that the within bi11 is correct in all
its particulars; that the articles have been
furnished or services rendered as stated therein;
that no bonus has been given or received by any
person or persons within the knowledge of this
claimant in connection with the above claim; that
the amount therein stated is justly due and owing;
and that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT.. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

CBUMCILPERSON/DIRECTOR

CFO




RESERVATION CONFIRMATION

Download  Show email

RESERVA_TION CONFIRMATION

Acrooms <hostmaster@sZsmedia.net>

A

Tue 10417, 2:05 PM
Donna Messina

Booking done for event : NJSLOM 2017
Reservation confirmation number is : 48358

Reply all |

Hotel !Addyess |City IState
. o 2831 Boardwalk , ATTN: o -

Tropicana Atlantic City Reservatians Atlantic City CINJ

Hotel Policies

Hotel Policy

Purchase Order/Voucher or Credit Card guarantee. Payment in full must be received by the hatels by 10/6/17.
**Caesars/Ballys is requesting POs to be sent after their recap/acknowledgement is signed and returned** For

questions or concerns, please call 1-866-643-0044,
Cancellation Policy

Please refer to your Housing Form and Map for your hotel's cancallation deadline. **All Change and/or
Cancellation requests must be in wiiting. Please send all requests to service@acrooms.com, Phone requests

will not be accepted.** For questions, please call 1-866-643-0044.

Pricing Details

Total amount due (without tax) $ 575.00

Service Tax(14.00 %) Tax Exempted $ 0,00

Additional Charges(0.00 %) $ 0.00

Occupancy Fee( $15.00) $30.00

Extra Person Fee( $0.00) : $0.00

Total amount due $ 605,00

Guest Details

Room# 1

Room Type: Standard
Check-in: 11/14/17
Check-out: 11/17/17
Smoking Preference: NonSmokingRoom
Bed Preference: OneBed
Occupant(s): Craig Dunwell
Comments:

Room# 2

Room Type: Standard
Check-in: 11/14/17
Check-out: 11/16/17
Smoking Preference: NonSmekingRoom
Bed Preference: OneBed

Occupant(s):
Comments:
Primary Contact Detalls
First Name Last Name
Craig Dunwell
Address2 City

Alpha
Country Zip Code
USA 08865

Michael Schwar

Address 1
1001 East Bivd
State

NJ
Telephone
9084540088 X141

hitnns Havtlanls affina naminua/Nneumndel=ReadMeccaceltem&TtemIN=A AMEAGY M

107237M7



BOROUGH OF ALPHA
1001 east Blvd

PURCHASE ORDER

Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
' : NO.
S ., 17-00740
H BOROUGH OF ALPHA .
1| 1001 EAST BLVD ORDER DATE: 11/22/17
P| ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS:
V VENDOR #: ROCHE
N | (e CHECK NO. .
D| e———— - 9074
R DATE PAID “_ = 8" /r,] 41_»y
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 ROOM REIMBURSEMENT 7-01-20-100~218 120.0000 120.00
LEAGUE OF MUNICIPALITIES CONVENTION
NOVEMBER 14-15, 2017
TOTAL 120.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do so1emn1K declare and certify under penalties
5>f the law that the within bil1l is correct in all
its particulars; that the articles have been
Furnished or services rendered as stated therein;
that no bonus has been given or received by any
serson or persons within the knowledge of this

zlaimant in connection with the above claim; that

the ameynt therein stated is justly due and owing;
and(? th@aﬂmount charged is a reasonable one.
X ML AL ]

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other

rea miag procedures. v
( Crie ifsg)
/] Y oA T

DEPT. HEAD

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

at
——— »
VENDOR SIG] HE\E

{

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CE&T{FICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, NJ 08865

COUNCILPERSON/DZRECTOR

| /j%@w‘%?

7

CFo 7




11/9/2017

Fwd: Hotel Reservation Confirmation - Do Not Reply

Thu 11/9/2017 8:24 AM

Fwd: Hotel Reservation Confirmation - Do Not Reply - Carrie Emery

“Carrie Emery s
: |

To:Carrie Emery <taxcollector@alphaboronj.org>;

Sent from my iPhone

Begin forwarded message:

From: Tropicana AC Reservations <reservations@tropicana.net>

Date: October 27, 2017 at 2:36:10 PM EDT

To: Carrie Emery

Subject; Hotel Reservation Confirmation - Do Not Reply

Dear Carrie Emery,

Reservation Confirmation

$50 per day credit card deposit required at check in. Room type based on availability at the time of check in. Reservation held until 10pm day of
arrival after which 1 night room & tax will be charged.

Guest Details

CARRIE EMERY

Reservation Details

Confirmation Number:

Number of Nights:
Room Type:
Number of Guests:

Group:

Reservation Policies

Check-in Time:

Deposit Requirements:

Tax Info:

TSZ7Z

1

ST/PKN

2 Adult(s) 0 Children
RACK17

04:00 PM
$.00 due

TAX 2 - 13.875000%

Arrival Date:

Departure Date:

Number of Rooms:

Check-out Time

Deposit Received:

Tuesday, 11/14/2017
Wednesday, 11/15/2017
1

11:00 AM
$.00

https://outlook.office.com/owa/?'viewmodel=ReadMessageItem&ltemlD=AAMkADdiYWU5MijLTngTQtNGYzNCO4NjM4LTVjOTBthYyNzMxNABG. .12



11/9/2017 Fwd: Hotel Reservation Confirmation - Do Not Reply - Carrie Emery

Room Rate Info

Date Rate inc Tax Nts Total Info

11/14/2017 $159.41 1 $159.41] Group Rate

Resort Fees

11/14/2017 $2.00 1 - $200{suoC
11472017 $.28 1 $.28)$UOC2
1/14/2017 $3.00 1 , $3.00{$U0OC3
11/14/2017 $15.00 1 $15.00] $UR15
1/14/2017 $2.08 1 $2.08 | $UTAX.
Resort Fee Total: $22.36
Grand Total: $181.77

$50 per day credit card deposit,total resort fees,occupancy fees & taxes arerequired at check-in.Room type is based on availability at time
of check in.Reservation is held until 10pm and after 10pm credit card will be charged a non-refundable 1 night room and tax. 48 hour
cancellation notification required to avoid a non-refundable room & tax charge. Refer to the link provided or all terms and conditions

http://tropicana.net/frequently-asked-guestions/

Hote! information

Tropicana Resort And Casino
Brighton And The Boardwalk
Atlantic City, NJ 08401
6093404000

18003458767

Tropicana Casino and Resort

https://outlook.office.com/owa/?viewmodel=ReadMessageltem&ltemID=AAM KADdiYWUSMjJILTgXY TQINGY2zNCO4NjMALTVJOTBhNMYyNzMXNABG. ..
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BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S 17-00041
H| BOROUGH OF ALPHA :
1| 1001 EAST BLVD ORDER DATE: 01/17/17
P | ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS:
\V; VENDOR #: FAIRFIEL .
E| FAIRFIELD INN & SUITES PAYMENT RECORD
N | SOMERSET CHECK NO., oy i
b e
D| 315 DAVIDSON AVENUE X5 (n
SOMERSET, NJ 08873 DATE PAID B )
R Z[ry-i1] iy
Phone: (732)627-8483 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
3.00  [MUNICIPAL CLERK'S CONFERENCE 7-01-20-120-218 119.9900 359.97
CHECK-IN DATE: APRIL 24, 2017
CHECK~OUT DATE: APRIL 27, 2017
CONFIRMATION NO. 88989970
LAURIE BARTON v
TOTAL 359.97

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do so1emn1K declare and certify under penalties
f the law that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
rerson or persons within the knowledge of this
‘laimant in connection with the above claim; that
he amount therein stated is justly due and owing;

ind that the amount charged.is a reasonable one.
BTTACHED

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasopable procedures.

DEPT. HEAD

B-Z[7 o

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1
VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

/

~
pay > g
LI

TREASURER [ 7




Laurie Barton

From:
Sent:
To:

Subject:

Fairfield Inn By Marriott Reservatlons [reservatlons@falrfleldlnn -res.com]
Tuesday, January 17, 2017 9:20 AM
ALPHACLERK@ALPHABORO ORG
Reservation Confirmation #88989970 for Fairfield Inn & Suites Somerset

Please review your reservation details and keep for your records.

Fairfield Inn & Suites Somerset

p 315 Davidson Avenue . Somerset, New Jersey 08873 USA

g 1-732-627-8483  Plan Your Stay

Hotel Website Map & Directions

i

Reservatlon Conflrmatlon 88989970

For MRS Laurie Barton , . s
CHECK-IN DATE  Monday, April 24, 2017 /<)9599?-‘éﬂié€c1<-our DATE
| CHECKINTIME  03:00 PM Thursday, April 27, 2017

Room Details v

CHECK-OUT TIME 12:00 PM

Modify your reservation Cancel your reservation

Dear MRS Laurie Barton,

We are pleased to confirm your reservation W|th Falrfleld n & S es_ | 'e]ow is a summary of your
booking and room information. DurmgV | stay, pleas er\,Joy our inviting lobbies, modern guest rooms
and complimentary high speed internet, -

Sincerely,
Fairfield tnn & Suites Somerset

ROOM TYPE Studio, 1 King, Sofa bedlﬂ]

NUMBER OF ROOMS 1




P

GUESTS PER ROOM 1 Adult

GUARANTEED METHOD Credit Card Guarantee, Visa

Summary of Charges

RATES, TAXES & FEES ARE PER ROOM, PER NIGHT (USD)

Monday, April 24, 2017-Thursday, April 27, 2017 | 3 nights 119,99 USD
THE MUNICIPAL CLERKS

ESTIMATED GOVERNMENT TAXES & FEES 17.85 USD

Total for stay (for all rooms) 413,52 USD

Other Charges
* Complimentary on-site parking

. R .
Book Another Reservation
Rate and Cancellation Details

= Cancellation policy does apply. For more information, view the 'Rate Details' link in your reservation on the Marriott
website, contact the hotel or call Marriott Reservations.

RATE GUARANTEE LIMITATION(S)
« Changes in taxes or fees implemented after booking will affect the total room price.

» Please note that a change in the length or dates of your reservation may result in a rate change.

ADDITIONAL INFORMATION
= The Responsible Tourist and Traveler -
A practical guide to help you make your trip an enriching experience

Contact Us

[d Call 1-800-228-2800 in the US and Canada.
- T b




BOROUGH OF ALPHA

1001 East Bivd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

NO. .
S 17-00146
| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE:' 03/02/17
P| ALPHA, NJ 08865 REQUISITION NO:
) DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: MUNCLW -
E| MUNICIPAL CLERKS' ASSOC. OF NJ PAYMENT RECORD
N| C/0 BOROUGH OF WOODLAND PARK CHECK NO.
8 5 BROPHY LANE
2 | wooDLAND PARK, N3 07424 Py E——
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00  [MCANJ CONFERENCE REGISTRATION 7-01-20-130-218 310.0000 310.00
LAURIE BARTON '
APRIL 24-27, 2017
TOTAL 310.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

[ do solemnly declare and certify under penalties
>f the law that the within bill is correct in all
its particulars; that the articles have been
Furnished or services rendered as stated therein;
that no bonus has been given or received by any
Jerson or persons within the knowledge of this
:laimant in connection with the above claim; that
the amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X

I, having knowledge of the facts,
certify that the materials and supplies
have- been. received or the services '
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DC NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW. -

FUNDS AVAILABLE

COUNCILPERSON/DIRECTOR

CFO




BOROUGH OF ALPHA

1001 East Blvd
Alpha, N3 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S - 17-00007
H| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 01/05/17
P | ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 01/05/17
g STATE CONTRACH:
F.0.B. TERMS: ,
Vv VENDOR #: NJPLAN
E| NEW JERSEY PLANNING OFFICIALS PAYMENT RECORD
N| PO BOX 7113 CHECK NO. »
D | WATCHING, NI 07069 B57 A
R DATE PAID /"._“ /(.;2 . {‘,7 f,L{;,]l
Phone: (908)412-9592 Fax: (908)753-5123 . NOTICE: TAX ID #22-6001634 - TAX EXEMPT ‘
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT* PRICE TOTAL COST
1.00 2017 NEW JERSEY PLANNING 7-01-21-180-218 325.0000 325.00
OFFICIALS DUES
INVOICE NO. MPJ-210712016 9/28/16
TOTAL 325.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

do solemnly declare and certify under penalties
f the law that the within bill is correct in all
ts particulars; that the articles have been
urnished or services rendered as stated therein;
hat no bonus has been given or received by any
erson or persons within the knowledge of this
Taimant in connection with the above claim; that
he amount therein stated is justly due and owing;
nd that the amount charged is a reasonable one.

X St0de

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

Dol ilagecd

DEPT. HEAD

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east 8lvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

TREASURER

\/




%

' New Jersey Planning Officials

P.0. Box 7113 Watchung, NJ 07069

Dues Notice
| " Tel: (908) 412-9502 Fax: (908) 753-5123

Invoice Number: MPJ-210712016

Date: 9/28/2016 www.njpo.org
‘Ad%:is:'gzrgjgzn Ji?r::e;z:: equested: - Business Phone: 908-454-0088x178
Attn: Dolores Hanisak-Secretary ' _ Home Phone: 908-454-5348
1001 East Bivd | Fax: 908-454-0076
Alpha, NJ 08865-4418 Member Since 1993

Aboy_e is your name, phone _and address information as it appears in our records. Make changes or
additions below and send with your payment. Be sure to include an updated roster and contact . .
names for each board. Make checks payable to New Jersey Planning Officials. '

Description Choose one option: . Amount

Class A dues: Planning Boards, Zoning January 1, 2017 to December 31, 2017
Boards and Governing Bodies '

Single Membership: 1 Board *or* 1 Governing Body (1.year) (832500 LUB

Dual Membership: 2 Boards *or* 1 Board and Governing Bo |
Thrgeway,;qubership: 2 Boards and Governing Body (1 year): ' $44000 -

TOTAL AMOUNT DUE

N J PO , The New Jersey Planning Officials, founded in 1938, is a non-profit, tax-exempt organization principally to
» provide educational services, support and information to municipal planning boards, zoning boards of
adjustment and elected officials. Program participants, advisory council members and officers of NJPO
are volunteers. Until 1992 the organization was known as the New Jersey Federation of Planning Officials.

Please detach this section and return with payment. Keep upper portion for your records.

Aipha Borough Joint Board Dues Class Class A dues: Planning Boards, Zoning
Attn: Dolores Hanisak-Secretary .. % ... Boards and Governing Bodies

1001 East Bivd o

Apha, NJ 088654418 . Amountenclosed | e J
PR IR mentCovers Planning Bd __ ZonmgBd__ Gov. Body ___
Home: 908-454-5348 Fax: 9084540076

"~ Bus.Phone: 908.4540086x178 .

Make any changes to your phone or address in the space helow:

N ame: Bus. Phone:

Affiliation/Address: ‘ Home:
Fax:

Address: .
. E-mail: -
City, State, ZIP: : :




BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,

NO.

PACKING LISTS, CORRESPONDENCE, ETC.

S 17-00543
H| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 08/02/17
P! ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 08/02/17
2)- STATE CONTRACT:
F:0.B. TERMS:
v VENDOR #: NJPLAN -
E| NEW JERSEY PLANNING OFFICIALS PAYMENT RECORD
N| PO BOX 7113 CHECK NO. 7 (
D| WATCHUNG, N3 07069 X477
DATE PAID ; ¢ ‘e
; D-(3-(T 4
Phone: (908)412-9592 Fax: (908)753-5123 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 DAVID LYNN 7-01-21-180-218 80.0000 80.00
MANDATORY COURSE #1
SATURDAY, SEPTEMBER 23, 2017
8:15 AM - 1:15 PM
HILLSBOROUGH TWP MUNICIPAL COMPLEX .
2.00 MLUL AND GUIDE TO PLANNING 7-01—21-180-201 30.0000 60.00
BOARDS & ZONING BOARDS OF ADJUSTMENT
BOOK BUNDLE
1.00 SHIPPING AND HANDLING 7-01-21-180-201 6.0000 6.00
TOTAL 146.00

Tnvoice No. 484277
5311

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
»f the law that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
:hat no bonus has been given or received by any
)erson or persons within the knowledge of this
:Taimant in connection with the above claim; that
:he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X ATTACHED

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

) 7 |
% JZ??/%Z?"]‘Z?\ 04017

4 A r
DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, N3 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

CFo v z ?




08/03/2017 12:08 FAX 19087535123

NJPO

Zoo1

“INVOICE

Invoice Number: 48427
Invoice Date:  8/3/2017

oo Tel: (908) 412.9592 Fax: (908) 7535123 | -

New Jersey Planning Officials

P.O. Box 7113
Watchung, NJ 07069

IBiIl To:l

[Ship To]

Alpha Borough Joint Board Same

Atin: Laurie A. Barton - Secretary

1001 EastBivd -

Alpha, NJ 088654418,
v+ Customer QOrder #: 17-00543 Ship Date: 8/4/2017::.: netgrtde
 ftem. Description Qty. Price ... Amouiit=¢ 54 i

R092317 2017 Sornerset Cty. - Hillsborough .

8000 . 8000: '-x..'.':.::.'.".;:;u ,_. v

1

Township-9/23/2017 .
A-David Lynn- B R A
P6 - MLUL &Guide Book Bundle 30000 °  60.00:%
S0 Postage & Handling 6.00
TOTAL AMOUNT DUE - $146.00

e e e

s s
R

———

Please refer to the invoice number at top
when making your payment - Thank You.

L == =1 mﬁmn’ER:M\LS-‘- Jidedo -8

LT ZNVOLCES'
ENCE,, ETC.




.-BOROUGH OF ALPHA

1001 East Blvd " PURCHASE ORDER
Alpha, NJ. 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
NO.
ST 17-00698
g ORDER DATE: 11/10/17
p REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
e F.0.B. TERMS:
V VENDOR #: NJPLAN .
E| NEwW JERSEY PLANNING OFFICIALS PAYMENT RECORD
N| pPo BOX 7113 CHECK NO. '
D] WATCHUNG, N3 07069 Cf U
: | MER (2947 Y
Phone: (908)412-9592 Fax: (908)753-5123 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT o DESCRIPTION o "ACCOUNT NO. | UNIT PRICE | TOTAL COST
©1.00 |2018 Planning Officials Dues ~ |7-01-21-180-218 | 325.0000 325.00

TOTAL ' 325.00

fay il lb

Please sign below
& return for payment

OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

Yaving knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
ify that the materials and supplies| IS SIGNED BELOW.

CLAIMANT 'S CERTIFICATION & DECLARATION

so1emn1K declare and certify under pena1t1é§ '
»f the Taw that the within bill is correct in all

its particulars; that the articles have been have been received or the services
Furrfished or services rendered as stated therein; rerdered; said certification being
thatfno bonus has been given or received by any baffed on signed delivery stips or other
yers@in or persons within the knowledge of this gk Te procedures.

ifnt in connection with the above claim; that
the aNgunt therein stated is justly due and owing;
ind tIRg, the amount charged is a reasonable one.

X Pzl

—_— . - VENDQR MUST SIGN CERTIFICATION
VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.

MAIL VOUCHER & ITEMIZED BILLS TO:

ATTAC

OFFICIAL POSITION "DATE ggg‘l’uggngB%Z“A

Alpha, N3 08865

TAX ID NO. OR SOCTAL SECURITY NO.




v

bues Notice

Invoice Number: MPJ-210712017
Date: 10/2/2017

New Jersey Planning Officials

P.O. Box 7113 Watchung, NJ 07069
Tel: (908) 412-9592 Fax: (908) 753-5123

www.njpo.org

Address/Information Correction Requested: Business Phone: 908-454-0088x161

Alpha Borough Joint Board :
Attn: Laurie A. Barton - Secretary Home Phone: 908-454-5348
1001 East Blvd Fax: 908-454-0076
Alpha, NJ 08865-4418 Member Since 1993

Above is your name, phone and address information as it appéars in our records. Make changes or
additions below and send with your payment. Be sure to include an updated roster and contact
names for each board. Make checks payable to New Jersey Planning Officials.

Description Choose one option: ' Amount

Class A dues: Planning Boards, Zoning January 1, 2018 to December 31, 2018
Boards and Governing Bodies :

Single Membership: 1 Board *or* 1 Governing Body (1 year) $325.00

Dual Membership: 2 Boards *or* 1 Board and Governing Body (1 year) $370.00

Three-way Membership: 2 Boards and Governing Body (1 year) $440.00
TOTAL AMOUNT DUE

N J Po » The New Jersey Planning Officials, founded in 1938, is a non-profit, tax-exempt organization principally to
= provide educational services, support and information to municipal planning boards, zoning boards of
adjustment and elected officials. Program participants, advisory council members and officers of NJPO

are volunteers. Until 1992 the organization was known as the New Jersey Federation of Planning Officials.

Please detach this section and return with payment. Keep upper portion for your records.

Alpha Borough Joint Board Dues Class Class A dues: Planning Boards, Zoning
Attn: Laurie A. Barton - Secretary Boards and Governing Bodies
1001 East Blvd
~ Alpha, NJ 08865-4418 Amountenclosed | (395 & | ]
8 Payment Covers Planning Bd X7 ZoningBd ___ Gov. Body ___
Bus. Phone: 808-454-0088x461 Home: -588=454=5348 (\/.A' Fax: 908-454-0076
Make any changes to your phone or address in the space below:
’ Name: Bus. Phone:
Affiliation/Address: , Home:
Fax:
Address: .
E-mail:

City, State, ZIP:




BOROUGH OF ALPHA

)01 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. '
S *17-00806
H BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 12/21/17
P| ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS:
\Y VENDOR #: FEY
E| THoMAS 3. FEY PAYMENT RECORD
g Y CHECK NO. Y
0 R CH 05
R DATE PAID . . iy
[Q=aT7-[1] %
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJSLOM HOTEL REIMBURSEMENT 7-01-21-180-218 250.0000 250,00
NOVEMBER 2017
CAESAR'S ATLANTIC CITY -
TOTAL 250.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
f the Taw that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
erson or persons within the knowledge of this
Taimant in conp@ction with the above claim; that
he amount isyjustly due and owing;
is a reasonable one.

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other

reasonable procedures.
I//;?,//?

DATE

DEPT. HEAD

7 7/ vendef »ﬁ:Egp(HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCTAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF AlLPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.




B . s . .
Villcases by bl Rt - bt
UNITED |
Account Number- _ New Balance : rr—
Previous Balance - Payment Dus Date ' alp
Payment, Credits . S Minimum Payment Due N
Purchases +Q) Late Payment Warning: If we do not receive your minimum payment

by the due date, you may have to pay up to a $39 late fes.

-Cash Advances

Balance Transfers Minimum Payment Warning: Enroll in Auto-Pay and avoid missing a
payment. To enioll, call the number on the back of your card or go to

Fees Charged - the web site listed above.

Interest Charged ,
¢ f ;)g//l 7 ,l 1

New Balance

Opening/Closing Date
Revolvlng Credit Amount
Avallable Cradit

Cash Acoess Line
Avallable for Cash

N-01-3)~ 18- 378

Past Due Amount
Balance over the Credit Access Line

nmu'fll

L UNITED MILEAGEPLUS AWARD MILES SUMMARY @ o
+ 1 Mile per $1 earned on all purchases - Log onto united.com for more information about your -
+ Additional miles earned on United purchases MileagePlus account and program benefits or to book
+Miles earned at rstrts, gas stns, ofc sply ' travel.

Total miles transferred to United

Year-to-date miles earned on credit card

Thank you for using your United MileagePius Explorer Business Card. Use your card for all purchases to eatn MileagePlus Award Miles that
can be redeemed for travel on United Airlines. You'll earn 1 mile per $1 spent on all purchases, and an additional mile on purchases made
directly with United and at restaurants, office supply stores and gas stations.

ACCOUNT ACTIVITY

Date of
Transaction Merchant Name or Transaction Description $ Amount

e ) | Jge

11/09 CAESARS ADVANCE DEPOSIT 8662094732 NJ 856.74
11116 - CAESARS ATLANTIC CITY ATLANTIC CITY NJ 10.0
alnnn )

7?3/»\/%)1

__ §120 max

9O\q» ij ixi‘ghfb’)

A

.. 2017 Totals Year-to-Date .~

Total fees charged in 2017

Total interest charged in 2017
Year-to-date totals do not reflect any fee or interest refunds
you may have received.

| UE— Page 1 of 2 aEEneet> i



BOROUGH OF ALPHA

‘1001 'East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

Please sign ot
vendor Une ol

(euuwn, ThanK '\{(’) .

|

S NO. _17-00153
H| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 03/09/17
P | ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: RUTGERS
E| RUTGERS UNIVERSITY PAYMENT RECORD
N| CONTINUING PROFESSIONAL EDUCAT CHECK NO. s 7 -
D 102 RYDERS LANE . Z{Q?cﬁ<f
0
NEW BRUNSWICK, NJ 08901-8519 , .
R DATE PAID - ;- "
D[] Ay
Phone: (732)932-9271 Fax: (732)932-8726 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION 'ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 REGISTRATION FEE 7-01-26-305-218 50.0000 50.00
PREPARING RECYCLING TONNAGE REPORTS
COURSE CODE: ER0313cB17
THOMAS FEY
INVOICE NO. 59644 3/6/17
TOTAL 50.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
¥ the law that the within bill is correct in alil
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
hat no bonus has been given or received by any
ilerson or persons within the knowledge of this
‘laimant in connection with the above claim; that
he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one.

X ATTACHED

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed de1iveiz/§1ips or other

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

reasona/L(ryres.
. (j;ZL\
w

#epT."HEAD 7 DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, N1 08865

[
COUNCILPERSON/BIRECTOR

FO

C




THE STATE UNIVERSITY
OF NEW JERSEY

Rutgers University

Office of Continuing Professional Education
102 Ryders Lane

New Brunswick, NJ 08901

Thomas Fey
1001 East Blvd
Phillipsburg, NJ 08865

_INVOICE

““Invoice Number: 59644 ; Tnvoice Date: 3/06/17 , Purchase Order: n/a

#7 o Client 5 Item / Description ) j Unit Price | Qty | Amount

i *Registration Fee i
1 4 Fey, Thomas 4 Course Code: ER0313CB17 : $50.00 1.00 $50.00
’ Preparing Recycling Tonnage Reports :

{ Total $ 50.60
Paid $0.00
Due $50.00

PAYMENTS:
Receipt Date Amount Pav Ivoe Refund PaidBy Check#

~ Please make checks payable to Rutgers, The State University of New Jersey
@939 | (132)93-1187 |  OCPE@njacsrutgersedu | http://www.cperutgersedu |

~1-o\- 2b-3 oF - 2A\8



BOROUGH OF ALPHA
17001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454 4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S - 18-00075
H| BOROUGH OF ALPHA :
1| 1001 EAST BLVD ORDER DATE: 02/06/18
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.O.B. TERMS:
\V; VENDOR #: PETTP 2
E| PETER PETTINELLI PAYMENT RECORD
N | G CHECK NO. ,
D | R C] ' 15
0 , [$A QQRD
R DATE PAID & “Sw{g 5»‘5-«‘8 /{ﬂ
phone: <IN NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJISLOM CONFERENCE REGISTRATION 8-01-20-100-218 = 65,0000 65.00
FEE
300.00/MI MILEAGE TO/FROM ATLANTIC CITY 8-01-20-100-218 0.5350 160.50
TOTAL 225.50

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do solemnly declare and certify under penalties
¥ the law that the within bill is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
:hat no bonus has been given or received by any
)erson or persons within the knowledge of this
‘Taimant in connection with thegbove claim; that
:he amount therein_stated is jysNy due and owing;
ind that the amoufit gharged isfa

X

I, having knowledge of the facts,
cert1fy that the materials and supplies
have been received or the services .
rendered; said certification being
based on signed delivery slips or other

reasonable pr%'./

DEPT// HEAD DATE

¥ venbor SIGf‘/HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

CFO




-

3/1/18, 3:564 PM

PNC Online Banking

-

€ PNC Online Banking
Date Description Amount : Account

11/16/2017 Check 1549 $65.00 N

This is an image of a check, substitute check, or depospt ticket. Refer to your posted transactions to verify
the status of the item. For more information about image delivery click here or to speak with a
representative call: 1-888-PNC-BANK (1-888-762-2265) Monday - Friday: 7 a.m. - 10 p.m, ET, Saturday &

Sunday: 8 am.-5p.m. ET.

P ——————— h— [RRE

s
— = ///lr / (. =z |

i
sér@ A
Tl o e

,ForFee" . - |
| 12031207507 < NS {\5.9 i
\ |

Acct# 0051230
Y STATE LEAGUE O

Foxr Deposit O gk
>226071457< R

£

© Copyright 2010. The PNC Financial Services Group, Inc. All Rights Reserved.

attps://www.onlinebanking.pnc.com/alserviet/imageRequestServiet? « iR SRt

Page 1 0f 1



BOROUGH OF ALPHA

1001 East Blwvd

Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURGHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.

S 18-00111
H BOROUGH OF ALPHA :
1| 1001 EAST BLVD ORDER DATE: 02/15/18
P | ALPHA, NJ 08865 REQUISITION NO:
T DELIVERY DATE:
0 STATE CONTRACT:
F.0.B. TERMS: .
v VENDOR #: CEUNION : .
E| ceunton . PAYMENT RECORD
N| c/o DAVE NENNO CHECK NO.
8 PO BOX 496 . QM()
BURLINGTON, NJ 08016
R : . DATE PAID =
883-2462-02.94 — 31— ]
Phone: (609)234~9392 Fax: .<c609353udepi@im NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION 1 ACCOUNT NO. UNIT- PRICE TOTAL COST
3.00 PETER PETTINELLI COURSES 8-01-20-100-218 95.0000 285.00
YOU BE THE JUDGE
FEBRUARY 23, 2018 BUDD LAKE
OPRA 201
MARCH 23, 2018 BUDD LAKE
GOVERNMENT UNPLUGGED
APRIL- 27, 2018 BUDD LAKE
3.00 THOMAS FEY COURSES . : 8-01-26-305-218 95.0000 285.00
) YOU BE THE JUDGE
FEBRUARY _23, 2018 BUDD LAKE
OPRA 201
MARCH 23, 2018 BUDD LAKE
GOVERNMENT UNPLUGGEDv . § ;
APRIL 27, 2018 BUDD LAKE A
TOTAL 570.00
any KY - Y
“Tnvoice Na, a2 89
ZLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
do so‘lemn'lz declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
¢ the law that the within bill is correct in all certify that the materials and supplies | IS SIGNED BELOW.
:s particulars; that the articles have been have been received or the services
irnished or services rendered as stated therein; rendered; said certification being
1at no bonus has been given or received by any based on_signed delivery slips or other
'rson or persons within the knowledge of this reasonable progedures..
aimant in conhection with the above claim; that
1e amount therein stated is justly due and owing;
id that the amgunt charged is a reasonable one. /
: y 7 vept! HEAD £ DATE
¢ m Qat—7 =2
VENDOR MUST SIGN CERTIFICATION
VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.
oy . MAIL VOUCHER & ITEMIZED BILLS TO:
oletr
OFFICYAL POSITION AT Dl on OF ALPHA
g - - 4&9/00/ Alpha, NI 08865
TAX ID NO. OR SOCIAL SECURITY NO. &Fo




Continuing Education Union

P.O. Box 496, Burlington, New Jersey 08016
Phone: (609) 234-9392
Fax: 888-262-0294

Email: dave@CEUnion.org
Website: www.CEUnion.org

Seminars: YOU BE THE JUDGE, OPRA 201
and Government Unplugged
Invoice #2289

AlphaBorough | iCourses: Ethics/Records/Prof DevIT _
1001BastBoulevad L
Class Dates: Fridays Feb 23, Mar23 and |
e e

Description Quantity  Unit Cost
: Price

You Be The Judge 2| $95.00{$190.00 |

$190.00

Government Unplugged ’ 2

for: Peter Pettinelli and Thomas Fey Subtotal| $570.00

Total $570.00

MAKE CHECKS PAYABLE TO: CEUnion and mail to P.O. Box 496, Burlington, NJ 08016

-‘ ?3@ (’)2%20——»440 Date: o éz? /8

David Nenno, Continuing Education Union

THANK YOU FOR YOUR BUSINESS!



. BOROUGH OF ALPHA

1001 East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.
S 18-00128
H| BOROUGH OF ALPHA :
T| 1001 EAST BLVD ORDER DATE: 02/23/18
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 02/23/18
2)- STATE CONTRACT:
F.0.B. TERMS:
Vv _ VENDOR #: RUTGE
E| RUTGERS, THE STATE UNIV OF NJ PAYMENT RECORD
N | RUTGERS CENTER FOR GOV'T SRVCS CHECK NO. ~
D| 303 GEORGE STREET, SUITE 604 9& OA
NEW BRL”“S“”K:K, NJ ()89([1'2()20 DATE PAID . ‘
"') N .
R o *y
Fax: (732)932-3586 NOTICE: TAX ID*#22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 INFORMATION AND RECORDS MGMNT 8-01-20-100-218 652.0000 652.00
CODE: MC-4004-sp18-1 )
LOCATION: NORTH BRUNSWICK
DONNA MESSINA
TOTAL 652.00

Trnvoice No. 39336
A=A 8

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly declare and certify under penalties
of the law that the within bi1l 1s correct in all
its particulars; that the articles have been
furnished or services rendered as stated therein;
that no bonus has been given or received by any
person or ‘persons within the knowledge of this
claimant in connection with the above claim; that
the amount therein stated is justly due and owing;
and that the amount charged is a reasonable one.

X ATTACHE

B

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other

. reasonfjible procedures.
-==~Q> _Hou|R

DEPT. 'HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, N2 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

FUNDS“AVATILABLE




UTGERS
Center for Government Services : R ‘

303 George Street ' " THE STATE UNIVERSITY
Suite 604 OF NEW JERSEY

New Brunswick, NJ 08901

Alpha Borough : :
1001 East Blvd
Alpha, NJ 08865 "IN VOICE
Invoice Number 39226
Invoice Date 2127/18
Purchase Order 18-00128
# | Client Item / Description Unit Price Qty Amount
I | Donna L Messina Registration Fee 652.00 1.00 652.00
RU41285287 Information and Records Management
Session: 2018 Spring
Course: MC-4004-SP18-1
Start: 3/2/18
Account: .
Recelptf _ Dae . Amow PeyType' _ Cowse  ___ PadBy _ _ Refmd ChkiCad | Total 652.00
Total paymems: o o * OnAccount Given and OnAccount |rdnsrcrpu_\'mcmTﬁi]sa?f&%}l?ﬁt}i&ﬂ&ﬁlnlc into Totat Paid. " - Paid 0.00
Due 652.00
Please make checks payable to Rutgers University,
CPhone | T Fax Email Web Site
(732) 932-3640 (732) 932;3586 cgs@docs.rutgers.edu http://cgs.rutgers.edu

(c) 2016 Xenegrade Corp. All rights reserved. v160122.1111 Printed 2/27/18 10:19 AM



BOROUGH OF ALPHA
1001 East Blvd
*- ATpha, NJ 08865
TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO.

S 18-00511
H BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 08/01/18
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Y, VENDOR #: NJLM
E| NIM PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO.
'8 ATTN: FINANCE DEPT qL{(ﬁq
R TRENTON, NJ 08608 DATE PAID g“ug‘g
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJILM 2018 cConf fee/C. Dunwell 8-01-20-100-218 55.0000 55.00
Registration #1103 (mayor)
1.00 NJLM 2018 conf fee/M. Schwar 8-01-20-100-218 55.0000 55.00
Registration #1105 (councilman)
1.00 NJLM 2018 conf fee/T. Fey 8-01-21-180-218 55.0000 55.00
Registration #1120 (code enforcement) ,
1.00 NJLM 2018 conf fee/P. Fey 8-01-20-100-218 0.0000 0.00
Registration #1125 (spouse) '
1.00 NJLM 2018 conf fee/T. Seiss 8-01-20-100-218 55.0000 55.00
Registration #1142 (councilman) :
1.00 NJILM 2018 conf fee/A. Seiss 8-01-20-100-218 0.0000 0.00
Registration #1143 (spouse)
1.00 NJLM 2018 conf fee/P Petinelli 8-01-20-100-218 55.0000 55.00
Registration #1144 (councilman) .
1.00 NJILM 2018 conf fee/L. Dunwell 8-01-20-100-218 0.0000 0.00
‘|Registration #1147 (spouse)
Registration remittance for the 103rd
NJLM Annual League Conference
Nov 13 - 15, 2018
Alpha Borough Mayor, Councilmen and Code
Enforcement
Remittance Inv #1039 8/1/18
TOTAL 275.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
. do so1emn1K declare and certify under penalties I, haying knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
if the Taw that the within bill is correct in all certify that the materials and supplies| IS SIGNED BELOW.
ts particulars; that the articles have been have been received or the services
‘urnished or services rendered as stated therein; rendered; said certification being
‘hat no bonus has been given or received by any based on_signed delivery slips or other <
lerson or persons within the knowledge of_t?1s reasonable procedures. ) ___EggiA{) hs”
taimant in connection with the above claim; that . ave éj/i4 N
e anount thereln stated is Justly due and uing; | —={5 ¥ / 3[R} | A
i ¥

x ATTACHED

DATE

VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.

BOROUGH- OF ALPHA
OFFICIAL POSITION DATE 1001 East Blvd

Alpha, NJ 08865

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
MAIL VOUCHER & XTEMIZED BILLS TO:




FW: NJLM Registration Remittance Invoice {NJL181:1102} - Melissa Yale Page 1 of 3

FW: NJLM Registration Remittance Invoice {NJL181:1102}

Donna Messina

Wed 8/1/2018 4:31 PM

To:Melissa Yale <myale@alphaboronj.org>;

CcDeputy Clerk <deputyclerk@alphaboronj.org>; CFO <cfo@alphaboronj.org>;

Sue:

Here is the entire invoice for the registrations. You'll just use this one.
Thanks!

d

From: Event Customer Service <email_confirm@confmail.experient-inc.com>
Sent: Wednesday, August 1, 2018 4:29 PM

To: Donna Messina <alphaclerk@alphaboronj.org>

Subject: NILM Registration Remittance Invoice {NJL181:1102}

INVOICE

103~ NjLM ANNUAL LEAGUE CONFERENCE
N()VEMBER 13“' N(}VEMBER 15th, 2018

NJLM, 222 Weat State Stmet, Trentun, Nj 08608
Attention: Finance Department

*** Please do not reply to this e-mail. It was sent from an automated system. ***

Remittance Invoice - 1039 08/01/2018

Key Contact

Confirmation ID: 1102

DONNA MESSINA, ACTING MUNICIPAL CLERK
ALPHA BOROUGH

1001 EAST BLVD

ALPHA, NJ 08865

908-454-0088 x141




FW: NJLM Registration Remittance Invoice {NJL181:1102} - Melissa Yale Page 2 of 3

908-454-4083 o -
alphaclerk@alphaboronj.org

Registration Detail

1103 - CRAIG S. DUNWELL - MAYOR - MUN - $55.00 - BALANCE DUE

1105 - MICHAEL SCHWAR - COUNCILMAN - MUN - $55.00 - BALANCE DUE

1120 - THOMAS FEY - CODE ENFORCEMENT OFFICER - MUN - $55.00 - BALANCE DUE
1125 - Pat FEY - Spouse - MUNSPO - $0.00

1142 - THOMAS SEISS - COUNCILMAN - MUN - $55.00 - BALANCE DUE

1143 - ALICE SEISS - SPOUSE - MUNSPO - $0.00

1144 - PETER PETTINELLI - COUNCILMAN - MUN - $55.00 - BALANCE DUE

1147 - LUDA DUNWELL - Spouse - MUNSPO - $0.00

Financial Summary

Total of All Fees: \ $275.00 .
Total Amount Applied to Alt Fees: $0.00
$275.00

Total Balance Due:

Online PO/Check Number: 18-00511

IMPORTANT: If registering by check, mail in your check and a copy of this invoice within five (5)
days of the date of this invoice. If registering by purchase order, fill out the certification portion of this
invoice and mail in a copy of this invoice within five (5) days of the date of this invoice. If you require
an original signature, mail in your PO and a copy of this invoice within five (5) days of the date on this
invoice. Certification by Approval Officer not filled out in its entirety will be returned.

CLAIMANT'S CERTIFICATION DECLARATION | do solemnly declare and certify under the
penalties of the Law that the bill/invoice statement is correct in all its particulars; that the materials /
articles have been furnished or services rendered as stated herein; that no bonus has been given or
received by any person or persons within the knowledge of this claimant in connections with the
above claim; that the amount therein stated is justly due and owing.and that the amount charged isa
reasonable one. Federal ID#21 6000935

il

Michael J. Darcy, CAE, Executive Director

Certification by Approval Officer
I certify and declare that this bill/invoice statement is correct and that sufficient funds are available to



Fored wfclass regishafion 4”/:&?

BOROUGH OF ALPHA

1001 East Blvd PURCHASE ORDER
't Alpha, NJ 08865 , THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
NO. ‘
S 18-00508
H BORQUGH OF ALPHA ‘ . -
| 1001 EAST BLVD ORDER DATE: 08/01/18
P| ALPHA, NJ 08865 ' _ © REQUISITION NO:
DELIVERY DATE: 08/01/18
g STATE CONTRACT:
: F.0.B. TERMS:
V : VENDOR #: RUTGE -
E| RUTGERS, THE STATE UNIV OF NJ PAYMENT RECORD
N| RUTGERS CENTER FOR GOV'T SRVCS : CHECK NO.
D| 303 GEORGE STREET, SUITE 604 ‘ C?H’/B
g NEW BRUNSWICK, NJ 08901-2020 CATE PAID 8.5“"!‘&
Fax: (732)932-3586 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00- |ADVANCED DUTIES OF MUN CLERK 8-01-20-100-218 © 643.0000 643.00

CODE: MC-4001-FA18-% 2% (e Gtiecked
LOCATION: MORRIS PLAINS {NV. P (TANTS

DONNA MESSINA ' «;fu §41§>

v F H132 TOTAL 643.00

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

[ do so1emn1K declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
»f the law that the within bil11 is correct in all certify that the materials and supplies| IS SIGNED BELOW.

its particulars; that the articles have been have been received or the services

furnished or services rendered as stated therein; rendered; said certification being

:hat np bonus has been given or received by any based on signed delivery slips or other

»erson or persons within the knowledge of this reasonable procedures.
:taimant in connection with the above claim; that A A =N ; e /{41;(;
ATTACHED

:he amount therein stated is justly due and owing;
ind that the amount charged is a reasonable one. FLNDS AVAILABLE

ATETE A (L E [
x  ATTACHED S —
- VENDOR MUST SIGN CERTIFICATION

VENDOR SIGN HERE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO: COUNCILPERSON/DIRECTOR

BOROUGH OF ALPHA
OFFICIAL POSITION DATE 1001 East Blvd
Alpha, NJ 08865

TAX ID NO. OR SOCIAL SECURITY NO. CFO 4




Center for Government Services ' R[J I GE RS

303 George Street THE STATE UNTVERSITY
Suite 604 .OF . NEW JERSEY

New Brunswick, NJ 08901

Alpha Borough .
1001 East Blvd
Alpha, NJ 08865 | INVOICE
Invoice Number ‘ 41732
Invoice Date 8/1/18
Purchase Order 18-00508
# { Client Item / Description Unit Price Qty Amount
1 | Donna L Messina Registration Fee 643.00 1.00 | 643.00
RU41285287 Advanced Duties of the Municipal Clerk ‘
Session: 2018 Fall
Course: MC-4001-FA18-}- 2.
Start:  HHIHS g /
Account: . ) & // 9
Receipf _ Date. ...........Amount PayType* Course . ... PaidBy _ __ _ Refnd Chk/Card Total 643.00
Total Payments: 75 OnAccount Given and OnAccount transfer payinent transactions do ot calculate fnio Total Paid. T T T Paid 0.00
Due 643.00
Please make checks payable to Rutgers University.
Phone Fax Email ' Web Site ‘
(732) 932-3640 (732)932-3586 cgs@docs.rutgers.edu http://cgs.rutgers.edu

(c) 2018 Xenegrade Corp. Al rights reserved.  v180629.1226 Printed 8/1/18 1:48 PM



BOROUGH OF ALPHA

1001 *East Blvd
Alpha, NJ 08865

TEL (908)454-0088 FAX (908)454-4210

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

S NO. 18-00252
H| BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 04/24/18
P| ALPHA, NJ 08865 REQUISITION NQ:
T DELIVERY DATE: 04/24/18
0‘ STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: NJPLAN
E| NEW JERSEY PLANNING OFFICIALS PAYMENT RECORD
N| PO BOX 7113 CHECK NO. ‘ .
8 WATCHUNG, NJ 07069 C}g 877
DATE PAID ] - ;
R (o-A 18 |
Phone: (908)412-9592 Fax: (908)753-5123 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00  |TODD PANTUSO 8-01-21-180-218 85.0000 85.00
MANDATORY COURSE #15 '
SATURDAY, MAY 5, 2018
8:15 AM - 1:15 PMm
HILLSBOROUGH TWP MUNICIPAL COMPLEX
1.00 MLUL AND GUIDE TO PLANNING 8-01-21-180-218 30.0000 30.00
BOARDS & ZONING BOARDS OF ADJUSTMENT i
BOOK BUNDLE
1.00 SHIPPING AND HANDLING 8-01-21-180-218 4.0000 4.00
TOTAL 119.00

5-1-18

T nvoice Ne 44185

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

. do so1emn1K declare and certify under penalties
f the law that the within bi1l is correct in all
ts particulars; that the articles have been
‘urnished or services rendered as stated therein;
:hat no bonus has been given or received by any
rerson or persons within the knowledge of this
Taimant in connecpion—with the above claim; that
:ge amount thereip 7Y justly due and owing;

d that_the amodnt chargfd/is a re e one
¢ /}1 A 7/ s 7 7 4
A’A’Y//li;{l/‘ AN 24
‘Il!:' ~‘l,” L/
( / (ff;' {

stated

DOR SIGN HERE

47\43

—

I, having knowledge of the facts,
certify that the materials and supplies
have been received or the services
rendered; said certification being
based on signed delivery slips or other
reasonable procedures.

TIOCEY o >

' TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

CYCPERSIN/

CFO v




New Jersey Planning Officials

P.O. Box 7113
, Watchung, NJ 07069
newsoeremgonsse 1 €1; (908) 412-9592  Fax: (908) 753-5123

INVOICE

~ Invoice Number: 49185

Invoice Date: 5/1/2018

| Bill To] R | Ship To:]
Alpha Borough Joint Board Same

Attn: Laurie A. Barton - Secretary
1001 East Blvd
Alpha, NJ 08865-4418

Customer Order #: 18-00252 ShipADate: 5/2/2018
Item Description Qty. Price Amount
R050518 2018 Somerset Cty. - Hillsborough 1 85.00 85.00
Twp. 5/5/2018
‘A-Todd Pantuso -
P6 - MLUL & Guide Book Bundle 1 - 30.00 30.00
S0 Postage & Handling 4.00
TOTAL AMOUNT DUE $119.00

Please refer to the invoice number at top
when making your payment - Thank You.




BOROUGH OF ALPHA

PURCHASE ORDER

‘{1001 East Blvd , '
A-I pha’ NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.

0.
S N 18-00477
H| BOROUGH OF ALPHA : .
1| 1001 EAST BLVD : : ORDER DATE: 07/17/18
P| ALPHA, NJ 08865 REQUISITION NO:
: . DELIVERY DATE: 07/17/18
_ "0' STATE CONTRACT:
F.0.B. TERMS:
v VENDOR #: RUTGERS : -
E| RUTGERS UNIVERSITY PAYMENT RECORD
N| CONTINUING PROFESSIONAL EDUCAT CHECK NO. q‘“_m
D | 102 RYDERS LANE : L}(
g NEW BRUNSWICK, NJ 08901-8519 DATE PATD ?ﬁ TS
| _Phone: (732)932-9271 Fax: (732)932-8726 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

1.00 REGISTRATION FEE 8-01-26-305-218 95.0000 95.00
PREPARING RECYCLING TONNAGE REPORTS .

COURSE CODE: ER0313CB18

THOMAS FEY

INVOICE NO, 71885 2/26/18
TOTAL 95.00

Please sign below
& return for payment

CLAPMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE

I do fsolemnly declare and certify under penalties I, %aving knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
>f tHe law that the within bi11 is correct in all cer}ify that the materials and supplies| IS SIGNED BELOW.

its garticulars; that the articles have been havg¢ been received or the services

Furnished or services rendered as stated therein; renfered; said certification being

that po bonus has been given or received by any basgd on signed delivery slips or other + -

sersdy or persons within the knowledge of this regkonable pr s. j

zlaim@ot in connection with the above claim; that e DAL - L/\/U?’t

the amdunt therein stated is justly due and owing; -

the amount charged is a reasonable one. L

- /) Z // S/ FUNDS-AVAILABLE
pAfE

X TTACHED vl et [/
- VENDOR M IGN CERTIFICATION
VENDOR SIGN HERE STATEME N THIS VOUCHER.

MAIL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
OFFICIAL POSITION DATE 1001 East Blvd

Alpha, NJ 08865

TAX ID NO. OR SOCIAL SECURITY NO. CFO v 4




RS

Office of Continuing Professional
Education

TGERS

THE STATE UNIVERSITY
OF NEW JERSEY

102 Ryders Lane
New Brunswick, NJ 08901
Overdue
Alpha Borough
1001 East Blvd :
Alpha, NI 08865 INVOICE .
Invoice Number 1885 Q (\‘/
. Invoice Date { 212618
L\‘\
Purchase Order “nfa- -
# | Client Item / Description Unit Price Qty Amount
1 | Thomas J.Fey *Registration Fee 95.00 1.00 95.00
RU272221 - Preparing Recycling Tonnage Reports
Session: 2018
Course: ER0313CB18
Start: 3/29/18
Account;
Total 95.00
Paid 0.00
Due 95.00
Please make checks payable to Rutgers, The State University of New Jersey
Phone Fax Email Web Site
(848) 932-9271 (732) 932-1187 registration@njaes.rutgers.edu http://www.cpe.rutgers.edu

(c) 2018 Xenegrade Corp. All rights reserved.
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