BORQUGH 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.
5 18-00502
H BORCQUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 07/31/18
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
F.0.B. TERMS:
Vv VENDOR #: CAESARS
E| CAESARS ATLANTIC CITY PAYMENT RECORD
N| 2100 PACIFIC AVENUE CHECK NO. -
8 ATLANTIC CITY, NJ 08401 C}fb
T o i b
. ; (. -0 DATE PAID :
| TN fre Tewes [0-2448
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJLM 2018 - peter Petinellq 8-01-20-100-218 314.0000 314.00
Arrival date: November 13, 2018
Depart date: November 15, 2018
Reservation Confirmation #52652
TOTAL 314.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFLCATION

APPROVAL TO PURCHASE

I do solemnly declare and certify under panalties
of the Jaw that the within bill is correct in all
its particulars; that the articles have been
furnished or services rendared as stated therein;
‘that no bonus has heen given or recejved by any
person or persons within the knowledge of this
claimant in connection with the above claim; that
the amount thereih-stated is justly cdue and owing;

and that th dunt cf;;;p is a reascnable one.

.
2

JE-B107513

TAX ID NO. OR SOCIAL SECURITY NGO,

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
reasofable procedures,

__._—-'

> 9l @

DEPT. HEAD DATE

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

BOROUGH OF ALPHA
1001 east Blvd
Alpha, N3 08865

DO NOT ACCEPT THIS QRDER UNLESS IT
IS SIGNED BELOW.

DS AVAILABLE




Donna Messina
o - e

From: Acraoms <hostmaster@s2smedia.net>
Sent: Monday, July 30, 2018 10:52 AM

To: Donna Messina

Subject: RESERVATION CONFIRMATION

Booking done for event : NJLM 2018
Reservation confirmation number is : 52652

2100 Pacific Ave., ATTN: Flo

jones / Front Desk Atlantic City New Jersey,N)

Caesars Atlantic City

Hotel Policy

All payments must be made in full to the hotel no later than 10/5/18, either by PO/voucher or Credit Card,
(Government agencies: send PO/voucher directly to your assigned hotel after your acknowledgement is receivec
Please call 866-643-0044 for any questions or concerns. ***Please Note: Regardless of language In the automatic
generated confirmation you may receive directly from the hotel, be assured that resort fees are waived at all
properties***

€ancellation Policy

To avoid penalty, cancellation requests must be made in writing via email to service@acrooms.com by 11/8/18.
call 866-643-0044 for any questions or concerns,

Total amount due (without tax) $304.00

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 $314.00

Guest Details

Room# 1

Room Type: Standard
Check-in: 11/13/18
Check-out: 11/15/18
Smoking Preference: NonSmokingRoom
Bed Preference: OneBed
Occupant(s): Peter Pettinelli
Comments:

First Name Last Name Address 1
Peter Pettinelli 306 5h Ave
Address? City State

Alpha . M



.. 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 18-00503
H | BORDUGH OF ALPHA -
1| 1001 EAST BLVD ORDER DATE: 07/31/18
P| ALPHA, N3 08865 REQUISITION NO:
DELIVERY DATE: 07/31/18
g STATE CONTRACT:
F.0.B. TERMS:
Y] - VENDOR #: CAESARS
E| CAESARS ATLANTIC CITY PAYMENT RECORD
N| 2100 PACIFIC AVENUE CHECK NO. N
D | ATLANTIC CITY, NJ 08401 C?ﬁi’?;%
0 ﬁ'f N" [J T vl DATE PAID '
. [~ A
REUHTTN  fre JongS J/0-g4-48 M
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL CQST
1.00 NILM 2018 - Michael Schwar 8-01-20-100~218 314.,0000 ©3147000
Arrival date: Novemher 13, 2018
Depart date: November 15, 2018
Reservation Confirmation #52969
TOTAL 314.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

T do solemnly declare and certify under penalties
of the Taw that the within kill 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 hy any
parsen oF persons within the knowledge of this
claimant in connection with the above claim; that
the amount therein statred is justly due and owing;

and iiiztzhg’ameﬂﬁ% charded i5 a reascnable one.
x "/ W

i AZ?VENDO STGN HERE & . y
Lo LooRD,” " 9-47F

quojF E%L/P%;}Tﬁig/ 5 DATE

TAX ID ND, OR SOCTAL SECURITY NO.

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 cr other
reasonable procedures.

S i 2 §)!i j!E%

oErT MiEAD DATE

VENRGOR MUST STGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MATL VOUCHER & ITEMIZED BILLS TO:

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

Sriomn. Shauo

DS AVATILABLE

/

cou

NCILPERSON/DIRECTCR

CFO

pudts




Donna Mes&ina

]
From: ' Acrooms <hostmaster@s2smedia.net>
Sent: Monday, July 30, 2018 4:38 PM
To: Donna Messina
Subject: RESERVATION CONFIRMATION

Booking done for event : NJLM 2018
Reservation confirmation number is : 52969

Hotel Policy

All payments must be made in fuli to the hotel no later than 10/5/18, either by PO/voucher or Credit Card.
(Government agencies: send PO/voucher directly to your assigned hotel after your acknowledgement is received.)
Please call 866-643-0044 for any questions or concerns.***Please Note: Regardless of language in the automatically
generated confirmation you may receive directly from the hotel, be assured that resort fees are waived at all
properties***

Cancellation Policy

To avoid penalty, cancellation requests must be made in writing via email to service@acrooms.com by 11/8/18. Please
call 866-643-0044 for any questions or concerns.

NJLM 2018

Caesars Atlantic City 2100 Pacific Ave, Atlantic City New Jersey,NJ

Total amount due (without tax) $ 304.00

Additional Charges{0.00 %) 50.00
Occupancy Fee( S) $ 10,00
Extra Person Fee(S) $0.00

Total amount due (TAX EXEMPT)  $314.00

Room# i
Room Type: Standard
Check-in: 11/13/18
Check-out: 11/15/18
Smoking Preference: NonSmokingRoom
Bed Preference: OneBed
Occupant(s): Michael Schwan
First Name Last Name Address 1
Donna Messina 1001 East Blvd
Address2 City State

Alpha . NJ

Country Zip Code Telephone



"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.
= 18-00504
H | BOROUGH OF ALPHA
1| 1001 EAST BLVD ORDER DATE: 07/31/18
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 07/31/18
g STATE CONTRACT:
F.0.B. TERMS:
v VENDOR #: CAESARS :
E( CAESARS ATLANTIC CITY PAYMENT RECORD
N[ 2100 PACIFIC AVENUE CHECK NO. .
D| ATLANTIC CITY, NI 08401 C}{ﬁ’];ﬁ
0 ,
. ' . . DATE PAID
R| ATTN! Fip Topzs [0-24-% &y
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NILM 2018 - Thomas Seiss 8-01-20-200-218 314.0000 314.00
Arrival date: November 13, 2018
Depart date: November 15, 2018
Reservation Confirmation #52650
TOTAL __";im

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

T do solemnly declare and certify under penalties
of the law t%at the within bi171 s 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 conhection with the above ¢laim; that
the amount therein stated is justly due and owing;

and ﬁEfZ’EEE_QmQUﬂt chargad is a reascnable one.
x-/"/wv‘}%%

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

TN 57!, il?

DEPT . ™{EAD

DATE

/ﬁé)ﬂ/ﬁ/{ /f\?ﬁ%z? e //,jf,///g)

75 3/979/% "

TAX ID NO. OR SOCIAL SECURITY NO,

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

BOROUGH OF ALPHA
1001 East Blvd
Alpha, NJ 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

Groan. Schus

DS AVAILABLE

COUNCILPERSON/DIRECTOR

CFO [4




AN

1

Donna Messina

From; Donna Massina

Sent: Tuesday, July 3, 2018 1:55 PM

To: Tom Seiss

Suhject: FW: RESERVATION CONFIRMATION
fyi

From: Acrooms [mailto:hostmaster@s2smedia.net]
Sent: Tuesday, July 3, 2018 1:52 PM

To: Donna Messina <alphaclerk@alphaboron].org>
Subject: RESERVATION CONFIRMATION

Booking done for event : NJLM 2018
Reservation confirmation number is : 52650

Hotel Policy

All payments must be made in full to the hotel no later than 10/5/18, either by PO/voucher or Credit Card.
(Government agencies: send PO/voucher directly to your assigned hotel after your acknowledgement is received.}
Please call 866-643-0044 for any questions or concerns.***Please Note: Regardless of language in the automatically
generated confirmation you may receive directly from the hotel, be assured that resort fees are waived at all
properties***

Cancellation Policy

To avoid penalty, cancellation requests must be made in writing via email to service @acrooms.com by 11/8/18. Please
call 866-643-0044 for any guestions ar concerns.

NJLM 2018

Caesars Atlantic City 2100 Pacific Ave. Atlantic City New Jersey,NJ

Total amount due {without tax) S 304.00

Additional Charges(0.00 %) $0.00
Occupancy Fee( $) $ 10.00
Extra Person Fee( $) $0.00

Total amount due (TAX EXEMPT)  $314.00

Room# 1

Room Type: Standard
Check-in: . 11/13/18
Check-out: 11/15/18
Smoking Preference: NonSmokingRoom
Bed Preference: OneBed

Occupant(s): : Thomas Seiss



BOROUGH OF ALPHA

1001 East Blvd
Atgha, NJ 08865

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

PURCHASE ORDER

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

NO .

5 18-00511
H | BOROUGH OF ALPHA
T | 1001 EAST BLVD ORDER DATE: 08/01/18
P| ALPHA, NI 08865 REQUISITION NQ:
DELIVERY DATE:
g STATE CONTRACT:
F.Q0.B. TERMS:
VENDOR #: NJILM
Y1 N PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO. q
D| ATTN: FINANCE DEPT 4o
R TRENTON, NJ 08608 DATE PAID ghuhg
NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NILM 2018 conf fee/C. Dunwell 8-01-20-100-218 55.0000 55.00
Registration #1103 (mayor)
1.00 NiLM 2018 cConf fee/M. Schwar 8-01-20-100-218 55.0000 55.00
Registration #1105 (counciiman)
1.00 NILM 2018 conf fee/T. Fey 8-01-21-180-218 55.0000 55.00
Registration #1120 {code enforcement)
1.00 NILM 2018 conf fee/P. Fey 8-01-20-100-218 0.0000 0.00
Registration #1125 (spouse) ‘
1.00 NILM 2018 Conf fee/T. Seiss 8-01-20-100-218 55.0000 55.00
Registration #1142 (councilman)
1.00 NILM 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 NILM 2018 conf fee/L. Dunwell 8-01-20-100-218 0.0000 0.00
Registration #1147 (spouse)
Registration remittance for the 103rd
NJILM Annual League Conference
Nov 13 - 15, 2018
Alpha Borough Mayoer, Counciltmen and code
Enforcement
Remittance Inv #1039 8§/1/18
TOTAL 275.00

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

I do solemnly declare and certify under penaities
of the law that the within bill 1s correct in all
its particuiars; that the articles have beean
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 connaction with the above claim; that
the amount thersin stated is justly due and owing;
and that the amount charged is a reasonable one.

Y RTTACHED

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

reaso?abTe procedures.
S
T

——

DEPT. HEAD DATE

VENDOR SIGN HERE

OFFICIAL POSITION DATE

TAX ID NQ, OR SQCTAL SECURITY NO,

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VQUCHER,
MATL VOUCHER & ITEMIZED BTILLS TO:

BOROUGH OF ALPHA
1001 east Blvd
Alpha, N1 08865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNEDR BELOW.

Soan. Sthao

FUNDS AVATLABLE




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

e

FW: NJLM Registration Remittance Invoice {NJL181:1102)

Donna Messina

Wed 8/1/2018 431 PM

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

Ce:Deputy Clerk <deputyclerk@alphaberenj.org»>; CFO <cfo@alghaboronj.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: NJLM Registration Remittance Invoice {NJ.181:1102}

g

103~ NJLM ANNUAL LEAGUE CONFERENCE
HiVEMEER 13*’“’ NQVEMBER 15%, 2018

NjLM, 222 Wﬂ&; Stam St: BE!;, Tnmt{m NJ 08608
Attention: Finance Departmuant

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

08/01
Remittance Invoice - 1039 8/01/2018

Key Contact

Confirmation 1D: 1102

DONNA MESSINA, ACTING MUNICIPAL CLERK
ALPHA BOROUGH

1001 EAST BLVD

ALPHA, NJ 08865

908-454.-0088 x141

https://outlook.office.com/owa/?viewmodel=ReadMessaseltem& ltemIN=AOMEAGYXM7F  £/2/2018



FW: NJLM Regisiration Remittance Tnvoice {NJL181:1102} - Melissa Yale Page 2 of 3

s

908-454-4083
alphaclerk@aiphaboroniorg

Registration Detail

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

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

1120 - THOMAS FEY - CODE ENFORCEMENT QFFICER - MUN - $55.00 - BALANGE 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 Al Fees: ’ $275.00
' Total Amount Applied to Alf Fees: $0.00
~Total Balance Due: $275.00

Online PQ/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 bitl/invoice statement is correct in all its particulars; that the materials /
articles have been furnished aor 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
| sertify and declare that this biil/invoice statement is correct and that sufficient funds are avaitable to

2 2RNE R DY s>, SIS SNPNUNUNY /o WL SUUUUUINIIPI D DU, YR o N JUDERIDNDRN, VNP o B FUNS o o WY BV, WY » PV WPl V0N W S e e



FW: NJLM Registration Remittance Invoice {NJL181:1102} - Melissa Yale rage > 013

satisfy this claim. This payment shall be chargeable to!
K-0l- 1= 180 - 213

Appropriation account{s): 5’ D)~ Ao~ 1og-218 In house Fﬁ#swﬁmmwnt $:&_ﬂ_5_££
“- LY

Narme {printad): A@W&r o %QZZZ% Tile (printad]s G/%

Signatura mﬁwﬁwﬂ% Datar g / 3-‘/ / 8

This form was approved by the Local Finance Board and meets the requirements for certification of
performance of service (see certification above). Your voucher for separate signature is not needed.

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 niim@experient-inc.com by October 5, 2018.
After October 5, 2018, corrections mentioned above must be made at the pre-registration counters on
fhe second levet of the Atlantic City Convention Center beginning on Tuesday, November 13,2018
at 9:00am.

@adge _I nfor__mation

Badges will be mailed baginning October 25, 2018 or if you have elected to have badge(s) heid for
Scan & Go at the pre-registration counters on the second level of the Atlantic City Convention
Center, no badges will be mailed. Each registrant was sent by email an individual confirmation with
a personal bar code to print their badge. If registrants have not received their email confirmation,
please have them check their juntk, clutter and spam email folders. The pre-registration counters will
open on Tuesday, November 13,2018 at 2:00 am.

Refunds or Cancellations

NO REFUNDS OR CANCELLED REGISTRATIONS. Upon completing a paper registration, an online
registration, and/or receiving badges or personal bar codes, there are NO REFUNDS OR
CANCELLATIONS. if an individual is unable to attend. he or she may give his or her bacdige or
personal bar code page to another person. The new person MUST bring the badge or persoral bar
cade to the pre-registration counters at the Atlantic City Convention Center on the second level where
they may exchange the badge or bar code of the non-attendes for a new badge in their name.
SPOUSE BADGES CANNOT BE TRANSFERRED TO ANOTHER.

Our records indicate that you are the key contact and that you have obtained the propet authorization
to make this purchase on behalf of your municipality and/ or organization.

Experient Privacy Palicy | Experient Terms of Use

Ltiwnms Hmvitlanls affine r‘nm/n\NnI"PViewmodE‘,l:ReadMeSSaQeltem&ItGmID:AQMkAGYXMZF... 8/2/2018



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 L.ISTS, CORRESPONDENCE, ETC.

NO. 18-00513
a BOROUGH OF ALPHA
| 1001 EAST BLVD ORDER DATE: 08/02/18
p| ALPHA, NI 08865 REQUISITION NO:
DELIVERY DATE: 08/02/18
T STATE CONTRACT:
0 F.0.B. TERMS:
\Y) VENDOR #: TROP
E| TROPICANA CASINO & RESORT PAYMENT RECORD
N| 2831 BOARDWALK CHECK NO, L= 7
8 ATLANTIC CITY, NJ 08401 Q J ‘e’j‘(p
il DATE PAID 3
O NTL [O0-4-(8 &
Phone: (609)340-4000 Fax: (609)343-5211 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT PESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NILM 2018 - craig Dunwell 8-01-20-100-218 360.0000 360.00
Arrival date: November 12, 2018
Depart date: November 15, 2018
Reservation Confirmation #53036
TOTAL 360.00

CLATMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION

APPROVAL TO PURCHASE

T do solemnly declare and certify under penaities
of the law tﬁdt the within bil1l is correct in all
its particulars; that the articles have been
furnished or services renderad as stated therein;
that no bonus has been given or received by any
persen or persons within the knowledge of this
claimant ir connection with the above claim; that
the amount therein stated is justly due and owing;
and that the amount charged is a reasonab1e one.

My s

T, having knowledge of the facts,
certify that the materials and supplies
have been receivad or the services
rendered; said certification being

based on signed delivery slips or other
reascnahle procedures

S 1Y)

DEPT. HEAR JOATE

it it

OFFTCIAL POSTITION DATE

51 147 Q06>

TAX ID NO. OR SOCIAL SECURITY NO.

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

BOROUGH COF ALPHA
1001 East 8lvd
Alpha, NJ Q8865

DO NOT ACCEPT THIS ORDER UNLESS IT
IS SIGNED BELOW.

Cﬁ@m Sehus

FUMDS AVATLABLE
1 L=
—
S 3

COUNCILFERSON/DIRECTOR

o

CFO




Donna Messina

L PRI
From: Acrooms <hostmaster@s2smedia.net>
Sent: Wednesday, August 1, 2018 3:15 PM
To: Donna Messina
Subject: RESERVATION CONFIRMATION

Booking done for event : NJLM 2018
Reservation confirmation number is : 53036

Hotel Policy

All payments must be made in full to the hotel no later than 10/5/18, either by PO/voucher or Credit Card.
{Government agencies: send PO/voucher directly to your assigned hotel after your acknowledgement is received.}
Please call 866-643-0044 for any questions or concerns.***Please Note: Regardless of language in the automatically
generated confirmation you may receive directly from the hotel, be assured that resort fees are waived at all
properties®**

Cancellation Policy

To aveid penalty, cancellation requests must be made in writing vis email to servica@acrooms.com by 11/8/18, Please
cali 866-642-0044 for any gueastions or concerns,

NJLM 2018

Tropicana Casino and Resort |2831 Boardwalk Atlantic City New Jersey,NJ

Total amount due (without tax) S 345.00

Additiona! Charges(0.00 %) $0.00
Occupancy Fee{ §) $15.00
Extra Person Fee( S) $0.00

Total amount due (TAX EXEMPT) S 360.00

Room# 1
Room Type: Standard
Check-in: 11/12/18
Check-out: 11/15/18
Smoking Preferance: NonSmokingRoom
Bed Preference: OneBed
Occupant(s): Craig Dunwell
First Name Last Name Address 1
Donnha Messina 1001 East Blvd
Address2 City State

Alpha NJ

Country Zip Code Telephone



|
USA

Fax Number

First Name

Donna

Address2

Country
UsA

Fax Number

08RG
Email Id

alphaclerk@alphaboronj.org

Last Name
Massina

City

Alpha

Zip Code
08865

9084540088
Company
Alpha Boro

Address 1
1001 East Blvd
State

]

Telephone
9084540088



BOROUGH OF ALPHA

1001 rFast BTivd PURCHASE QRDER
Alpha, NJ 08865 THIS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC
NO.
S 19-00447
H BOROUGH OF ALPHA
T | 1001 EAST BLVD ORDER DATE: 06/26/19
P | ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 06/26/19
g STATE CONTRACT:
F.0.B. TERMS:
v VENDOR #: CAESARS
E| CAESARS ATLANTIC CITY PAYMENT RECORD
N[ ATTN: FLO JONES CHECK NO. l
Dl 2100 PACIFIC AVENUE
O ATLANTIC CITY, NJ 08401 0013
R ’ DATE PAID (:? ‘ c@ﬂf
29
Phone: (609)441-5736 Fax: (609)441-5202 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNTT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00  [NILM 2019 - THOMAS FEY 9-01-20-100-218 314.0000 314.00

ARRIVAL DATE: NOVEMBER 19, 2019
DEPARTURE DATE: NOVEMBER 21, 20190

RESERVATION CONFIRMATION NO. 57075
1.00 NILM 2019 - THOMAS SEISS 9-01-20-100-218 314.0000 314.00
ARRIVAL DATE:  NOVEMBER 19, 2019
DEPARTURE DATE: NOVEMBER 21, 2019

RESERVATION CONFIRMATION NO. 57075
TOTAL 628.00

CLATMANT'S CFERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TGO PURCHASE

1 do solemnly declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
of the Taw that the within bill 1s correct in ail 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 honus has been given or received by any based on_signed delivery slips or other

parson or parsons within the knowledge of this reasonable proceduras.

clatmant in connection with the above claim; that

the amount therein stated s justly due and owing;

andWchar ed is a reasonable one. ":__B& ——— 3[ M’//f
~ ¢ 7 DEPT. HEA DATE
XTI T

- VENDOR MUST SIGN CERTIFICATION

. /{ ENDOR SIGN HERE P, /f” e STATEMENT ON THIS VOUCHER.
Zﬁfsﬁ/b/‘ . gfgﬂ72‘5‘? {3‘ /[’}{;7 ,?/)gp MAIL YOUCHER & ITEMIZED BILLS TO:
- BORDUGH OF ALPHA
OFFICIAL POSTTION e - DATE 1001 cast Blvd
Qgﬂf§i'h§?f/’d}l {?7;;;{//;;:? Alpha, NI 08865

TAX ID NO. 6R SOCIAL SECURITY NO.




FW: RESERVATION CONFIRMATION /q“ @O U Page lof2

(“
7,“ Wi
v

FW: RESERVATION CONFIRMATION

Donna Messina a8 Reply all |

&M Today, 4:07 PM

Melissa Yale
livbox
Melissa:

Here is another one you can add to the PO for Caesars, We can put both on the same PO. | don't have
anyone else yet so let’s do this one now and as soon as | get the others I'll forward them to youl
d

From: Acrooms <hostmaster@s2smedia.net>
Sent: Monday, June 24, 2019 4:00 PM

To: Donna Messina <afphaclerk@alphaboronj.org>
Subject: RESERVATION CONFIRMATION

Booking done for event : NJLIv 2019

Reservation confirmation number is : 57075

Hotel Address Lity State

2100 Pacific Ave., ATTN;

Flo Jones / Front Desk Atlantic City New lersey,NJ

Caesars Atlantic City

Hotel Policies
Hotel Policy

All payments must be made in full to the hotel no later than 10/18/19, either by PO/voucher or Credit
Card. {Government agencies: send PO/voucher directly to your assigned hotel after your
acknowledgement is received.) Please call 866-643-0044 for any questions or concerns.***Please Note:
Regardless of language in the automatically generated confirmation you may receive directly from the
hotel, be assured that resort fees are waived at all properties***

Cancellation Policy

to avold penalty, canceliation requests must be made in writing via email to service@acrooms.com by
11/8/19. Changes will not be accepied by phone or voicemall, Please call 866-643-0044 for any
guestions or concerns.

Pricing Details
Tatal amount due {(without

tax) S 608.00
Service Tax({14.00 %) Tax

Exempted >0.00
Additional Charges{0.00 %) $0.00
Occupancy Fee( $10.00) 520.00

https://outlook.office.com/owa/?ItemID=A QMK AGYxMzFkMmEwL TQyNzUINDhjMy0...  6/24/2019



FW: RESERVATION CONFIRMATION

Page 2 of 2

Extra Person Fee{ 50.00) $0.00
Total amount due $628.00
Guest Details
Roomi# 1
Room Type! Standard
Check-in: 11/19/19
Check-out: 11/21/19
Smoking Preference; NonSmokingRoom
Bed Preference: TwoBed
Occupant(s): Thamas Fey
Comments:
Rooim# 2
Room Type: Standard
Check-in: 11/19/19
Check-out: 11/21/19
Smoking Preference: NonSmokingRoom
Bed Preference: QneBed
Occupant{s): Thoma Seiss
Occupantis): corrected spelling
Comments:
Primary Contact Delails
First Name Last Name Address 1
Donna Messina 1001 East Boulevard
Address2 City State
Alpha N
Country Zip Code Telephone
UsA 08885 9084540088 x141
Fax Number Emall Id Company
giphaclerk@alphaboronjorg
Billing Details
First Name Last Name Address 1
Donna Messina 1001 East Boulevard
Address2 City State
Alpha N
Country Zip Code Telephone
usa 08885 9084540088 %141
Fax Number

https://outlook.office.com/owa/temID=AQMkAGYxMzIFkMmEwLTQyNzUtNDhjMy0..,

6/24/2019



BOROUGH OF ALPHA

1001 East Bivd 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.
. 19-00530
H BORQUGH OF ALPHA
T| 1001 EAST BLVD ORIER DATE: 07/24/19
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE: 07/24/19
g STATE CONTRACT:
F.O.B. TERMS:
vV VENDOR #: CAESARS
E| CAESARS ATLANTIC CITY PAYMENT RECGRD
N| ATTN: FLO JONES CHECK ND.
D| 2100 PACIFIC AVENUE {0073
2 | ATLANTIC CITY, NJ 08401 DATE PATO C? 2619 »
- e
Phone: (609)441-5736 Fax: (609)441-5202 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NILM 2019 - MICHAEL SCHWAR 9-01-20-100-218 314.0000 314.00
ARRIVAL DATE:  NOVEMBER 19, 2019
DEPARTURE DATE: NOVEMBER 21, 2019
GROUP SCLOALP
1.00 NJLM 201$ - PETER PETTINELLI 9-01-20-100-218 314.0000 314.00
ARRIVAL DATE:  NOVEMBER 1%, 2019
DEPARTURE DATE: NOVEMBER 21, 2019
GROUP $CLOALP
TOTAL 628.00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT

I do solemnly declare and certify under penalties
of the Taw tﬁdt 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 hy any
person or persons within the knowledge of this
ctaimant in connaction with the above claim; that
the amount therein stated is justly due and owing;

and that th fdunt charged is a reasonable one.
X //L?ifﬁ xjj

certify that the materials and supplies | IS SIGNED BELOW.
have been received cor the servicas
rendered; said certification being

based on signed deTivery slips or cther
reaschable procedures

VENDOR MUST SIGN CERTIFICATION

LONY Loppl .~ B1Y77

STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

WA CPERSONFIIRECTOR

OI—F-I.I;[AI POleNgyj/J DATE

TAX IO NO, QR SOCIAL SECURITY NO,

BOROUGH OF ALPHA

1001 East Blvd

Alpha, N3 08865 }£:h422b7
7

cro &




RE: Caesars Revised List - Alpha Borough - SCLOALP

RE: Caesars Revised List - Alpha Borough - SCL9ALP

Alpha Clerk uf
Teday, 2:04 PM

Flo Jones <FJONES@harrahs.com>; Melissa Yale

AC

Melissa:
Can you provide Flo with the PO for these two rooms (Mike & Pete)?

Thank you!
d

From: Flo Jones <FIONES@harrahs.com>

Sent: Wednesday, August 7, 2019 1:58 PM

To: Alpha Clerk <alphaclerk@alphaboronj.org>

Cc: Melissa Yale <myale@alphaboronj.org>; Flo Jones <FJONES@harrahs.com>
Subject: RE: Caesars Revised List - Alpha Borough - SCLSALP

Hi Donna,
This is all you get from me. The rooms are definitely on hold. | just need your PG for 5628,

thanks, flo

Flo Jones | Coordinator Group Reservations
G 609-441-5736 | F 609-441-5202
777 Harrah's Boulevard | Atlantic City, NJ 08401

WwWw,a8sal5.com

B OCAFSARS
& ENTERTAINMENT.

EIALEIRALSRS AT A AT AN

§

canesans Hareahis WSIP  BALLYS CROMWELL

Rhig LING OBUHOTEL (ris  @ndlijuioe

g } HORSESHOE

se» CAESARS
JREE,  REWARDS

VR E

UM

MEET THE FUT

CAESARS

OPENING 2020 IN LAS VEGAS

https://outlook.office.com/owa/ MiemID=AQMKAGYxMzFkMmEwL TQyNzUtNDhjMyO05...

Page 1 of 4

Reply all |

8/7/2019



RE: Caesars Revised List - Alpha Borough - SCLOALP Page?2 of 4

From: Alpha Clerk [mailto:alphaclerk@alphaboronj.org]
Sent: Wednesday, August 07, 2019 1:51 PM

To! Flo Jones
Cc: Melissa Yale
Subject: RE: Caesars Revised List - Alpha Borough - SCLOALP

Thank you, Flo! I'll then wait for the confirmation from the hotel. Thank you!
d

From: Flo Jones <EIONES@harrahs.com>

Sent: Wednesday, August 7, 2019 1:40 PM

To: Alpha Clerk <alphacierk@alphaboronj.org>

Cc: Flo Jones <FIONES@harrahs.com>

Subject: RE: Caesars Revised List - Alpha Borough - SCLSALP

Hi Bonna,

Your updated list for Caesars is below. thanks, flo

=i L 11 RESEAVAT 10N CHANGE
ATE RESERVATION

Flo Jones | Coordinator Group Reservations

%E CALSARS | 06094415736 | F 609-441-5202

ENTERTAIMNMENT:

TAESARE MEANY BISNINESY

777 Harrah's Boulevard | Atlantic City, NJ 08401

WWW, CARSAIS.CoMm

https://outlook.office.com/owa/ MNtemID=AQMKAGYxMzFkMmEwLTQyNzUINDhjMy05...  8/7/2019



RE: Caesars Revised List - Alpha Borough - SCL9ALP Page 3 of 4

¢assans Harakis @9 Honsesnor  WHIP  BALLYS ¢ ROMWELL

THE n 1| CAESARS
Rt LING NOBUBOTEL (onis @liiitie g2 Rewaros

MEET THE FUTURE

CAESARS FXRUM

OPENING 2020 IN LAS VEGAS

From: Alpha Clerk [mallte:alphaderk@aiphaboroni.org]
Sent: Wednesday, August 07, 2019 1:20 PM

To: Flo Jones

Subject: RE: Alpha Borough - Thanks, Flo!!!!

I'm the contact for all of them.

For: Pete Pettinelli

Hotel choices: Caesars, Bally, Claridge
1 room, 1 bed, 1 person per room
Non-smoking

Name of occupants: Pete Pettinelli
Arrival date: 11/19/19

Departure date: 11/21°/19

For: Michael Schwar

Hotel choices: Caesars, Bally, Claridge
1 room, 1 bed, 1 person per room
Non-smoking

Name of occupants: Pete Pettinelli
Arrival date: 11/19/19

Departure date: 11/21°/19

From: Flo Jones <FJONES@harrahs.com>
Sent: Wednesday, August 7, 2019 116 PM

To: Alpha Clerk <alphaclerk@alphaboronj.org>
Subject: RE: Alpha Borough - Thanks, Flo!!!]

Hi Donna,

I'm having major computer issues today. Please email the names & dates (I can’t open your
attachments}

thanks, flo

https://outlook.office.com/owa/ MemID=AQMKAG YxMzZFkMmEWL TQyNzUNDhjMy05... 8/7/2019



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.
3 19-00557
H BOROUGH OF ALPHA -
I 1001 EAST BLVD ORDER DATE: 08/06/19
P| ALPHA, NJ 08865 REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT:
- F.0.B. TERMS:
Vv VENDOR #: NISTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N| 222 WEST STATE ST CHECK NO. . .
8 TRENTON, NJ 08608 LOO4H Y
R DATE PAID %"%O“’/q /ﬁ-fj
Phone: (609)695-3481 Fax: (609)695-0151 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT ‘ DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
4.00 NJILM CONFERENCE REGISTRATIONS: © [9-01-20-100-218 55.0000 220.00
PETER PETTINELLT
MICHAEL SCHWAR
THOMAS FEY & SPDUSE
THOMAS SEISS & SPOUSE
INVOICE NC. 1672 8/6/19
TOTAL 220.00
CLATMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TCO PURCHASE
1 do solemaly declare and certify under penalties 1, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
of the law that the within bill 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 heen given or received by any based on signed delivery slips, or other
parson or persons within the knowledge of this reasopable procedures.
claimant in connectien with the above claim; that ‘
the amount therein stated s justly due and owings .
and that the amount charged is a reasonabla one. . }g? / 6\
| gt _‘\ J i B ek
N ﬂ\XT Wﬁ‘;\@ﬂ—li IE;E)) DEPT. AR f oo’ 7

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

- BORQUGH OF ALPHA
OFFICIAL POSITION DATE 1001 East Blvd

Alpha, NI 08865

TAX TD NO. OR SOCIAL SECURITY NO.




Page 1 of 3

FW: NJLM Registration Remittance Invoice {NJL191:1948}

Alpha Clerk
Wed 8/14/2019 2:38 PM
To: Melissa Yale <myale@alphaboronj.org>

FYl...
d

From: NJLM Conference Registration <email_confirm@confmail.experient-inc.com>
Sent: Wednesday, August 14, 2018 1:42 PM

To: Alpha Clerk <alphaclerk@alphaboronj.org>

Subject: NJLM Registration Remittance Invoice {NJL191:1948}

PAST DUE INVOICE

# Make checks payable to:
NJL ] ew Jersey State League NJLM, 222 West State Street, Trenton, NJ 08608

Sk N of Municipsiities Attention: Finarice Department

{Writa invoice numbar on all checks and corrgspondence)

104" NJLM ANNUAL LEAGUE CONFERENCE
NOVEMBER 19" - NOVEMBER 21%, 2019

Reiurn a copy of this page with your pavment and or purchase order (if applicable) within five (6) days from the date on the

involca,
Remittance Invoice — 1672 08/06/2019
Received From: To:
Donna Messing, Acting Municipal Clerk NJLLM
Alpha Borough 222 \West State Street, Trenton, NJ 08608
1001 East Blvd Attention; Finance Department
Prillipsburg, NJ 08865 {Write Invoice number on alt checks)

Financial Summary

Total of All Fees: $220.00
Total Amount Applied to All Fees:  $0.00
Total Balance Due: $220.00-

Online POICheck Number: 18-00557

CLAIMANT'S CERTIFICATION DECLARATION
| do solemnly deciare and certify under the penalties of the Law that the billlinvoice 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 claimarnt 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

https://outlook.office.com/mail/deeplink?version=2019080502.16&popoutv2=1 8/14/2019



Page 2 of 3

Michae! J. Darcy, CAE, Executive Director

CERTIFICATION AND PAYMENT: (Al fisids below are required fields)
1} Purchase Qrder
CERTIFICATION BY APPROVAL OFFICIAL
| certify that | am authorized to place this order and deciare that this order is correet, and that sufficient funds are
available to satisfy this claim.

Chargeable to Appropriation Acct(s) *Official PO # *P0 Order Total Due $
*Print Name *Title *Signature

The above certification was approved by the Local Finance Board and meets the requirements for certification of
performance of service, Your voucher for separate signature is not needed. Piease complete the above in iis
entirety and return to NJLM,

If attaching the purchase erder for signature > check here: and return this stub and PO to NJLM, 222
West State Strest, Trenton NJ, (8808

Finance Department Address (please print);
{Save a copy of this remittance payment document fo mail in with your check}

2} Enclosed Check # Check Amouni of $ Check Date
(Flease mail this remittance payment document in with your check)

)

https://outlook.office.com/mail/deeplink?version=2019080502.16&popoutv2=1 8/14/2019



Page 3 of 3

REGISTRATION INFORMATION KEEP THIS SECTION FOR YOUR RECORDS

Hkk

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

Registration Information for Invoice - 1672 Original Invoice Date: 08/06/2019

Key Conlact

Confirmation [D: 1948

Donna Messina, Acting Municipal Clerk
Alpha Borough

1001 East Bivd

Phillipsburg, NJ 08865

Our records indicate that you are the key contact and that you have obtained the proper authorization to make this

purchase on behalf of your municipality and/ or organization.

Registration Detail

1950 - Peter Pettinelli - Councilman - MUN - $55.00 - BALANCE DUE
1951 - Mike Schwar - Councilman - MUN - $55.00 - BALANCE DUE

1952 - Thomas Fey - Code Enforcement - MUN - $55.00 - BALANCE DUE
1953 - Tom Seiss - Councilman - MUN - $565.00 - BALANCE DUE

1954 - Pat Fey - Spouse - MUNSPO - $0.00

1955 - Alice Seiss - Spouse - MUNSPO - §0.00

+ Corrections can only be made to the spelling of your municipatity, company, name or title, Make
corrections on this form and email to njlm@experient-inc.com by October 7, 2019, After October 7, 2018
corrections are completed onsite.

» *NO REEUNDS/CANCELLATIONS ONCE AN ORDER I8 PROCESSED AND/OR BADGE MAILED"

* Badge Transfer: A badge can be transferrad to another individual; the transferred badge or badge pickup
QR code page must be presented at the onsite pre-registration counters.

Experient Privagy Policy | Experient Terms of Use

https://outlook.office.com/mail/deeplink?version=2019080502.16&popoutv2=1 8/14/2019



BOROUGH OF ALPHA

1001 East Bﬂvd 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.
© 19-00727
S
? ORDER DATE: °~ 10/17/19
P REQUISITION NO:
DELIVERY DATE:
g STATE CONTRACT :
F.0.B. TERMS:
v VENDOR #: TROP
£ | TROPICANA CASINO & RESORT PAYMENT RECORD
N| 2831 BOARDWALK CHECK NO.
8 ATLANTIC CITY, NI 08401 /Oil{q
R DATE PAID !a&"{_‘{q ﬂ:’:j
Phone: (609)340-4000 Fax: (609)343-5211 NOTICE! TAX Ip #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
3.00 League Reservation-Dunwell 9-01-20-100-218 122.0000 366.00
Reservation Confirmation 59419, Event
NILM 2019

Guest - Mayor Craig Duhwell

Check in: Monday, November 18, 2019
Check out: Thursday, November 21, 2019
Per night fee includes occupancy Fee

TOTAL 366.00

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
I o solemnly declare and certify under penalties I, having knowiedge of the facts, DG NCT ACCEPT THIS ORDER UNLESS IT
of the Taw that the within bill s correct in all certify that the materials and supplies| IS SIGNED BELOW.
its particulars; that the articles have been have been received ar the services
furnished or services rendared as stated therein; rendered; said certification being

that no benus has been given or received by any based on signeg-delivery slips or other

person or persons within the knowledge of this reagqnable-profa
claimant in connection with the above claim; that i !
{ < I l[ Q
pate ¥ ?

the amount theraein stated is justly due and owing;
VENDOR MUST SIGN CERTIFICATION

and that the amoupt charged is a reascnable cne.
o
VENDOR S5IGN HERE STATEMENT ON THIS VCUCHER.

=

harged i 2
« AT ACHED BErT . HeAn ~
MATL VOUCHER & ITEMIZED BILLS TO:

B BOROUGH OF ALPHA
OFFICTAL PQSYITION DATE 1001 East Blvd

alpha, NI 08865

TAX ID NO. OR SOCIAL SECURITY NO.




Fwd: RESERVATION CONFIRMATION

Craig Dunwell :
Thy 10/17/2019 6:59 PM
To: CFO <cfo@elphaboranj.org>

From: Acrcoms <hostmaster@s2smedia.net:

Sent: Thursday, October 17, 2019 6:57:14 PM f
To: Craig Dunwell <mayordunwell@alphaboronj.org> ‘ N,;‘\g;**a
Subject: RESERVATION CONFIRMATION (_ ki f;h
Booking done for event : NJLM 2019 \%\

Reservation confirmation number is ;: 59419

Hotel Policy

All payments must be made in full to the hotel no later than 10/18/18, either by PO/voucher or Credit Card.
{Government agencias; send POQ/voucher directly to your assigned hotel after your acknowledgement is
recelved.) Please 41l 866-543-0044 for a-;ly guestions or concerns.***Please Note: Regardless of language in
the automatically gererated-canfirmation you may receive directly from the hotel, be assured that resort fees
are waived at all properties***

Cancellation Policy

To avoid penalty, cancellation requests must be made in wifting via email to service@acrooms.com by
1178719, Changas will not be accepted by phone or volcemail. Please call 866-643-0044 for any questions or
concerns.

2

INJLM: 2019

Tropicana Casino and Resort

2821 Boardwalk Atlantic Cit [New Jersey,NJ

Ry

Total amount due {without

a0 $ 351.00
Additional Charges(0.00 %) $0.00
Occupancy Fee( $) $15.00
Extra Person Fea( $) % 0.00
Total amount due (TAX

EXEMPT) $ 366.00

g

Room# 1

Room Type: “Standard
Check-in: 11/18/19
Check-out: 11/21/19
Smoking Preference: NonSmaokingRoam
Red Preference: OneBed
Occupant(s):

Lyudmyla Mazarenko

First Name Last Name Address 1

Craig DUNWELL 1159 7TH AVE

Address2 City State
PHILLIPSBURG New Jarsay

Country Zip Code Telephone

United States 08865 8083850247

Fax Number Email Id Company
mayordunweli@alphaboronj.org Borough of Alpha

First Name Last Name Address 1

Botough of Alpha 1001 East Blve



Mail - Melissa Yale - Outlook Page 1 of 1

“ Replyall v T Delete ) Junk Block

Re: RESERVATION CONFIRMATION

CFG I
C o s 2

Thu 10/17/2019 714 PM

hastmaster@s2smedia.ne; service@acrooms.com; Craig Dunwell; Melissa Yale ¥

19-00727 Tropicana-Mayor.pdf
227 K8

Dear AC Rooms Registration - please find attached our municipal Purchase Order
for the reservation (59419) for our Mayor. Please sign and return via efmail to
myself or Melissa Yale as soon as possible so we may process payment right
away.

Thank you for your assistance,

Lorraine Rossetti, CFO
Alpha Borough s

From: Craig Dunwell <mayordunwell@alphaboronj.org>
Sent: Thursday, Octcher 17, 2019 6:58 PM

To: CFO <cfo@alphaboronj.org>

Subject: Fwd: RESERVATION CONFIRMATION

From: Acrooms <hostmaster@s2smeadia.net>

Sent: Thursday, October 17, 2019 6:57:14 PM

To: Craig Dunwell <mayordunwell@alphaboronj.org>
Subject: RESERVATICN CONFIRMATION

Booking done for event : NJLM 2019
Reservation confirmation number is : 59419

Hotel Policies
Hotel Policy

All payments must be made in full to the hotel no later than 10/18/19, either by
PO/voucher ar Credit Card. (Government agencies: send PO/voucher directly to
your assigned hotel after your acknowledgement is received.) Please call 866- hd

LAY NNOAA fnv mmny mssmntlicmim e v mmmcmrine K%M amen M adar Dammvddlaere ~f lammiin

https://outlook.office.com/mail/deeplink?version=2019101401.09&popoutv2=1 10/18/2019



Total amount due (TAX
EXEMPT)

Giyast Details

Room#

Room Type:
Check-in:
Check-out:

Smoking Preference;
Bed Preference:
Goeupant(s);

Primary Contact Detatis
First Name

Craig

Address2

Country
United States

Fax Number

Bitling Details
First Name

Sarough of
Addrass2

Country
USA
Fax Number

https://outlook.office.com/mail/deeplink7version=2019101401.09&popoutv2=1

Last Name
DUNWELL
City
PHILLIPSBURG
Zip Cade
08855

Email Id

mayerdunwall@alphaboeron).org

Last Name
Alpha

City

Alpha

Zip Code
18865

Page 2 of 2

1

Standard

11/18/18

11/21/19
NanSmokingRoom
CneBed

Lyugmyla Nazarenko

Address 1

1159 7TH AVE

State

New Jersey
Telephone
9083860247
Company
Borough of Alpha

Address 1
1001 East Blvd
State

NI
Telephone
5084540085

10/18/2019



BOROUGH OF ALPHA

" 1001 East Blvd PURCHASE ORDER
Alpha, NJ 08865 THTS NUMBER MUST APPEAR ON ALL INVOICES,
TEL (908)454-0088 FAX (908)454-4210 PACKING LISTS, CORRESPONDENCE, ETC.
NO.,
S 19-60729
H BOROUGH OF ALPHA
T| 1001 EAST BLVD ORDER DATE: 10/18/19
P ALPHA, NI 0BRGS REQUISITION NO:
DELIVERY DATE: 10/18/19
g STATE CONTRACT:
F.0.B. TERMS; =
Y VENDOR #: NISTA
E| NJ STATE LEAGUE MUNICIPALITIES PAYMENT RECORD
N{ 222 WEST STATE ST CHECK NO.
8 TRENTON, NJ 08608 1Oy [
R DATE PAID ’O _'QLr rq m{g
phone: (609)695-3481 rFax: (609)695-0151 NOTICE: TAX ID #22-6001634 - TAX EXEMPT
QTY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
1.00 NJLM CONFERENCE REGISTRATION 9-01-20-100-218 65.0C0Q 65.00
ATTENDEES:
1. MAYOR CRAIG DUNWELL
2. SPOUSE LUDA NAZARENKO
TNVOICE NO. 4374  10/17/19
TOTAL 65,00
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION APPROVAL TO PURCHASE
T do solemnly declare and certify under penalties I, having knowledge of the facts, DO NOT ACCEPT THIS ORDER UNLESS IT
of the law that the within bi1l is corract 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 i
that no bonus has been given or received by any hased on signed delivery slips or other /
person or persons within the knowledge of this reagdpable pro, fes . Ty
¢laimant in connection with the above claim; that . ) § o
the amount therein stated is justly due and owing; N g !0 [ -
and that the amount cj]_al!‘"ged 15 a reascnable cone. -/l! j M "Si“ z
X h/,ﬁ\j\ [FW /E\\{":;s Pﬁf J Iﬁj)’[‘h DEPT. HERD DATE .
VENDOR MUST SIGN CERTIFICATION
VENDOR STGN HERE STATEMENT ON THIS YOUCHER, -
MAIL VOUCHER & ITEMTZED BILLS TO: COPNCTLPERSEN/DIRECTOR
BOROUGH GF ALPHA
OFFICIAL POSITION BATE 1001 zast alvd
Alpha, NJ 08865 2@%
TAX ID NO. OR SOCIAL SECURLTY NO, cFo ¥




NJLM Registration Remittance Invoice {NJL191:14791}

NJLM Conference Registration <email_confitm@confmail.experient-inc.com>
Thy 10/17/2018 7:40 PM
To: CFO «cfo@alphaboronj.arg>
INVOICE

Make checks payable to;

NJLM, 222 West State Straet, Tranton, NJ 08608
Altention: Finance Department

{Write fvolce nurbar o all chiecks and correspondence)

104t NJLM ANNUAL LEAGUE CONFERENCE | NOVEMBER 1gth. 218t 2019

Registrations cniine after October 1, please bring a copy of this Invoice onsite with your registration payment type
Do Not mall your payment to the leagus office. You must bring your paymsnt cnsite, See next page for important information

Remittance Involce — 4374 101712019

Received From To:

Craig Dunwall, Mayar NJLM

Alpha Borough 222 Wast State Street, Trenton, NJ 03608
1001 East Bivd Afterilon: Finance Department
Phillipsburg, NJ 08885 {Write lnvolce rumber on alt checks)
Financial Summary

Total of All Fees: $65.00

Totat Amount Appiied to All Fees: $0.00

Total Balance Pue: $65.00

CLAIMANT'S GERTIFICATION DECLARATION
| do salemnly deciare and certify under the penalties of the Law that tha billinveice statement is corract In aff Its partioulars; that the imaterlals / articles have been furnished or
services rendered as stated herein; that no bonus has baen glven or recelved by any person or parsons within the knowledge of this claimant In connactions with the abova
claitn; that the amount thereln siated is Justly due and owing and that the amount charged is a reasonable cne.
Federal ID#21 6000935

[ inveice Signature.sng

Michae! J. Darcy, CAE, Executive Director

Online PO/Check Number:

CERTIFICATION AND PAYMENT: {*All fields befow are required fialds)

4) Purchase Order
CERTIFICATION BY APPROVAL OFFICIAL

| ertify that | am authorized to place this order and daclare that this order s correct, and that sufficient funds are avallable to satisfy this claim.

Chargeable to Approprlation Acol{s) "a?«{jli o ! £ “.;\ (Sf*Ofﬂciai PO # fl?" (JJ(:) f],_-fz ‘; *PO Order Total Pue $,€L) -5; OQ._.! '

"orint Name 207 7e0 A8 s SE80 Tite (3 8 “Signature 7Y
5 A

The above certification was approved by the Local Finance Board 2nd meets the requirements for certification of performance of service. Your voucher for saparae slgnature Is
net neaded, Please complete the above In lts entirety and retum o NJLM.

J¢ attaching the purchase order for signature > check hare; __angreturn this stub and PO to NJLM, 222 West State Streat, Trenton NJ, 08608

Finance Depariment Address (please print):

(Save a copy of this remiffance payment document to mall in with your check)

2) Enclosed Check # Check Amount of § Check Date

(Please mall this remittance payment dosument In with your check)



ok

#++ Dlaase do not reply to this s-mail, It was sent from an automated system.

Registration Information for Invoice - 4374 Original Invoice Date: 10/17/2019

Key Cantact

Confirmation [D: 14701
Craig Dunwell, Mayar
Alpha Borough

1001 East Bivd
Phillipsburg, NJ 08865

Our records Indicate that You have completed your online/onsite raglstration and agreed to the terms and conditigns of this purchase, See important Infermation halow.

Registration Detail
14791 - Craig Dunwell ~Mayor - MUN - $65.00 - BALANCE DUE

IMPORTANT
FOR ONLINE REGISTRATIONS AFTER OCTOBER 1

DO NOT MAIL, paymsnts to the Laague office

‘ou must bring & copy of this involce and yaur indlvidual registration payment Cash, Check, Money Order, or valid purchaser ardarivaucher onsite
DO NOT COMBINE YOUR PAYMENT WITH OTHER INVOICES (combine payments will not he accepted)

Upon arrlval go fo the dedlcated online/onsite seif-registration payment sounter November 19-21, lacation oND |ayel of the Atlantic City Conventlon Centar right of hall &
Make your check or purchase order payable to: NJLM

Upon onsite recelnt of your payment, your badge will print
sNO REFUNDS/CANGELLATIONS

Badge Transferisubstitution: before a badge transfer can take place, the substitute must prasent this invelce, and make payment. Upon payment, the non-attendee
badge will print and the new attendse will be asked ta take the badge to the badge changes counter to have a badge printed in thelr name.

Expetisnt Prlvacy, Palicy. | Experlent Terms of Use




