Childrens
F

ORUM

PRESIDENT & CEO TRAVEL AND EXPENSE SUMMARY

The table below represents travel that has occurred for the past quarter or is known or
planned to occur within the next couple of months.

DATES PURPOSE LOCATION COSTS

11/05/19 Transition Summit Orlando, FL $489.93

11/11/19 | Transition Summit Pensacola, $342.27
11/11/19 Transition Summit Elt-ansacola, $109.00
11/21/19 Enterprise Tolls £ $11.95

12/02/19 | Employee Holiday Gift Cards $3500.00

12/05/19 | Dinner for BOD Members Tallahassee, | $89.01
12/06/19 Capital One Member Fee L $95.00
12/15/18 Delta Airline for National Women Law Center | Baltimore, $616.01
12/15/19 Thermal Coffee Carafe = $89.97
01/07/2020 | Lyft/ National Women’s Law Center Baltimore, $43.61
01/30/2020 | Google Forms = $58.00
02/04/2020 | Walmart/Supplies for Child Play RFP $20.72

The expense summary of the CEO was provided to the Forum board of directors for their
review. It represents expenses that are both reasonable and necessary for the performance
of the CEO duties on behalf of the organization and is thereby approved.

Date

Robert Buesing, Chair

Children’s Forum Board of Directors
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Spark® Visa Signature Business Account Ending in 6095

l SP/ARK

Cap:tal

BUSIMESS . Nov. 07, 2019 - Dec. 06, 2019 | 30 days in Billing Cycle

Payment Due Date For online and phone payments, Previous Balance $536.69
Jan. 03, 2020 the deadline is 8pm ET. Payments - $536.69
New Balance Minimum Payment Due Other Credits -$29.72
$4,637.55 $46.00 Transactions + $4,572.27
LATE PAYMENT WARNING: If we do not receive your minimum payment Cash Advances +$0.00
b e L LT B ) e 595,00
MINIMUM PAYMENT WARNING: 1 you make only the minimurm Interest Charged +$0.00
o s oy e IS RS -saganss
ey oy e s

additional charges using  the balance shown | end up paying Credit Limit $38,000.00

mm;ﬁ,“ﬁ:"ﬂym e STt | eoesimete) Available Credit (as of Dec. 06, 2019) $33,362.45
| Minimum Payment 23 vears $11.571 Cash Advance Credit Limit $15,000.00
$169 - $6.098 Available Credit for Cash Advances $15,000.00
Estimated savings if balance is paid off in about 3 years: $5,473
If you would like information about credit counseling services, call 1-888-326-8055.

Rewards Balance as of
12/05/2019 Track and redeem your rewards with our
$1 02 .09 mobile app or on www.capialone.com
Previous Balance Earned Redeemed
$13.01 $89.08 $0.00

Account Notifications

% You are enrolled in AutoPay. You've selected to pay the New Balance
shown on this statement, which will be debited from your bank account
on your due date, If your payment is more than the current balance on
your due date, we will only debit the current balance.
Pay or manage your account on our mobile app or at v e 0 oo, Customer Service: 1-800-867-0904 See reverse for Important Information
Please send us this portion of your statement and only one check (or one money order) to
Cq;ﬂ:al % ensure your payment is processed promptly. Allow at least seven business days for delivery. 400035
Make a statement.
ng @ | Go paperl
Payment Due Date: Jan. 03, 2020 Account Ending in 6095 paperiess.
‘ Stop \milinf or your bill to arrive
New Balance Minimum Payment Due Amount Enclosed in the mail and go paperless today,
$4,637.55 $46.00 $
Log in to your account to make the switch to paperless,

PHYLLIS K KALIFEH

CHILDREN'S FORUM

2807 REMINGTON GREEN CIR Capital One

TALLAHASSEE~ FL 32308-3752 P-0. Box k0599

"I"l[ City of Industry. €A 9171k-0599

R LT T T R TTT L] B T TR R |

1 4154179757306095 06 4637550536690046004



| SPARK

apﬁ =af Spark® Visa Signature Business Account Ending in 6095
<. WUNE | BUSINESS Nov. 07, 2019 - Dec. 06, 2019 | 30 days in Billing Cycle

Transactions Transactions Continued

|

Nov12  HOMEWOOD SUITES
PENSACOLA850-4743777FL

Visit www.capitalone.com/sparkbusiness to see detailed Fees [
PHYLLIS K KALIFEH #6095: Payments, Credits and Adjustments Date Description Amount
Date Description inmaunt Dec 6 CAPITAL ONE MEMBER FEE /$95.00
Nov 6 HAMPTON INNSWINTER HAVENFL \/}ie 17.18 Total Fees for This Period $95.00
Nov 12 HOMEWOOD SUITES \/v $12.54 :

PENSACOLAPENSACOLAFL Interest Charged
Dec 3 CAPITAL ONE AUTOPAY PYMTAuthDate - $536.69 Interest Charge on Purchases $0.00
08-Nov
Interest Charge on Cash Advances $0.00
PHYLLIS K KALIFEH #6095: Transactions Interest Charge on Other Balances $0.00
. Total Interest for This Period $0.00
Date Description IAmnum
L~
Nov 6 ENTERPRISE RENT-A-CARORLANDOFL 555,63V |
RETURN: 11/07/19 ‘k Totals Year-to-Date
Nov6  HAMPTON INNS863-2999251FL J g143.108/" | Total Fees charged $95.00
IVE:
AERNELTLRE S | Total Interest charged $0.00
Nové  HAMPTON INNS863-2999251FL -J $160.28 !
ARRIVE: 11/06/19 |
Nov6  HAMPTON INNS863-2999251FL \ \J $143.10\ Interest Charge Calculation
RIVE: L1060 / Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Nov 12 AMAZON.COM*M65GW1QF3 -/ $5.39 N
AMZNAMZN.COM/BILLWA Type of Annual Percentage  Balance Subject Interest Charge
Balance Rate(APR) ta Interest Rate
Nov 12 TOM THUMB #0152BONIFAYFL
o +Purchases 18.74% P $0.00 $0.00
Nov 12 HOMEWOOQD SUITES .
PENSACOLAS50-4743777FL Cash Advances 24.74% P $0.0D $DGO
ARRIVE: 11/12/19 |
\|$109 00 L/'\ P,L,D,F = Variable Rate. See reverse of page 1 for details.

AMZNAMZN.COM/BILLWA

ARRIVE: 11/12/19 e e
Nov 12 HOMEWOOD SUITES $109.00 L/ Maﬂage yOUF aCCOL_“—]t
PENSACOLAB50-4743777FL anywhere anytime.
ARRIVE: 11/12/19 Payv vaur bill < ? s e .
‘ /~ ay your i?x , set up alerts .wd more
Nov 13 PAN FOOD STORES 3TALLAHASSEEFL $8.92\/ R with the Capital One” mobile app.
Nov 13 ENTERPRISE RENT-A-CARTALLAHASSEEFL $70.00\/ Text ONE to 80101 to downioad the app today. Messaging & Data rates may apply.
RETURN: 11/11/19 \
Nov 13 ENTERPRISE TOLL877-8601258NY Q $10.20 \4/
Nov 18 ENTERPRISE TOLL877-8601258NY \ ‘3 $1.75 \f/
Dec 2 AMAZON.COM*VW2WB8UO3 ’\\ $3,500.00 \4/

Dec 5 HARRY'S OF $85.01\,
TALLAHASSEETALLAHASSEEFL

PHYLLIS K KALIFEH #6095: Total $4,572.27

Total Transactions for This Period $4,572.27




Children's Forum, Inc.

Payee Capital One
Vendor ID 6427 Account #: 01/03/2020
Invoice | Description [ Discount | Amount
09-EN-25266 Capital One Member Fee $0.00 $95.00
09-EN-25265 Dinner for Board Members $0.00 $89.01
09-EN-25264 Employee Gift Cards 30.00 $3,500.00
09-EN-25263 PK Tolls $0.00 $11.95
09-EN-25262 Jinan Hotel Room $0.00 $109.00
09-EN-25261 PK and DB Hotel Rental Car and Gas Transition S... $0.00 $342.27
09-EN-25260 Supplies $0.00 $5.39
09-EN-25259 PK - HOTEL and RENTAL CAR $0.00 $484.93
Total : $0.00 $4 637.55
* 2807 Remington Green Circle SYNOVUS
Ch.l ) Tallahassee, F1 32308 3471 Thomasville Rd.
1 ens (850) 681-7002 Tallahassee, FL 32309
VRS M
‘ $4,637.55

*¥kkkFour Thousand Six Hundred Thirty Seven and 55/100 Dollars

VOID AFTER 6 MONTHS

Capital One
PO Box 60599

City of Industry, CA 91716-0599 ) '
v A Bl fi

ar 0GB L LO0OBOEN 327042030 kit

Children's Forum, Inc.

Payee Capital One

Vendor ID 6427 Account #: 01/03/2020
Invoice | Description | Discount | Amount
09-EN-25266 Capital One Member Fee $0.00 $95.00
09-EN-25265 Dinner for Board Members $0.00 $89.01
09-EN-25264 Employee Gift Cards $0.00 $3,500.00
09-EN-25263 PK Tolls $0.00 $11.95
09-EN-25262 Jinan Hotel Room $0.00 $109.00
09-EN-25261 PK and DB Hotel Rental Car and Gas Transition S... $0.00 $342.27
09-EN-25260 Supplies $0.00 $5.39
09-EN-25259 PK - HOTEL and RENTAL CAR $0.00 3484 .93

Total : $0.00 $4,637.55




| 28eq

00°005°€

00°00S°¢

POTET-NI-60

Wd 17-80-20 0Z/k1/1 -21eQ

[ero]
610T/08/ spre)) Yin aaAo(dwy 00°005°€ 10118 001 VN 001 10 10 10 ¥00 POTET-N-60 auQ ende) LT¥9
610Z/0¢/” spreD) 10 sokojduig 00°005°¢ ¥000T ¥00 P9ZST-NH-60 auQ [ended LTH9
€9TET-NA-60
So'11 So'1l ®01
USUBI]
6107/0¢/” SHIOL Md co'll 000£S 001 T40 001 20 10 <0 ¥00 £9TST-NI-60 auQ fende) LTY9
610T/08/” SHOL Md S6'II r000T $00 £9TST-NI-60 au() jende) LTF9
T9TST-NA-60
00°601 007601 [ee].
“USuRI],
6102/0E/ wooy [230H ueulr 00601 000£S 001 T40 001 20 10 [} ¥00 T9TET-N-60 auQ |ende) L9
610T/0E/ wooy [930H ueulp 00'601 $000T ¥00 T9TCT-NT-60 auQ ende) LYY
19TST-NI-60
LTTHE LTTrE #1001,
Jwwng uonIsuel],
SEN) pue Ie)) [RIuay| Usuely
610T/0¢/ ™ [910H €dd pue 3d LTTre 000t$ 001 140 001 0 10 0 ¥00 19TST-NH-60 auQ Jende) LTYY
JWWNg UonISuLl ],
SBD) pUE 1)) [BIUDY
610T/0¢/™ [910H €d pue Md LTTFE ¥000¢ #00 19TET-NI-60 auQ jende) LTF9
09TST-NA-60
6e°S 6¢'S |10,
6102/0¢/™ salddng 6L°S 00€LS 001 VN 001 10 10 10 ¥00 09CST-NI-60 auQ ende) LTY9
610T/0e/™ sarddng 6e’s ¥000T ¥00 09CST-NA-60 ouQ [ended LTr9
6STST-NA-60
€6 8P £6'8Y [eo],
VO TVINTA Usuel],
610T/0¢/™ PUe TIIOH - Ad to' vy 000€S 001 130 001 €0 10 0 #00 6SCST-NA-60 auQ [ende)) LTv9
VO TVINTY
610¢/0¢/™ PUBTHLOH - Ad £6'v8Y +0002 F00 6STST-NA-60 auQ [ende) LTH9
Jeq uondiasagy npa1) nqaq apo) 10 apoD) apoD) apo) apo) apo) 3poD) apo)) Iaquiny aweN dar
A1 UOIOBSURI] 1da(g ALDY go1g aung A npny puny JudWNI0(]
020/ v1/1

s1orepm usf|g Aq parodw-qOWAMIW - M361 1 IVSIANAIAY-0T
AMINT A41SOdNN-V - suonaesuel] 123pa7 [e1ouan) pajsodun)
U WNA0 SUIIPYD)



Z 9%y

Wd 17-80-20 0Z/k1/1 @1eq

SCTLEYY SSLEYY [e10] Hoday
SIDIBAM UD[[]
Aq pauodw-qOINIMIAN
- MAGT TTVSIANIIV-0T
SSLES SSLEYY [eo],
SCLEY Y SSTLEYY 0TOT/FI/1 [B1I0L
9975T-N9-60
00°56 00°56 [0
29,
6107/08/ Joquiapy auQ [eude) 0056 0SSLS 001 VN 001 10 10 10 00 99ZST-NA-60 auQ [ende) LTF9
uum
610T/0¢/ ™ lqua aug ended  00'Sh F000T 00 997ST-NI-60 auQ [epde) LTY9
S9TST-NA-60
10°68 1068 [eloL
SIdqQUIAIN
610Z/0/ ™ pieog 10 Iouui( 10°68 00€LS 001 VN 001 10 10 10 $00 S9TST-NA-60 au() fende) LTF9
SIDQUUAIA]
6102/08/ ™ PIEOE] 10} JUUL(] 10°68 £000Z #00 S9TST-NI-60 auQy fendey LTF9
Ak uonduosac] npard) nqa(g 2P0 1D apoH apoD Ellvg} apo) apo)) 2p0D apoD 1aquunp EIN| il
aAnoag uonoesuelj, dag TTANOY doig aung] Svd npny pung JuWNO0(]
0zoTYI/1

s11ep U £q pauodw-QOWAMIN - 8961 1 1VSIANDIIV-0Z
AMINA A941SOdNN-V - suondesuel] 1agpa [e1auan pajsodup)

U] W0 SUIPIIY))



Childrens Forum Inc. PURCHASE ORDER

09-EN-25259

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters IAccounting Documents PK - HOTEL and RENTAL CAR
Transferred to Abila

Unit Qty Received Account Item Item Unit Tax
Qty Type Rec'd Date Information Number Description Price %
1 EA 0 53000 004 02 01 02 100 OEL N/A PK - HOTEL and 484.93 0.000 484.93
Transition 100 RENTAL CAR

ToraL  IERE

Ellen Waters Dir of Finance 01/14/2020 2:05 PM
Anita Bushnyakova Contracts Mgr 01/14/2020 1:53 PM
Ellen Waters Requester 01/14/2020 1:20 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XxXXXXXXXXXXXX

T

Control No. 24987




+

Children’s Forum

2807 Remington Green Circle

Tallahasses, FL 32;.308

?urchase Order

86260\

Purchase Order Information Yendor Information
Vendor ID | : | For Fiscal Use
Acct. No. (if applicabla) Credit Card Payments
Credit Card
Mame: _ Last 4
Purchase Description Checks/EFTs
Vendor Name Capital One
o Travel Expenses Street Address
Purchase/Service Date 11/5/19 l to E 11/6/19 City [ State ; }pr I
Requestor's Name/Dept Phyllis Kalifeh ) Phone
Department Approval ,\{'\\ (4 j i Invaice #
f { 13 Quotes [ Invitation to Bid { | Request for Proposal
For purchases over $2,500, select methdd of srocurement [ |ridtstion o Negotiats |]sotesourcs [ othen
Purchase Information
Distribution Code Item{s) Description Amount
TKK Hotal $143.10
TKK Rental Car % 55.63
TKK A LA Agency Charged Gas N/A
/1 L " I O
2yt Registration Fee (includes room and some meais) 5 -
\ | (/U
\ I
Hote ! 2 H|¢3. 10
Huoted 3 Y e
[ diE G1.5)
i
Expense Coding Info
GL Code 5300
Fund
Audit Fiscal
FAS
Function
Program CEQ(>$1,000)
Activity
Department

\\main\shared\pkalifeh\Desktop\Travel Warkbook.xlsx
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Rental Agreement #: 6521820625

Account Number: Department Of Education

PICK-UP

Nov 5,2019 at 3:44 PM
Orlando Airport

1 Jeff Fugua Boulevard

‘Orlando, FL, 32827

RETURN
Nov 6,2019 at 7:.51 AM
Haines City

511 U.s. Hwy 17-92 W
Haines City, FL, 33844

Final Total $55.63
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by HLTON

202 Cypress Gardens :Blvd @ Winter Haven, FL 3388D
Phone (863) 289-9251 ¢ Fax (B63) 401-9388

" name |

If the deblt/cradit eard you are using for check-n
is attached 1o a bank or checking account, a hold

KALIFEH, PHYLLIS room number: 216/SXBL i
il il FECo - o o e
UNITED STATES OF AMERICA el L 2 & eserdi oy i s
. ey disaretion of youl financial institution.
REI # 610503288 GOLD |
Can: 1
|

Confirmation Number:'5513497,7

12112/2019

Rates subject to applicable sales, occupancy, or ather taxes. Flease dd not lesve any maoney or fteme of value
unattended In your rcom. A safety depesit bax is available for you In the lohby. | agree that my liabllity ter this 5iU is
not waived and agree ta ke helc personally lable In the wuant that. the Ind/cated persmn, company or association falls
to pay for any part or the full smount of these charges, I the evant of an emergency, |, or someane !n my party req.xlr:
spedzl evacuation sssistance due ta a physica) disability. Plesse indicate yes by checking here ‘a

signature:
date ;
11/6/2018 952888 GUEST ROOM EXEMPT $143.10
11/6/2018 952889 V& 6095 (5143.10)
“*BALANCE** 50.00

" for resarvations call 1:800;ban

EOTRAREY
KT RS
i

CONRAD

1jian
%({m'dun
! iy

Hilton|

canepis”

T
E}fﬂwﬂm, I
...\_;# e~

TR

CURIO

LRE
Hilton

re
R

Ll

HOMEY]

w
it
fivunnel Vareatinns

Hilton)]

_'_S onhne a‘thamptozl tum

account no. date of charge folio/check no.
VS *8095 11/8/2019 325244 A
card member name authorization initial
KALIFEH, PHYLLIS 04757G
establishment no. and locatian establishment agraas 10 transmit to card holder fot payerent | purchases & services
THANK YOL FOR STAYING HERE AT THE HAMPTON INN WINTER
HAVEN! WE LOVED HAVING YOU HERE, AND WE LOOK FORWARD e
TO SEEING YOU BACK! ENJOY YOQUR DAY
tips & misc.
signature of card member
total amount 143,10

X




202 Cypress Gardens Blvd » Winter Haven, FL 33880 :
| Phane (863) 285-0251 » Fax (263) 401-9388 "

) R o ) ! ) | 1f the debitferedit card you are Ling for ghack-ln -
‘ i o ‘ : : " Is attached to a.bank or checking accourt, a hakd
KALIFEH, PHYLLIS. . T adréigég m‘?m&“fphe“ ‘ 213/8XBL | willbajlaced b meamom:furﬂgw:-cfma:;cw
s . arriva 5 -BR: 4. - : : :
5419 PIMLICODRIVE © = : dearture iste: 11613018 7.4 .00 AR | 2wttt e o, v
TALmHAngE Ep— . . ; ) g 7:12:00 AM - estimated Incicentals, through yeur date of chedc-put
AL : adult/child: S and such funds will ndit be released for 72 business
UNlTED STATES OF. AMER|CA 4 N - raom rate: ‘ ?i%.'m' . .| hours from the dats of check-cut of tangr at the
SRR B : ' Fe - ' C‘;‘C i | dlscration af your financlal Institution. '
HH # ‘610503288 GOLD R : N
AL ) . :
Car : , ‘ o i
‘ . ; gl 4 B8 : o | Retes subject to appicabie sales, ocrupancy, o other taws, Fleasé do nat'kime dny money or ltemg of value
Confirmation Number; 551349‘7?- _ unattended in your,foom. A sslety daposit bok Is available for you In the lobby. | agree t);m my figbility for thig kil Is
. _ s de W " - not waived and agre= tc be held personslly lable in the. event that the Incicated person, compeny ar ssscciation falls
. ) w v |12 pay for any part or the full amount of these charges. In the event of an emergancy, |, Of somedne-in-my party fequire
12;12,20.1 9 . ‘ e ' . “special evacuation assistance due to a physical cisahikty, Flease indieate yas by checking here: [ - '
slgnature;

11/6/2019 952885 GUEST ROOM EXEMPT $143.10
11/6/2019 952887 VS "8095 ($143.10)
“"BALANCE™ $0.00

Hilton

W )]
agen CONRAD  COTOPY”  giipen  CLRIOG BB e
Lotivd i t R AR T R TE

ASTONA L e,

iy
4 T oy
R NARsY HE E? . Hilton
?:Ii'l?‘l \l ,.:.-\. I M e Geand Vocations
T b

@ Filitin T
Gurdlen Ef,f:f:fvgf!fﬂ
e

ﬁ%ﬁ:{ﬁf} - 5

—HONDRE

.- for reservations Call1;800:hét

account no. " date of charge folia/check no.
VS *6095 11/6/2019 328243 A
card member name authorization initial
KALIFEH, PHYLLIS 08494G
establishment no. and location establishment agrees 10 ansmit 1o card holder for payment | purchases & services
THANK YOU FOR STAYING HERE AT THE HAMPTON INN WINTER
HAVEN! WE LOVED HAVING YOU HERE, AND WE LOOK FORWARD A
TO SEEING YOU BACK! ENJOY YOUR DAY/
tips & misq.
signature of card member
X total amount 143,10




By HILTON
>

202 Cypress Gardens Bivd = Winter Haven, FL 33880
Fhone (863) 289-9251 « Fax (863) 401-9388

| 1f the debitverecit card yau are using for check-in

Is attached ta a bank or chacking accaunt, 2 holg

KALIFEH, PHYLLIS name f room number: 211/5XBL will beplaced on the accaint for the ful.
v : J jred
5419 PIMLICO DRIVE e e artore e 111572019 4:30:00 PM | sy amcrt o b o ot Lw?ﬁw
TALLAHASSEE F|_ 32309- A i - 7 117812019 6:44:00 AM. | " estimated Inddentals, thicligh your dite of dhipck-out
: - adultchild: ! and such funds wil not be refeasad far 72 liuslnss
UNITED STATES DF AMER'GA room fate: %/4% 10 hours from the Gal! of thedk.out or [onge[ atthe
i . e discretion of your financial instltution. |
ke 610503288 Gow
Ca'r:_ i

Confirmation Number: 55134977 ~

12/12/2019

Rates subject to applicable sales, oocupancy, or other taxss. Please do rot lstve any. money of tems ofi valug
unattendgd in your room. A ssfety deposit box s available for you In the iebby. | agres that my- liability for thisj ail is
not walved end agree to be held pemanzlly jigble in the event that tha indicated persen, company or assodiation fails
1o pay for any part or the full smount of thesq charges. In the event of an enérgency, |, of somebne In my party?qxire
special evacustion assistance due-ta a physical disabllity. Please indicate yes by checking hers; 0 ‘

signdture:

11/6/2018 952878 VS *6095 (5160.28) X
11/6/2019 952888  GUEST ROOM EXEMPT $143.10 \»ub ’
11/6/2019 952878 VS *6095 $17.18C
~BALANGCE** $0.00
v |
Hilton |
)
COMARAD {URIC ol
AT e '\ﬂ l|\d
Lo HOMEWOOD oy y g 3ty
TMBALREY %‘m‘:‘ o “ﬁg‘\"n' £ HQM&@ Cz'l'd‘\-kl{eetl(:.;:runlﬁ

MUY
P,

FH ifton ]

L tionors—

|- for ieservations call 11800 kai

folia/check no.

accaunt no. date of charge

VS *6095 11/6/2018 228245 A

card member name authorization initial
KALIFEH, PHYLLIS 00589G

establishment agrass o vansmit 10 card holder for paymert | purchases & services

establishment no. and location
THANK YOU FOR STAYING HERE AT THE HAMPTON INN WINTER
HAVEN! WE LOVED HAVING YOU HERE, AND WE LOOK FORWARD toxes .
TO SEEING YOU BACK! ENJOY YOUR DAY!

tips & misc.

signature of card member

X

total zmount




Childrens Forum Inc.

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

endor Information

Capital One
PO Box 60599

City of Industry, CA
Phone - / Fax -

91716-0599

PURCHASE ORDER
09-EN-25261

Shipping Information

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters IAccounting Documents PK and DB Hotel Rental Car and Gas
Transferred to Abila [Transition Summit

Unit Qty

Rec'd Date

Qty Type

Received Account
Information

Unit
Price

Tax
%

Item
Description

1 EA 0 53000 004 02 01 02 100 OEL N/A PK and DB Hotel 342.27 0.000 342.27
Transition 100 Rental Car and Gas
e Trgnsitipp Su mmit
Approval Information TOTAL $342.27

Ellen Waters Dir of Finance
Anita Bushnyakova Contracts Mgr
Ellen Waters Requester

01/14/2020 2:03 PM
01/14/2020 1:53 PM
01/14/2020 1:38 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestax under Exemption # XXXXXXXXXXXXX

AR

Control No. 249

Tuesday, January 14, 2020 Page 1 of 1
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252"
Children's Forum
2807 Remington Green Circle

Tallahassee, FL. 32308

. Purchase Order
d“

)
Purchase Order Information Vendor Information
& i Vendor iD | | For Fiscal Use
Accl. No. (if applicable) ' Credit Card Payments
» Credit Card
: Nam‘g_; Last 4
FPurchase Description d Checks/EFTs
Vendor Name Capital One
% Travel Expenses Streel Address
[

Purchase/Service Date| 11/11/19 | to | 11/8/1e City State | | zio |
Requestor's Name/Dept Phyllis Kalifeh Phone ;
Department-Approval Invoice #

' : {3 Quot [ 1 invitation to Bid i Request for P ]
For purchases over $2,500, sels tcd of procurement | ;i ?{m = ' ,n d m o L‘- T-qu _Or ropese
i Invitation to Negotiate ._| Sole Source | | Other
, Purchase Information
Distributian Code . . Item{s) Description ~, \ Amount
. THK Hotel { Vhyllis | $109.00
b / l —
TKE, j Rental Car $ 70.00
& vavl :
THKE X Agency Charged Gas $ 54,27
2 ' : :
!ﬁ\ A V- — A i i - .
\\\ M\G12\ [y—/ﬁm&(’{_) VA0
! A ' : £ o N\
N A©Ae\ Cped r d— L1E ‘SHJ\
x W DA
: | Tatal $
Expense Coding Info -
GL Code 5000 ﬂpprcvzs
Fund g /
Augdit Fiscal / /J/#% / / ?/ : =2
FAS,
Function
Program CEO{>£1,000)
Activity
Department

\\main\shared\pkalifeh\Desktop\Travel Workbook.xlsx



5049 CORPORATE WOODS DRIVE
PENSACOLA, FL 32504
TELEPHONE 850-474-3777 « FAX B50-474-3531

KALIFEH, PHYLLIS ) ‘ , 402/Q8TN
i 11/1142019 5:38:00 PM

5419 PIMLICO DRIVE 11/12/2018 7:33:00 AM
TALLAHASSEE FL 32308 110
UNITED STATES OF AMERICA 108.00

Rate Plan: GVT

HH# 610503288 GOLD

AL:

Car:

Confirmation Number: 91761922

11272019
1171172018 1173470  GUEST ROOM EXEMPT §$109.00
11712/2018 1173518 V8 *6095 ($109.00)

“BALANCE™ §6.00

Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your nexd stay at more than 5,700 hotels
and resoris in 113 countries, please visit Honors.com

Introducing Suite Selection, Chack in onling at homewoodsuites.com and choose the floor, the Jocation and the suite you'll call home.
Check oul a demonstration at suiteselectiondemo.com.

/1279

V8 *6085 117122018 271680 A

KALIFEH, PHYLLIS (455836

THANK YOU FOR CHOOSING HOMEWOOD SUITES

-108.00



Thanks For Shopping
Store z0152
2102 S kaukesha St
Bonifay F
324253850-547 4758
Tern: DUbA6T2Y
Appr: 632304

CaRYilondl
PAN FOOD 3 Tax .00
22006 CaP CIh NE TOTAL $45 .35
TALL AHASSEE Visa
Sviped
Type;
Completion Force
Saje
Resp: APPROVED

Caird Num

DATE 11-12:19 14%:13

TRAN= 9097185

PLHPE 09

SERYICE LEVEL: SELF :

Ll BMbNERE HXXXXENKXENXG 003

el . satzg 20191112655

PRICE/C ; b CI e eqs: 9037

FUEL SALE & 07 i
vRSDI =85 93165801 158830531651

281671493150

—_— 50010000 ¢

CEA

TR e 11122019 16:34:38

Auth g (0860136

Resp tgde:nQﬂp' § I agree 1o pay he

B Sa 1““”“5?$§5‘ above Total Amcunt

Reference:45391 according to Card

SITE 1D: CARY116601 Issuer Agreement .

[ 5 S5 54

<

WHanl te be pari of a
Team and make =
~ DIFFERENCE? come
R T for a job, stav for
PAlL a career!
HavE A NICE DAy Appiy Now

Thank vou ror
raising over
SBO0, 000 for
Velerans during
our 3AV Giving
Canpaigu!

@Z@%@@W

U214



s Customerservice@enterp{ise.com

€ ’{ To: Phyllis

pkalifeh(

e a\_Jx..ei

Wi 'fg

. ENTERPRISE RENTAL AGREEMENT 7NG58J
: Nov 13, 2019 at 7:33:54 AM
Kalifeh

ENTERPRISE LEASING COMPANY - SOUTH CENTRAL, 3404 MAHAN DR, TALLAHASSEE, FL 323085667 (850)

878-1500

4

RENTAL AGREEMENT REF#

560133 7NG58)

s

RENTER

KALIFEH, PHYLLIS

DATE & TIME OUT

11/11/2019 09:23 AM

DATE & TIME IN

1171372019 07:07 AM

BILLING CYCLE

24-HOUR

VEH
#1 2019 DODG GCAR SXT

VIN# 2C4RDGCG7KR622679

LIC# LSCOB22

MILES DRIVEN441

RATE SQOURCE ACCOUNT

DEPARTMENT OF EDUCATION

CLAIM INFO

PKALIFEH@THECHILDRENSFORU

SUMMARY OF CHARGES

Charge Description Date Quantity Per Rate Total
TIME & DISTANCE 13/11 - 13/13 Z DAY $34.18 $68.36
REFUELING CHARGE 11711 - 11713 $0.00
Subtotal: £68.36
Taxes & Surcharges
EZEWASTE et SEaSE 14= 13413 2 DAY $0.,02 $0.04
VEHICLE LICENSE FEE
RECOVERY 11/11 - 11/13 2 DAY $0.80 $1.60
Total Charges: $70.00
Bill-To / Deposits
DEPOSITS ($70.00)
Total Amount Due $0.00

PAYMENT INFORMATION
AMOUNT PAID
$70.00

TYPE
Visa

CREDIT CARD NUMBER
HXXXXXKXXAXRE0S5

/i~



HOMEWOOD HOMEWOOD SUITES PENSACOLA AIRPORT

SUITES 5049 CORPORATE WOODS DRIVE
B EY HILION PENSACOLA, FL 32504
United States of America
TELEPHONE 850-474-3777 + FAX 850-474-3531
Reservations
www.homewoodsuites.com or 1 800 CALL HOME

BISHOP, MARGOT Room No: 415/QSTN
Arrival Date: 11/11/2018 5:40:00 PM

1849 EASTON FOREST DR Departure Date: 11/12/2019 7:27:00 AM
Adult/Child: 1/0

TALLAHASSE FL 32317 Cashier ID: _ ABUNNA1

UNITED STATES OF AMERICA Room Rate: 109.00
AL:
HH # 225652949 SILVER
VAT #
Folio No/Che 271681 A

Confirmation Number: 91761922

HOMEWOOD SUITES PENSACOLA AIRPORT 11/15/2019 7:30:00 AM

DATE REF NO DESCRIPTION J CHARGES

111272019 1173514 VS *6095 ($121.54)

11/12/2019 1173515 GUEST ROOM EXEMPT $109.00

11/12/2019 1173514 VS *6095 $M
**BALANCE** $0.00
J/67.58
5 b )
/ s T (’il:f}’y-_‘e_ L,{:g‘j;
THANK YOU FOR CHOOSING HOMEWOOD SUITES ?’

% Yot Lmept corre.ch‘_d/ refonder
per Aroc @ Home Dol SDuikes WIS/I Jsh

CREDIT CARD DETAIL

APPR CODE 00018G MERCHANT ID 0184120000
CARD NUMBER VS *6095 EXP DATE 08/23
TRANSACTION ID 1173514 TRANS TYPE Sale

Page:1



Childrens Forum Inc. PURCHASE ORDER
09-EN-25260

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

endor Information Shipping Information
Capital One 2807 Remington Green Circle
PO Box 60538 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters IAccounting Documents Supplies
Transferred to Abila

Unit Qty Received Account Item
Qty Type Rec'd Date Information Description
1 EA 0 57300 004 01 01 01 100 NA N/A Supplies 5.39 0.000 5.39
100

Tora. TN

Ellen Waters Dir of Finance 01/14/2020 2:04 PM
Kerri Cloud Accounting 01/14/2020 1:54 PM
Ellen Waters Requester 01/14/2020 1:27 PM

3
This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing

invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # xXXXXXXXXXXXX

LU LR Tuesday, Jonuary 14,2020 Page 1 of 1
8

Control No. 2498




Children’'s Forum
2807 Remington Green Circle
Tallahassee, FL 32308

Purchase Order

2w ©

Purchase Order Information Vendor Information
Vendor ID | | For Fiscal Use
Acct. No. (if applicable) Credit Card Payments
Credit Card
Name. Last 4
Purchase Description Checks/EFTs
Vendor Name
Supplies Street Address
Purchase/Service Date| 11/12/19 | to | City | State | IZip I
Requestor's Name/Dept Phyllis Kalifeh Phone
Department Approval Invoice #
)3 Quotes Invitation to Bid |_JRequest for Proposal
For purchases over $2,500, select method of procurement
P g Bl Dinvitation to Negotiate DSole Source |_|Other:
Purchase Information
Distribution Code Item(s) Description Amount
2006 Supplies $5.39
[ $ 5.39
Expense Coding Info !
GL Code 57300
Fund / [
Audit Fiscal ///]Y / prS)
FAS
Function
Program CEO(>$%$1,000)
Activity
Department

G:\Fiscal private\Fiscal\Procedures\Travel\Travel Workbook.xIsx




SP/ RK Page 2 of 2
e Spark® Visa Signature Business Account Ending in 6095
BUSINESS Nov. 07, 2019 - Dec. 06, 2019 | 30 days in Billing Cycle
Transactions Transactions Continued
Sk o b g ST farLpfaics b L £ 1
mapitaionecomlsparlﬂ:uslne_csto m’detailed kS e R Faes A e s il
* T T I e B -
PHYLLIS K KALIFEH #6095 Payments, Credits and Adjustments Date Description Amount
Date Description I T Dec 6 CAPITAL ONE MEMBER FEE $95.00
Nov 6 HAMPTON INNSWINTER HAVENFL \-}sﬁ 17.18 Total Fees for This Period $95.00
Nov1?2  HOMEWOQD SUITES -$12.54 —
PENSACOLAPENSACOLAFL AR s _Interest Charged |
Dec 3 CAPITAL ONE AUTOPAY PYMTAuthDate - $536.69 Interest Charge on Purchases $0.00
08-Nov
Interest Charge on Cash Advances $0.00
PHYLLIS K KALIFEH #6095: Transactions Interest Charge on Other Balances $0.00
. Total Interest for This Period $0.00
Date Description ]Amuum
L~
Nov 6 ENTERPRISE RENT-A-CARORLANDOFL vf55.63V o
RETURN: 11/07/19 /'h SR datctas YeartoDate, | s i SRR
Nov6  HAMPTON INNS863-2999251FL J 143100/ | Total Fees charged $95.00
A : f
RRWE:1LIOGL2 | Total Interest charged $0.00
Nov 6 HAMPTON INNS863-2999251FL J $160.28 W' L

ARRIVE: 11/06/19

Interest Charge Calculation

Nov 6 HAMPTON INNS863-2999251FL

ARRWE Thosits Your Annual Percentage Rate (APR) is the annual interest rate on your account.

Nov 12 AMAZON COM*MGSGWIQF3

AMZNAMZN.COM/BILLWA Type of Annual Percentage  Balance Subject Interest Charge
/ Balance Rate(APR) to Interest Rate
Nov 12 TOM THUMB #0152BONIFAYFL $45.35
/~Purchases 18.74% P $0.00 $0.00
Nov12  HOMEWOOD SUITES $121.54¥
Cash Advances 24.74% P $0.00 $0.00

PENSACOLA850-4743777FL
ARRIVE: 11/12/19

/'\ P,L,DF = Variable Rate. See reverse of page 1 for details.

Novl2 HOMEWOOD SUITES $109.004
PENSACOLA850-4743777FL
ARRIVE: 11/12/19 = S
Nov12  HOMEWOOD SUITES $109.00%" = Manage your account
PENSACOLAB50-4743777FL ‘ anywhere, anytime.
ARRIVE: 11/12/19 /\ Fay your bill, set up alerts and more
Nov13  PAN FOOD STORES 3TALLAHASSEEFL $8.92\/ A with the Capital One® mobile app.
Nov13  ENTERPRISE RENT-A-CARTALLAHASSEEFL $70.00\/"] . 7éx ONE 10 80101 10 dovivad the app today. Messaging & Data rates may apph.
RETURN: 11/11/19
Nov13  ENTERPRISE TOLL877-8601258NY $10.20M”
Nov18 ENTERPRISE TOLL877-8601258NY $1.75W
Dec2  AMAZON.COM*VW2WBBUO3 $3,500.00 \,/
AMZNAMZN.COM/BILLWA
Dec5  HARRY'S OF $89.01 \,/

TALLAHASSEETALLAHASSEEFL

PHYLLIS K KALIFEH #6085: Total $4,572.27

Total Transactions for This Period $4,572.27




Childrens Forum Inc. PURCHASE ORDER

09-EN-25262

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Vendor Information Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters Accounting Documents linan Hotel Room
Transferred to Abila

Unit Qty Received Account Item Item Unit Tax
Qty Type Rec'd Date Information Number Description Price %o

1 EA 0 53000 004 02 01 02 100 OEL N/A Jinan Hotel Room 109.00 0.000 109.00
Transitjpn 100

Approval Information TOTAL $109.00

Ellen Waters Dir of Finance 01/14/2020 2:02 PM
Anita Bushnyakova Contracts Mgr 01/14/2020 1:53 PM
Ellen Waters Requester 01/14/2020 1:42 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestax under Exemption # XXXXXXXXXXXXX

LU TR Tuesday, January 14,2020 Page 1 of 1
0

Control No. 2499




Children's Forum
2807 Remington Green Circle
Tallahassee, FL 32308

Purchase Order

Purchase Order Information Vendor Information
Vendor ID | 1222 I | For Fiscal Use
Acct. No. (if applicable) Credit Card Payments
Credit Card
Naria: Phyllis Kalifeh Last 4
S Checks/EFTs
Purchase Description Hotel room in Pensacola for TTK /
Summit / Travel expenses covered | Vendor Name
by company card Street Address
Purchase/Service Date| 11/11/19 I to I 11/12/19 City State ’ |Zip |
Regquestor's Name/Dept | ~ Jinan As-Siddig &/ Phone
Department Approval M TR 3
h 5 bod o ﬁ [_—_|3 Quotes Dknvitatfon to Bid DRequest for Proposal
For purchases over $2,500, select method of prp€irement [ linvitstionto Nagotiske []Solesatires [Jother:
Purchase Information
Distribution Code Item(s) Description Amount
e Hotel $109.00
\ [/, SOWS *Applied to Phyllis Kalifeh Corporate Credit Card
1 T Rental Car
Agency Charged Gas
Total $109.00
Expense Coding Info P,
GL Code SN0 /7 Approvals
Fund 4 7/
\ AW n
g rl Wk ) /1900
FAS Vi v
Function
Program CEO(>$1,000)
Activity
Department

G:\HS_ThreeProj\Transitions\OEL_wrkgrp\Summits\Summits_2019\Regional_Summits2019\Fall\Forum Staff Travel\Santa
Rosa 11.12.19\0EL & Forum Travel Authorizations\Forum\J. As-Siddiq_Santa Rosa Summit TAR.xIsx




_ﬁDUF LS
BY HILTON

AS-SIDDIQ, JINAN Room No:
Arrival Date:

8769 MINNOW CREEK DRIVE Departure Date:

Adult/Child:
TALLAHASSEE FL 32312 Cashier ID:
UNITED STATES OF AMERICA Room Rate:

AL:

HH #

VAT #

Folio No/Che

Confirmalien Number: 91761922

HOMEWOOD SUITES PENSACOLA AIRPORT 11/12/2019 7:34:00 AM

5049 CORPORATE WQODS DRIVE
PENSACOLA, FL 32504
United States of America
TELEPHONE 850-474-3777 + FAX 850-474-3531
Reservations
www.homewoodsuites.com or 1 800 CALL HOME

416/QSTN

11/11/2019 5:42:00 PM
11/12/2019 7:35:00 AM
1/0

JRR

109.00

1119713921 BLUE

271682 A

DATE REF NO DESCRIPTION CHARGES

1171212018 1173517 GUEST ROOM EXEMPT $109.00

11/12/12018 1173518 V8§ "6095 ($109.00)
“*BALANCE™ $0.00

Hilton Honors(R) stays are posted within 72 hours of checkout. To check your eamings or book your next stay at more than 5,700 hotels and

resorts in 113 countries, please visit Honors.com

Introducing Suite Selection. Check in online at homewoadsuites.com and choose the floor, the location and the suite you'll call home. Check out a

demonstration at suiteselectiondemo.com.

THANK YOU FOR CHOOSING HOMEWOOD SUITES

CREDIT CARD DETAIL

APPR CODE 04725G MERCHANT ID
CARD NUMBER V§ *6095 EXP DATE
TRANSACTION ID 1173518 TRANS TYPE

Page:1

0184120000
08/23
Sale



Childrens Forum Inc. PURCHASE ORDER

09-EN-25263

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Shipping Information

Capital One 2807 Remington Green Circle
PO Bex 6033 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters lAccounting Documents PK Tolls
Transferred to Abila

Unit Qty Received Account Item

Qty Type Rec'd Date Information Description

1 EA 0 53000 004 02 01 02 100 OEL N/A PK Tolls 11.95 0.000 11.95
Transition 100

Tora.  JEITEE

Ellen Waters Dir of Finance 01/14/2020 2:02 PM
Anita Bushnyakova Contracts Mgr 01/14/2020 1:53 PM
Ellen Waters Requester 01/14/2020 1:44 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestax under Exemption # XXXXXXXXXXXXX

Il IIIIII“’""I"I” I Ill Tuesday, January 14, 2020 Page 1 of 1

Control No. 24991




Children's Forum
2807 Remington Green Circle
Tallahassee, FL 32308

Purchase Order

52 u>

Purchase Order Information

Vendor Information

Lk,

Acct. No. (if applicable) Vendor ID b V] Z:./- I For fiscal Use
Purchase Description Tolls VEudor Namie Capia ane
Street Address
Purchase/Service Date| 11/21/19 | To | 11/21/19 City |
Requestor's Name/Dept M@: Kalifeh Phone
Department Approval . // é/g/i}! T;?:gc(f)fe )
N
Purchase Information
Distribution Code Santa Rosa Kindergarten Transition Summit Amount
' [ ) Enterprise Tolls $10.20
\ (05 -nons $1.75
| Total
$11.95
Approvals 7
. 7
Expense Coding Info Fiscal Dept. || %mi/f’/ /] /}:// O
GL Code = QN T/ s
Fund !
Audit CEO(+%1,000)
FAS
Function
Program
Activity
Department

\\main\shared\tnelloms\Desktop\Tamela 's PO.xls



capitallc |

SP/RK’

BUSINESS

Page 2 of 2

Spark® Visa Signature Business Account Ending in 6095
Nov. 07, 2019 - Dec. 06, 2019 | 30 days in Billing Cycle

Transactions Continued

Visit www.capitalone.com/sparkbusiness to see detailed
PHYLLIS K KALIFEH #6095: Payments, Credits and Adjustments Date Description Amount
ate i st Dec6  CAPITAL ONE MEMBER FEE $95.00
Nov6  HAMPTON INNSWINTER HAVENFL -$17.18 Total Fees for This Period $95.00
Nov 12 HOMEWOOD SUITES -$12.54 i
PENSACOLAPENSACOLAFL Interest Charged ;
Dec 3 CAPITAL ONE AUTOPAY PYMTAuthDate - $536.69 Interest Charge on Purchases $0.00
08-Nov
Interest Charge on Cash Advances $0.00
PHYLLIS K KALIFEH #6095: Transactions Interest Charge on Other Balances $0.00
Rl Description — Total Interest for This Period $0.00
Nov 6 ENTERPRISE RENT-A-CARORLANDOFL $55.63 b/
RETURN: 11/07/19 /k [atuls vaaro Date
Nov6  HAMPTON INNS863-2999251FL $143.10\f | Total Fees charged $95.00
RIVE: 11/06
AR i Total Interest charged $0.00
Nov 6 HAMPTON INNS863-2999251FL $160.28\,/
ARRIVE: 11/06/19
Nov6  HAMPTON INNS863-2099251FL $143.10y, Interest Charge Calculation
o Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Nov 12 AMAZON.COM*M65GW1QF3 $5.39 "
AMZNAMZN.COM/BILLWA ‘ Type of Annual Percentage  Balance Subject Interest Charge
‘y/ Balance Rate(APR) to Interest Rate
Nov 12 TOM THUMB #0152BONIFAYFL $45.35
|y Purchases 18.74% P $0.00 $0.00
Nov 12 HOMEWQOD SUITES $121.54V
PENSACOLA850-4743777FL Cash Advances 24.74% P $OOO $0.UO
ARRIVE: 11/12/19
Nov 12 HOMEWOOD SUITES $109.00 t/' P,L,D,F = Variable Rate. See reverse of page 1 for details.
PENSACOLAB50-4743777FL
ARRIVE: 11/12/19 e
Nov 12 HOMEWQQD SUITES $109.00 V/ Maﬂage yGU{ aCCOi:]ﬂt
e e anywhere, anytime.
ki P 4 f Pay your bill, set up alerts and more
Mov13  PAN FOOD STORES 3TALLAHASSEEFL $8.92 ¥ with the Capital One® mobile app.
/
Nov 13 ENTERPRISE RENT-A-CARTALLAHASSEEFL $70.00/ Text ONE to 80101 to download the app today. Messaging & Data rates may apply.
RETURN: 11/11/19 m
Nov 13 ENTERPRISE TOLL877-8601258NY /$1O.20V
Nov 18 ENTERPRISE TOLL877-8601258NY k $1.75"
Dec 2 AMAZON.COM*VW2WB8UO3 M
AMZNAMZN.COM/BILLWA
Dec 5 HARRY'S OF $89.0N
TALLAHASSEETALLAHASSEEFL
PHYLLIS K KALIFEH #6085: Total $4,572.27 |
Total Transactions for This Period $4,572.27




Sp/* RK o ' Page 1of 2

Spark® Visa Signature Business Account Ending in 6095
BUSINESS Nov. 07, 2019 - Dec. 06, 2019 | 30 days in Billing Cycle

Payment Information Account Summary

i

Payment Due Date For online and phone payments, Previous Balance $536.69
the deadline is 8pm ET.
Jan- 031 2020 ' Payments - $536.69
New Balance Minimum Payment Due Other Credits - $29.72
$4,63755 $4600 Transactions + $4,5672.27
LATE PAYMENT WARNING: If we do not receive your minimum payment Cash Advances +$0.00
by your due date, you may have to pay a $39.00 late fee and your APRs
may be increased up to the Penalty APR of 31.15%. Fees Charged + $95.00
MINIMUM PAYMENT WARNING: If you make only the minimum Interest Charged + $0.00
payment each period, you will pay more in interest and it will take you _
longer to pay off your balance. For example: New Balance = $4,637.55
If you make no You \ml!payoﬁ And you will o
additional charges using = the balance shown | end up paying Credit Limit $38,000.00
this d each thi an estimated : .
D o e e Available Credit (as of Dec. 06, 2019) $33,362.45
e Bayrrent 23 vears $11,571 Cash Advance Credit Limit $1 5,000.00
$169 P $6.008 Available Credit for Cash Advances $15,000.00

Estimated savings if balance is paid off in about 3 years: $5,473

It you would like infarmation about credit counseling services, call 1-888-326-8055.

Rewards Balance as of

12/05/2019 Track and redeem your rewards \mth our
$102 09 mobile app or on
Previous Balance Earned Redeemed
$13.01 $89.08 $0.00

Account Notifications

&_‘5 You are enrolled in AutoPay. You've selected to pay the New Balance
shown on this statement, which will be debited from your bank account
on your due date. If your payment is more than the current balance on
your due date, we will only debit the current balance.
Pay or manage your account on our mobile app or at s igne,com, Customer Service: 1-800-867-0904 See reverse for Important Information
5 1 Please send us this portion of your statement and only one check (or one money order) to
apﬂal w ensure your payment is processed promptly. Allow at least seven business days for delivery. 400035
Make a statement.
Payment Due Date: Jan. 03, 2020 Account Ending in 6695 Go paper!ess.
o Stop waiting for your béii ta arrve
New Balance Minimum Payment Due Amount Enclosed in the mail and qo paperless today.
$4.637.55 $46.00 $
Log in to your account to make the switch to paperless.

PHYLLIS K KALIFEH

CHILDREN'S FORUM

2807 REMINGTON GREEN CIR Capital One

TALLAHASSEE. FL 32308-3752 P.0- Box k0599

T City of Industry. CA 91L71bL-0599

e U | ] e T e B T TR TRA U T

' 1.41541?‘9757306095 06 4637550536690046004



Childrens Forum Inc. PURCHASE ORDER
2807 Remington Green Circle 09'EN“25264

Tallahassee, FL 32308
(850) 681-7002 Ext
Shelley Shafer

endor Information Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters lAccounting Documents Employee Gift Cards
Transferred to Abila

Unit Qty Received Account Item Unit Tax
Qty Type Rec'd Date Information Description Price %
1 EA 0 51101 004 01 01 01 100 NA N/A Employee Gift Cards  3,500.00 0.000 3,500.00
100

I +3.500.00

Ellen Waters Dir of Finance 01/14/2020 2:01 PM
Kerri Cloud Accounting 01/14/2020 1:54 PM
Ellen Waters Requester 01/14/2020 1:47 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XXXXXXXXXXXXX

Il III" l II II I " I I " I II Ill Tuesday, January 14, 2020 Page 1 of 1
2

Control No. 2499




. | Pl =10
Children's Forum ‘
2807 Remington Green Circle

Tallahassee, FL 32308

Purchase Order

Purchase Order Information Vendor Information
Acct. No. (if applicable) Vendor ID (ff”[ 21 [ For fiscal Use
Purchase Description Items for Staff Hendarionis fapital
Street Address
Purchase/Service Date | 12/2/19 | To | 12/2/19 City |
Reguestor's Name/Dept Phyllis-Kalifeh Phone
) Invoice #
ey
Department Approval 4@&; ) Terms (Due)
—

Purchase Information

Distribution Code Amount

2006 Items for Staff $3,500.00

l Total

$3,500.00

Approvals

) i
Expense Coding Info Fiscal Dept. _ (L AYLLLE ?1/;’,’2 / //4// oF

GL Code W of =5 7

Fund

Audit CEO(+$1,000)

FAS

Function

Program

Activity

Department

\\main\shared\tnelloms\Desktop\Tamela 's PO.xls



Tamela Nelloms

S ———— e —
From: Phyllis Kalifeh ~
Sent: © Monday, December 2, 201 97:34 AM
To: | ~,Tamela Nelloms
Subject: ~ Fwd: Your Amazon.com order #113- 8746077 4918662

Tam, would you do a PO for me for the holidays for staff? Charge to the Forum. Thanks.

Warmly,

Phyllis Kalifeh, Ed.D
Pre&dent & CEO

2807 Remington Green Circle
Tallahassee. FL. 32308

(850) 487-6300 Work

(850) 322-8053 Mobile

(888) FL-CHILD Toll-Free
http://www.thechildrensforum.com

Facebook Twitter Pinterest YouTlube

This message may contain confidential and/or proprietary information, and is intended for the person/entity to
whom it was originally addressed. Any use by others is strictly prohibited. Further, Florida has a very broad
public records law. Most written communications to or from state officials regarding state business are public
records available to the public and media upon request. Your e-mail communications may therefore be subject

to public disclosure.

Begin forwarded message:

From: "Amazon.com" <auto-confirm{@amazon.com>

Date: December 2, 2019 at 7:10:21 AM EST

To: Phyllis Kalifeh <pkalifeh@thechildrensforum.com>
Subject: Your Amazon.com order #113-8746077-4918662
Reply-To: "no-reply@amazon.com” <no-reply@amazon.com>



am azon Order Confirmation

Hello Phyllis K. Kalifeh,
Thank you for shopping with us. We’ll send a confirmation when your items ship.
Details

Order #113-8746077-4918662

Ship to:
Arriving: Phyllis K. Kalifeh
Wednesday, December 4 5419 PIMLICO DR...

Total Before Tax: $3,500.00

View or manage order Estimated Tax: ~ $0.00
Order Total: $3,500.00

One or more items in this order contain a serial number that uniquely identifies the item. When your order ships, Amazon will scan the serial number and add it to the history «
this order. Serial numbers for items that have shipped can be viewed on the Order Details Page

We hope to see you again soon.

Amazon.com

Bargain recommendations

Amazon.com Gift Card e [—] Amazon.com Gift Card
- by R
5, i a Gift Tag wade in a Greeting..

o400 . A
awi\J.GO o ?‘Gi 4

By placing your order, you agree to Amazon.com’s Privacy Notice and Conditions of Use. Unless otherwise
noted, items sold by Amazon.com are subject to sales tax in select states in accordance with the applicable
laws of that state. If your order contains one or more items from a seller other than Amazon.com, it may be
subject to state and local sales tax, depending upon the seller's business policies and the location of their
operations. Learn more about tax and seller information.

This email was sent from a notification-only address that cannot accept incoming email. Please do not reply
this message.
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Childrens Forum Inc. PURCHASE ORDER
2807 Remington Green Circle 09'EN'25265

Tallahassee, FL 32308
(850) 681-7002 Ext
Shelley Shafer

endor Information Shipping Information

Capital One
PO Box 60599

2807 Remington Green Circle
Tallahassee, FL 32308

City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters Accounting Documents Dinner for Board Members
[Transferred to Abila

Unit Qty Received Account Item Unit Tax
Qty Type Rec'd Date - Information Description Price %
1 EA 0 57300 004 01 01 01 100 NA N/A Dinner for Board 89.01 0.000 89.01
0D . JRCDErS

Approval Information TOTAL $89.01

Ellen Waters Dir of Finance 01/14/2020 2:00 PM
Kerri Cloud Accounting 01/14/2020 1:54 PM
Ellen Waters Requester 01/14/2020 1:48 PM

This Purchase Order Authorizes the purchase of the
items or services in the gquantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XXxXXXXXXXXXXX

LI Tuesday, January 14,2020 Page 1of 1
3

Control No. 2499




Children's Forum
2807 Remington Green Circle
Tallahassee, FL 32308

Purchase Order

SEO S

Purchase Order Information

Vendor Information

Acct. No. (if applicable) Vendor ID A 17 | For fiscal Use
Vendor Name Capital One
Purchase Description Harry's Restaurant Street Address
Purchase/Service Date| 12/5/19 | To | 12/5/19 City

Requestor's Name/Dept

Phyllis Kalifeh

I3

Phone

Department Approval

Invoice #

Pay by Invoice

T T
;( Mzé/ Terms (Due)
N

Purchase Information

Distribution Code

Item Description

Amount

C-EOFH-

Dinner for board members {Blechman, Buesing & Kreischer)

§9.01

200 &

Expense Coding Info

GL Code

Fund

S W Ae 1 2] 2

Audit

FAS

Function

Program

Activity

Department

89.01

Fiscal Dept,

CEO(+$1,000)

\\main\shared\pkalifeh\Desktop\Fiscal Forms\P.C.Template.xls



Harry’s ¢

A New Orle
301

Tallal-

(E

Serv.r: Hannah
09:4: P
Tahi: 6/2

VISH
carc HXXXXKRXXKY
Magr -tic card pi

Carc Entry Metho

App1 val: 15088(

1 agree

total amot.

card i

B i 4

wiw  He

k % O

...foad Bar & Grille
.-s 3tyle Restaurant
“uta Bronough

= se2, FL 32301

i) 222-3976

DOB: 12/05/2019
12/05/2019
4/40035

SALE

3145806
- BC3
erit: KALIFEH PHYLLIS

J

Amount: $74.01
t+ Tip: ____~_14§§Z€?
= Total: CEEZ;(:Qf

10 nay the above
ascording to the
-uer agreement.

. edInHarrys.com

~iom2r Copy * ¥



Childrens Forum Inc. PURCHASE ORDER

09-EN-25266

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

endor Information Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - [/ Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
11/30/2019 01/24/2020 Ellen Waters Accounting Documents Capital One Member Fee
[Transferred to Abila

Unit Qty Received Account Item Unit Tax

Qty Type Rec'd Date Information Description Price %o

1 EA 0 57550 004 01 01 01 100 NA N/A Capital One Member 95.00 0.000 95.00
100 Fee

Tora. XD

Ellen Waters Dir of Finance 01/14/2020 1:59 PM
Kerri Cloud Accounting 01/14/2020 1:54 PM
Ellen Waters Requester 01/14/2020 1:52 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XxXXXXXXXXXXXX

LTI L Tuesday, Jonuary 14,2020 Page 1 of 1

Control No. 24994




Children's Forum

2352200

2807 Remington Green Circle

Tallahassee, FL 32308

Purchase Order

Purchase Order Information Vendor Information
Vendor ID | 6427 | For Fiscal Use
Acct. No. (if applicable) Credit Card Payments
Credit Card
Name: Last 4
Purchase Description Checks/EFTs
Vendor Name
Capital One Member Fee Street Address
Purchase/Service Date 12/6/19 l to I City ] State I IZip l
Requestor's Name/Dept Fiscal Office Phone
Department Approval Invoice #
. h 5 500 lect thod.of ¢ |:|3 Quotes Invitation to Bid DRequest for Proposal
0 ses over $2, , select me ocuremen
MRS $ SeleC AR PR [Cinvitation to Negotiate [Jsole Source [Jother:
Purchase Information
Distribution Code Item(s) Description Amount
2006 Capital One Member Fee $95.00
[ $ 95.00

Expense Coding Info

GL Code

57550

Fund

Audit

FAS

Function

Program

Activity

Department

Fiscal

////r0

CEO(>$1,000)

G:\Fiscal private\Fiscal\Procedures\Travel\Travel Workbook.xlsx




‘ SPARK

BUSINESS

Transactions

Page 2 of 2
Spark® Visa Signature Business Account Ending in 6095
Nov. 07, 2019 - Dec.. 06, 2019 | 30 days in Billing Cycle

Transactions Continued

4 et e e Ls ‘" Fees
PH‘{LLIS K KALIFEH #8095 Payments, P—— Adjustments Date f—ﬂm
Date Description ‘Amount Dec 6 T%QEEIIﬂE?ONEMEMEER"F-!';'E“? /
Nov 6 HAMPTON INNSWINTER HAVENFL Vj}%]?.lﬁ Tatal W
Nov 12 HOMEWQOD SUITES ‘\/T$12 54
PENSACOLAPENSACOLAFL .&ntemt Charged S A
Dec 3 CAPITAL ONE AUTOPAY PYMTAuthDate - $536.69 Interest Charge on Purchases $0.00
08-Nov
Interest Charge on Cash Advances $0.00
PHYLLIS K KALIFEH #6095: Transactions Interest Charge on Other Balances $0.00
L. Total Interest for This Period $0.00
Date Description ]Amaunt
-
Nov 6 ENTERPRISE RENT-A-CARORLANDOFL \‘ks55.63v |
RETURN: 11/07/19 | Totals Year-to-Dats
Nov6  HAMPTON INNS863-2999251FL ¥ g143.109/ | Total Fees charged $95.00
MR e | Total Interest charged $0.00
Nov 6 HAMPTON INNS863-2999251FL J $160.28 \;/
ARRIVE: 11/06/19
Nov6  HAMPTON INNS863-2999251FL J $/L"43.10\z Interest Charge Calculation
ARRIVE: 1.1/0605 J Your Annual Percentage Rate (APR) is the annual interest rate on your account.
% 5.39
herls :m%ﬂmgﬁ %OTMSE?IGLZ‘/V};ISFS \ ; $ Type of Annual Percentage  Balance Subject Interest Charge
: Balance Rate(APR) to Interest Rate
# NIFAYFL
Ngyie IOHTHUME §0T°ED L Purchases 18.74% P $0.00 $0.00
Nov 12 HOMEWOOD SUITES
o PENSAC%?A850'4743777FL Cash Advances 24.74% P $0.00 $000
ARRIVE: 11/12/19
Nov 12 HOMEWOOD SUITES J$109 OOL/'\ P,L,D,F = Variable Rate. See reverse of page 1 for details.
ov :
PENSACOLA8B50-4743777FL
ARRIVE: 11/12/19 -
300077
Nov 12 HOMEWOOD SUITES $109.00 "/ Manage yOUF account
PENSACOLA850-4743777FL anywhere anyt|me
ARRIE: 11A2/10 /- Fay your bill, set up alerts and more
Nov13  PAN FOOD STORES 3TALLAHASSEEFL ~\\ $8.9V | with the Capital One” mobile app.
Nov 13 ENTERPRISE RENT-A-CARTALLAHASSEEFL .\}3;70,00'\/ " Text ONE to 80101 to dovenioad the app today. Messaging & Data rates may apply. -+
RETURN: 11/11/19 \
Nov 13 ENTERPRISE TOLL877-8601258NY \e$10.20\¢/
Nov 18 ENTERPRISE TOLL877-8601258NY \ 'A $1.75 \f/
Dec 2 AMAZON.COM*VW2WB8UO3 “l$3.500.00 \//
AMZNAMZN.COM/BILLWA
Dec 5 HARRY'S OF $89.01 'v/
TALLAHASSEETALLAHASSEEFL
PHYLLIS K KALIFEH #6095: Total $4,572.27
Total Transactions for This Period $4,572.27




T p@@cﬂﬂ? VIS4
)«C} ’7 _ b Page 1 of 2
Spark® Visa Signature Business Account Ending in 6095
Dec. 07, 2019 - Jan. 06, 2020 | 31 days in Billing Cycle

BUSINESS

Payment Information Account Summary

Payment Due Date For online and phone payments, Previous Balance $4,637.55
the deadline is 8pm ET.
FEb. 03: 2020 Payments -$4,637.55
New Balance Minimum Payment Due Other Credits $0.00
$7O598 $ 1 500 Transactions +$705.98
LATE PAYMENT WARNING: If we do not receive your minimum payment Cash Advances + $0.00
by your due date, you may have to pay a $39.00 late fee and your APRs
may be increased up to the Penalty APR of 30.90%. Fees Charged +$0.00
MINIMUM PAYMENT WARNING: If you make only the minimum Interest Charged +$0.00
payment each period, you will pay more in interest and it will take you _
longer to pay off your balance. For example: New Balance =$705.98
| L
| Credit Limit $38,000.00
| 3 :
2 Available Credit (as of Jan. 06, 2020) $37.294.02
T - Cash Advance Credit Limit $15,000.00
! Minimum Payment
$26 3 Years $925 Available Credjt for Cash Advances $15,000.00
Estlmated savmgs |f balance is pald off in about 3 years $301
If you would like information about credit counseling services, call 1-888-326-8035. TEIITER - : o :
Rewards Balance as of & . S
01/05/2020 ;- - Track and redeem your rewards with our
$1 1 7 99 j ! mobljeapp or on w?tw.capigalpnamm
i hab e ‘r;‘  Eamed  Redeemed
$102.09 ' $1590 $0.00

Account Notifications

% You are enrolled in AutoPay. You've selected to pay the New Balance
shown on this statement, which will be debited from your bank account
on your due date. If your payment is more than the current balance on
your due date, we will only debit the current balance.
Pay or manage your account on our mobile app or at vawe lona.com, Customer Service:
== Please send us this portion of your statement and only one check {or ane money order} to
Cw #3 ensure your payment is processed promptly. Allow at least seven business days for delivery. 400039
Pay your bill
Feb. 03, 2020 A t Ending in 6095 $ on the ga.
' . cecount Ending in 5] ‘
Payment Due Date: Feh. 03, 8 Pay your bill securely and
- aview Ir; &l ith the
New Balance Minimum Payment Due Amount Enclosed = Wt'aniat e V_ﬂ e
$705 98 $ 15.00 $ Capital One® mobile app.
: Text ONE to 80101 to downloadhé PP.
- Messaging & Data rates may apply. |

PHYLLIS K KALIFEH
CHILDREN'S FORUM
2807 REMINGTON GREEN (IR Capital One
TALLAHASSEE. FL 32308-3752 P.0. Box kO5A9
City of Industry. CA 917Lk-0599

il
T L | P L T LT ST LT TR B

1 4154179757306095 06 0705984637550015001



¥

How can | Avoid Paying Interest Charges? If you pay your New Balance in full by the
due date each month, we will not charge interest on new transactions that post to the
purchase balance. If you have been paying in full without Interest Charges, but fail to pay
your next New Balance in full, we will charge interest on the unpaid balance. Interest
Charges on Cash Advances and Special Transfers start on the ftransaction date.
Promotional offers may allow you to pay less than the total New Balance and avoid paying
interest on new transactions that post to your purchase balance. See the front of your
statement for additional information.

How is the Interest Charge Determined? Interest Charges accrue from the date of the
transaction. date the transaction is processed or the first day of the Billing Cycle. Interest
accrues daily on every unpaid amount until it is paid in full. Interest accrued during a Billing
Cycle posts to your account at the end of the Billing cycle and appears on your next
statement. You may owe Interest Charges even if you pay the entire New Balance one
month, but did not do so the previous month. Once you start accruing Interest Charges,
you generally must pay your New Balance in full two consecutive Billing Cycles before
Interest Charges stop being posted to your Statement. Interest Charges are added to the
corresponding segment of your account.

Do you assess a Minimum Interest Charge? We may assess a minimum Interest
Charge of $0.00 for each Billing Cycle if your account is subject to an Interest Charge.
How do you Calculate the Interest Charge? We use a method called Average Daily
Balance (including new transactions).

1. First, for each segment we take the beginning balance each day and add in new
transactions and the periodic Interest Charge on the previous day's balance. Then we
subtract any payments and credits for that segment as of that day. The result is the daily
balance for each segment. However, if your previous statement balance was zero or a
credit amount, new transactions which post to your purchase segment are not added to
the daily balance.

2. Next, for each segment, we add the daily balances together and divide the sum by the
number of days in the Biling Cycle. The result is the Average Daily Balance for each
segment.

3. At the end of each Billing Cycle, we multiply your Average Daily Balance for each
segment by the daily periodic rate (APR divided by 365) for that segment, and then we
multiply the result by the number of days in the Billing Cycle. We add the Interest Charges
for all segments together. The result is your total Interest Charge for the Billing Cycle.

The Average Dally Balance is referred to as the Balance Subject to Interest Rate in the
Interest Charge Calculation section of this Statement.

NOTE: Due to rounding or a minimum Interest Charge, this calculation may vary slightly
from the Interest Charge actually assessed.

How can my Variable APR change? Your APRs may increase or decrease based on one
of the following indices (reported in The Wall Street Journal ). The letter code below
corresponds with the letter next to your APRs in the Interest Charge Calculation section of

this statement.

How do we calculate your When your APR(s) will change
APR(s)? Index + margin__

Prime Rate + margin

Code next to
your APR(s)
P

The first day of the Billing Cycles that

L | 3 month L@”OR + margin end in Jan., April, July, and Oct.
D | Prime Rate + margin The first day of each Billing Cycle.
F i 1month LIBOR + margin

How can | Avoid Membership Fees? If a Renewal Notice is printed on this statement,
you may avoid paying an annual membership Fee by contacting Customer Service no later
than 45 days after the last day in the Billing Cycle covered by this statement to request
that we close your account. To avoid paying a monthly membership Fee, close your
account and we will stop assessing your monthly membership Fee.

Changing Mailing Address?

You can change your address by signing into your account online or calling Customer
Service.

Pay online at www.capitalone.com/sparkbusiness

Pay using our mobile app

001

How can | Close My Account? You can contact Customer Service anytime to request
that we close your account.

How do you Process Payments? When you make a payment, you authorize us to
initiate an ACH or electronic payment that will be debited from your bank account or
other related account. When you provide a check or check information to make a
payment, you authorize us to use information from the check to make a one-time ACH or
other electronic transfer from your bank account. We may also process it as a check
transaction. Funds may be withdrawn from your bank account as soon as the same day
We process your payment.

How do you Apply My Payment? We generally apply payments up to your Minimum
Payment first to the balance with the lowest APR (including 0% APR), and then to
balances with higher APRs. We apply any part of yourpayment exceeding your Minimum
Payment to the balance with the highest APR, and then to balances with lower APRs.
Billing Rights Summary (Does not Apply to Small Business Accounts

What To Do If You Think You Find A Mistake On Your Statement: If you think there
is an error on your statement, write to us at:

Capital One P.O. Box 30285 Salt Lake City, UT 84130-0285.

In your letter, give us the following information:

« Account information: Your name and account number.

o Dollar amount: The dollar amount of the suspected error.

« Description of Problem: If you think there is an error on your bill, describe what you
believe is wreng and why you believe it is a mistake. You must contact us within 60
days after the error appeared on your statement. You must notify us of any potential
errors in writing. You may call us or notify us electronically, but if you do we are not
required to investigate any potential errors and you may have to pay the amount in
question. We will notify you in writing within 30 days of our receipt of your letter. While
we investigate whether or not there has been an error, the following are true:

e We cannot try to collect the amount in question, or report you as delinquent on that
amount. The charge in question may remain on your statement, and we may continue to
charge you interest on that amount. But, if we determine that we made a mistake, you
will not have to pay the amount in question or any interest or other fees related to that
amount.

o While you do not have to pay the amount in question until we send you a notice about
the outcame of our investigation, you are responsible for the remainder of your balance.
« We can apply any unpaid amount against your credit limit. Within 90 days of our
receipt of your letter, we will send you a written nofice explaining either that we
corrected the error (to appear on your next statement) or the reasons we believe the bill
is correct.

Your Rights If You Are Dissatisfied With Your Purchase: If you are dissatisfied with
the goods or services that you have purchased with your credit card, and you have tried
in good faith to correct the problem with the merchant, you may have the right not to pay
the remaining amount due on the purchase. To use this right, the following must be true:
1) You must have used your credit card for the purchase. Purchases made with cash
advances from an ATM or with a check that accesses your credit card account do not
qualify; and

2) You must not yet have fully paid for the purchase.

If all of the criteria above are met and you are still dissatisfied with the purchase, contact
us in writing at: Capital One, P.O. Box 30285, Salt Lake City, UT 84130-0285. While we
investigate, the same rules apply fo the disputed amount as discussed above. After we
finish our investigation, we will tell you our decision. At that peint, if we think you owe an
amount and you do not pay we may report you as delinquent.

ETC-08

© 2020 Capital One. Capital One is a federally registered service mark 01/01/20

How do | Make Payments? You may make your payment in several ways:

1. Online Banking by logging into your account;

2. Capital One Mobile Banking app for approved electronic devices;

3. Calling the telephone number listed on the front of this statement and providing the
required payment information;

4, Sending mail payments to the address on the front of this statement with the
payment coupon or your account information.

. For mobile, onhne or over the | phone‘ as of the business day we receive i, as long
as itis made by 8 p.m. ET.

e  Formalil, as of the business day we receive it, as long as it is received by 5 p.m.
local time at our processing center. You must send the bottom portion of this
statement and your check to the payment address on the front of this statement.
Please allow at least seven (7) business days for mail delivery. Mailed payments
received by us at any other location or payments in any other form may not be
credited as of the day we receive them.

Any written requests on this form will not be honored. To manage your account, please refer to your billing statement for customer service options.




SP/ARK

BUSINESS

capiialChe |

Page 2 of 2

Spark® Visa Signature Business Account Ending in 6095
Dec. 07, 2019 - Jan. 06, 2020 | 31 days in Billing Cycle

Visit m.capitam.coﬁdsparkbusin&ss to see detailed Your Annual Percentage Rate (APR) is the annual interest rate on your account,
PHYLLIS K KALIFEH #6095: Payments, Credits and Adjustments e of Anmia Pereelaage  Galafce Sulysct  aterestGharge
Balance Rate(APR) to Interest Rate
Dat ipti A
a escrigr Bt | | piirehases 18.49% P $0.00 $0.00
J APITAL ONE AUTOPAY PYMTAuthD -$4,637.5
- vihbate FAESTS5 1 cash advances 24.49% P $0.00 $0.00
PHYLLIS K KALIFEH #6085: Transactions P,L,D,F = Variable Rate. See reverse of page 1 for details.
Date Description Amount 300084
/ »
Dec 15 AMZN MKTP US*073283093 $89.97V/ 8 Stay on top of your credit score.
AR
AMAMZN.COM/BILLWA L 20 Mz_‘r't_ﬂr YOUr €1 jitsr-'}u, W ‘:1_L' ktfit_‘af\,’i' ®
Dec 15 DELTAAIR 0067483852766SEATTLEWA $616.01 V] built right into the Capital One” mobile app.
TK#: 0067483852766
PSGR: KALIFEH/PHYLLIS Text ONE to 80101 to download the app. Messaging & Data rates may apply.
ORIG: TLH, DEST: ATL
S/0: O CARRIER: DL SVC: Z
ORIG: ATL, DEST: BWI
S/0: X CARRIER: DL SVC: Z
ORIG: BWI, DEST: ATL
S/0: O CARRIER: DL SVC: 20
ORIG: ATL, DEST: TLH
S/0: X CARRIER: DL SVC: ZX
PHYLLIS K KALIFEH #6095: Total $705.98
Total Transactions for This Period $705.98
Fees
Date Description Amount
Total Fees for This Period $0.00
Interest Charged
Interest Charge on Purchases $0.00
Interest Charge on Cash Advances $0.00
Interest Charge on Other Balances $0.00
Total Interest for This Period $0.00
Totals Year-to-Date
Total Fees charged $0.00
Total Interest charged $0.00



Children's Forum, Tnc.

Capital One

Payee
Vendor ID 6427 Account #: 02/03/2020
Invoice f Description [ Discount | Amount
09-EN-25268 Travel to Baltimore $0.00 $616.01
09-EN-25267 Coffee Carafes $0.00 $89.97
Total : $0.00 $705.98
* 2807 Remington Green Circle SYNOVUS
Chﬂ dr 3 Tallahassee, F1 32308 3471 Thomasville Rd.
ens (850) 681-7002 Tallahassee, FL 32309
WIESK M
$705.98

#*¥+4Seven Hundred Five and 98/100 Dollars

Capital One
PO Box 60599
City of Industry, CA 91716-0599

it 1,06k d00EO0OEN

Children's Forum, Inc.

Capital One

VOID AFTER 6 MONTHS

Az g0

327042030 40"

Payee
Vendor ID 6427 Account #: 02/03/2020
Invoice | Description | Discount | Amount
09-EN-25268 Travel to Baltimore $0.00 $616.01
(09-EN-25267 Coffee Carafes $0.00 $89.97
|
|
1
Total : $0.00 $705.98
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Childrens Forum Inc. : : PURCHASE ORDER
09-EN-25267

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
12/31/2019 01/24/2020 Ellen Waters IAccounting Documents Coffee Carafes
Transferred to Abila

Unit Qty Received Account Item Item

Qty Type Rec'd Date Information Number Description

1 EA 0 57300 004 01 01 01 100 NA N/A Coffee Carafes 89.97 0.000 89.97
100

Approval Information TOTAL $89.97

Ellen Waters Dir of Finance 01/14/2020 2:26 PM
Kerri Cloud Accounting 01/14/2020 2:21 PM
Ellen Waters Requester 01/14/2020 2:18 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XXXXXXXXXXXXX

ILLTIU T Tuesday, January 14,2020 Page 1 of 1

Control No. 24995




Children's Forum A~ G
2807 Remington Green Circle ‘5?
Tallahassee, FL 32308

'Purchase Order

Purchase Order Infofmation , Vendor Information

Acct. No. (if applicable) Vendor ID If#whﬁtﬁ@" s ]
Vendor Name Capital One

Purchase Description Amazon Street Address

Purchase/Service Date| 12/12/19 | To | 12/12/19 City
Regquestor's Name/Dept Phyliis Kalifeh ~ Phone | |

o Invoice #
Department Approval Q{MW Terms (Due) Pay by Invoice
N _// U

Purchase Information
Distribution Code Item Description ¢ Amount

Forum Coffee Carafes for Kitchen 89.97
L) & -

Total | $ 89.97

Expense Coding Info p
GL Code 7377 560 76rovale;)
Fund A e i L/ o
Audit Fiscal Dept.  // ,4’ / @% )’ / / / / +rU
FAS (& W /4
Function
Program CEO(+%$1,000)
Activity
Department

(4

\\main\shared\pkalifeh\Desktop\Fiscal Forms\P.O.Template.x|s



amazon

Final Details for Order #111-9665103-6257025
Print this page for vour records.

Order Placed: December 14, 2019

Amazon.com order number: 111-9665103-6257025
Order Total: $89.97

Supporting: Childrens Forum, Inc.

Shipped on December 15, 2019

Iitems Ordered Price
3 of: Thermal Coffee Carafe by PYKAL 680z/2 liter, HEAVY-DUTY, LAB $29.99
TESTED 24HR>140F, 2YR Warranty, FREE Long Handle Brush, Vacuum

Insufated, Coffee Pot, Satin Finish
Sold by: Pykal (seller orofile) | Product question? Ask Selier

Condition: New

Shipping Address:

Phyllis K. Kalifeh

5419 PIMLICO DR
TALLAHASSEE, FL 32309-2408
United States

Shipping Speed:
One-Day Shipping

Payment information

Payment Method: Item(s) Subtotal: $89.97
Visa | Last digits: 6095 Shipping & Handling: $0.00
g;il;rfg :c;?rsss Total before tax: $89.97

yllis Kalite ‘ ' lected: $0.00
Sne DO SRR Estimated tex to be collacted:  $0.00

United States

Credit Card transactions Visa ending in 6095: December 15, 2019:$89.97

To view the status of your order, return to Qrder Summary.

Conditions of Use | Privacy Notice © 1996-2019, Amazon.com, Inc, or its affiliates




Childrens Forum Inc.

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

endor Information

Capital One
PO Box 60599
City of Industry, CA
Phone - / Fax -

91716-0599

Shipping Information

PURCHASE ORDER
09-EN-25268

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

Date Require Date Prepared By Workflow Status Description
01/14/2020 01/24/2020 Ellen Waters lAccounting Documents Travel to Baltimore
Transferred to Abila

Unit
Qty Type

Qty Received Ac
Rec'd Date

count

Information

Item
Description

EA 0 53000 004 01 01 01 100 NA N/A Travel to Baltimore 616.01 0.000 616.01
100
Approval Information TOTAL $616.01

Ellen Waters Dir of Finance
Anita Bushnyakova Contracts Mgr
Ellen Waters Requester

01/14/2020 2:26 PM
01/14/2020 2:21 PM
01/14/2020 2:19 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestax under Exemption # XXXXXXXXXXXXX

Control No. 24996

Tuesday, January 14, 2020 Page 1 of 1



Children's Forum
2807 Remington Green Circle
Tallahassee, FL. 32308

52K

Purchase Order

Purchase Order Information Vendor Information
Vendor ID | [ For Fiscal Use
Acct. No. {if applicable) T L Credit Card Payments
1t Lk =ea ) Credit Card I -
/UW)/ [ CJ wesbomil] z«,éﬁ,éf/’pé Bhyllis Kalifeh Last 4
Purchase Description Travel to Baltimore " Checks/EFTs
2 i Vendor Name
G2l i
g}z}"‘ja Street Address
Purchase/Service Date| 12/15/19 I to | 12/15/18 City i State I |2’ip|
Reguestor's Name/Dept Phyllis Kalifeh Phone
Department Approval Invoice #
F h R . {3 Quotes | Invitation to Bid i | Request for Propaosal
or purchases over $2, , select method of procuremen T —— Fjols Source [ Other
Purchase Information
Distribution Code Item{s) Description Amount
Foram Delta Airlines / 2% ple £ $ 616.01
100% -
| Total $ 616.01
Expense Coding Info /
GL Code S ) / Approvals
Fund ; J ] 1({ ,," 7 / \_,t‘ ~y
Audit Fiscal Y/ i ;?,(’,f/{ / i / / / L! j(/
FAS a5 W T
Function
Program CEO(>$1,000) = L .. —_—
Activity
Department

\\main\shared\pkalifeh\Desktop\Fiscal Forms\NWLC 2019.xlsx




{ Receipt for ltinerary #75035166275... ﬂ]

&5 Expedia

Receipt for Itinerary #7503516627542

Jan7, 2020 - Jan 9, 2020

Booked ltems Cost Summary
Flight: Tallahassee (TLH) to Baltimore {BWI) Booked Date: Dec 15, 2019
Flight: Baltimore (BW!) to Taliahassee (TLHj
. Traveler 1: Aduit $616.01
Depart: 1/7/2020 | Retumn: 1/8/2020 1 round trip ticket
Flight $530.24
Taxes & Fees $85.77
Traveler Information
Total: $616.01
Phyllis K Kalifeh - Adult
Ticket # 0067483852766 Paid: $616.01

All prices quoted in US dollars.



Phyllis Kalifch
State of Florida

Official Headquarters: Children's Forum

1112019

Authorization to lacer Travel Expeases
Administration

Distribution or
Fund:

Forum 100

%

Departute Date Rerun Date Total Days
Attend NWLC National Meeting of the States
17772020 1/9/2020 3
Baltimore, MD
| Conference or convention travel: Explanation of benefits accruing to the State of Florida Departure Time Return Time Trip Number
Meetings, councils, site visits, monitoring, training, summits, conferences and all activities related to the Children's Forum, Inc. and its funders’
ission to ensure access, affordability and quality of early learning services for all of FL's children and families and build support systems to

promote positive experiences and outcomes for young children.
Total Estimated Meals & Per Diem: B, L, D x 4 days = $144 plus last day $80 = 5224 £ 120.00
Registration Fee: S 49500
Transportation: s 50.0¢
Hotel Hotel Name Confirm Rate Cost

Mt. Washington Conference Center 495 2
otz Airline Departing Flight Time Retuming Fiight Time Cost

Delta Airlines 4626 6:35 AM 4504 733PM § 650.00
TOTAL ESTIMATED COST FOR TRIP $ 1,315.00

Comments: Registation fee includes hotel cosis and some meals.

{ hereby certify that travel as shown above {5 1o be incurred in connection with official husiness of the State

| Approved by Supervisor;

Date

147




Capital One | Account Summary ) " https://myaccounts.capitalone.com/accountSummary/...

Capﬂa/OneI 3

Thanks for your payment!

Your payment will be on time. No additional
payment required.

Your available credit typically updates within
1-2 days.

Most bank accounts update within 3 days, but
the exact timing depends on your bank.

Amount $122.33
Pay to Visa Signature Business ...6095
Pay from Synovus Bank ...0301
Pay on February 12, 2020
FXXOTTBBBS

CONFIRMATION CODE

10f1 ' 2/12/2020, 9:06 AM



Children's Forum, Inc.

Payee Capital One
Vendor ID 6427 Account #: 02/12/2020
Invoice | Description | Discount | Amount
09-EN-25372 National Womens Law Center Meeting Capital On... $0.00 $43.61
09-EN-25373 Google Forms $0.00 $58.00
09-EN-25374 Supplies for Childs Play RFP Rsp to the ELC of Mi... $0.00 $20.72
Total : $0.00 $122.33
‘?‘ 2807 Remington Green Circle SYNOVUS
g e 3 Tallahassee, F1 32308 3471 Thomasville Rd.
(Jhﬂdfens (850) 681-7002 Tallahassee, FL 32309 02/12/2020
FOR[JM (850) 576-1182
$122.33

k%O ne Hundred Twenty Two and 33/100 Dollars

VOID AFTER 6 MONTHS

Capital One
PO Box 60599
City of Industry, CA 91716-0599

204 1:0B L 00EOEN 3270420304

Children's Forum, Inc.

Az g0

Payee Capital One

Vendor ID 6427 Account #: 02/12/2020

| Invoice | Description [ Discount | Amount

09-EN-25372 National Womens Law Center Meeting Capital On... $0.00 $43.61

09-EN-25373 Google Forms $0.00 $58.00

09-EN-25374 Supplies for Childs Play RFP Rsp to the ELC of Mi... $0.00 $20.72
Total : $0.00 $122.33




| jCﬂ[/? Q 02 O [’/ /"5’4 Page 1 of 2

Spark® Visa Signature Business Account Ending in 6095
f 5} i /D Jan. 07, 2020 - Feb. 06, 2020 | 31 days in Billing Cycle

iad | SPARK

BUSINESS

Account Summary

Payment Information

Payment Due Date For onlim? anq phone payments, Previous Balance $705.98
Mar. 03' 2020 the deadline is 8pm ET. agmarts J—
New Balance Minimum Payment Due Other Credits $0.00
$12233 $1500 Transactions +$122.33
LATE PAYMENT WARNING: If we do not receive your minimum payment Cash Advances +$0.00
bl i s o 8 S Wb AR | | o e 3000
MINIMUM PAYMENT WARNING: If you make only the minimum Interest Charged + $0.00
g oy o g s e gt - 512233
Credit Limit $38,000.00

Available Credit (as of Feb. 06, 2020) $37.877.67

Cash Advance Credit Limit $15,000.00

! Available Credit for Cash Advances $15,000.00

If you would like information about credit counseling services, call 1-888-326-8055.

Account Notifications

% You are enrolled in AutoPay. You've selected to pay the New Balance
shown on this statement, which will be debited from your bank account
on your due date. If your payment is more than the current balance on
your due date, we will only debit the current balance.
Pay or manage your account on our mobile app or at www.capitaione.com. Customer Service: 1-800-867-0904 See reverse for Important Information
: Please send us this portion of your statement and only one check (or one maney order) to
C. i ensure your payment is processed promptly. Allow at least seven business days for delivery. 400038
Get the app designed
o | to save time.
Payment Due Date: Mar. 03, 2020 Account Ending in 6095 | Effortiessly manage your
o account on the go with
New Balance Minimum Payment Due Amount Enclosed the Capital One® mobile app.

PHYLLIS K KALIFEH
CHILDREN'S FORUM
2807 REMINGTON GREEN CIR Capital One
TALLAHASSEE. FL 32308-3752 P.0. Box k0599
City of Industry. CA 9171b-059%

Il TN LY e Y e | L e e

1 4154179757306095 06 0122330705980015008



- v I
_ SPARK v . et 2
. B U ESS Spark® Visa Signature Business Account Ending in 6095
F SINES Jan, 07, 2020 - Feb. 06, 2020 | 31 days in Billing Cycle

300085

Transactions

, : Protect your credit score.
ot Detect fraud with automatic alerts if your credit report changes
with CreditWise®*—buiit right into the Capita! One® mobile app.

PHYLLIS K KALIFEH #6095: Payments, Credits and Adjustments

Date Description Amount
Feb 3 CAPITAL ONE AUTOPAY PYMTAuthDate - $705.98
08-Jan

PHYLLIS K KALIFEH #6095: Transactions

Date Description Amuunt
Jan7 LYFT *RIDE TUE 11AMLYFT.COMCA \,/ $43.61
Jan 30 PAYPAL *GOOGLEADDON4029357733 ‘/ $29.00 [
Jan 30 PAYPAL *GOOGLEADDON4029357733 »/ $29.00 |—
Feb 4 WAL-MART #1223TALLAHASSEEFL \ﬁ20.72
PHYLLIS K KALIFEH #6095: Total ) $122.33
Total Transactions for This Period $122.33

Description Amount

Total Fees for This Period $0.00

Interest Charge on Purchases $0.00

Interest Charge on Cash Advances $0.00
Interest Charge on Other Balances $0.00
Total Interest for This Period $0.00

Total Fees charged $0.00

Total Interest charged $0.00

Interest Charge Calculation

Your Annual Percentage Rate (APR) is the annual interest rate on your account.

Type of Annual Percentage  Balance Subject Interest Charge
Balance Rate(APR) to Interest Rate

Purchases 18.49% P $0.00 $0.00
Cash Advances 24.49% P $0.00 $0.00

P,L,D,F = Variable Rate. See reverse of page 1 for details.




Childrens Forum Inc. o | PURCHASE ORDER
2807 Remington Green Circle 09'EN'25372

Tallahassee, FL 32308
(850) 681-7002 Ext
Shelley Shafer

endor Information Shipping Information

Capital One
PO Box 60599

2807 Remington Green Circle
Tallahassee, FL 32308

City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
01/31/2020 02/21/2020 Ellen Waters IAccounting Documents National Womens Law Center Meeting
Transferred to Abila |Capital One Visa-Phyllis

Unit Qty Received Account Item
Qty Type Rec'd Date Information Description
1 EA 0 53000 004 01 01 01 100 NA N/A National Womens 43.61 0.000 43.61
100 Law Center Meeting
Capital One Visa-
Phyllis

Approval Information TOTAL $43.61

Ellen Waters Dir of Finance 02/12/2020 8:23 AM
Anita Bushnyakova Contracts Mgr 02/11/2020 3:52 PM
Ellen Waters Requester 02/11/2020 3:02 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestaxunder Exemption # XXXXXXXXXXXXX

II III"I“I“II"I"l I Ill Wednesday, February 12, 2020 Page 1 of 1

Control No. 25104




Children’s Forum
2807 Remington Green Circle

25

QD‘W”L_

@
, Tallahassee, FL 32308
e Purchase Order
&
r
Purchase Order Information Vendor Information
- Vendor ID | (pux"\ For Fiscal Use
Acct. No. (if anplicable) Credit Card Payments
L 4 Credit Card
/Vﬁ{/ﬂé{/(/ éf/ ‘.gﬂ Name: Last 4
Purchase Degeription @ W Checks/EFTs
: Vendor Name Capital One
Capita One Credit Card Street Address
Purchase/Service Date 1/7/20 ] to l 1/9/20 City I State IZip[
Reauestorswame,fﬁept Phyllis Kalifeh ) Phone
Department Approval @(/ 0 bt~ Invoice #
D3 Quotes invitation to Bid DRequeSt for Proposal
Fi h : 0 f
or purc as?s over $2,500, select eth d of procurement - S I:]Sc}e —— E! e
: Purchase Information
Distributipn Code Item(s) Description Amount
- g Hotel N/A
LoMmy Expedia $ “SIEOL
2005 Lyft $ 7 43,61
' Taxi
Agency Charged Gas N/A
Registration Fee (includes room and some meals) $ — G~
e
L
o
b L
i Figa o
AR \1/ £ L
| Total $ —137.62
Expense Coding Info
GL Code 30 Approvals
Fund
Audit Fiscai
FAS
Function -
Program CEO(>$1,000)
Activity .
Departmient
. 3
¢
‘ i
@

C:\U{é’e}s\?hy!iis\a&pp Data\toca#\?ackages\micrasoft.windowscommunicati0nsapps_Swekyb3d8bbwe\LocaiState\Fiies\SO\z

vy
.

258\Attachments\NWLC 2020({3301]



From: Lyft Ride Receipt ric-reply@ivitmail.com
iect: Your ride with Pzrrassa on January 7
pater Jan 7, 2020 at 12:01:15 PM

[0: pkalifeh@yahoo.com

st

JANUARY 7, 2020 AT 11:14 AM

Thanks for riding with
Pirrassa!

Lyft fare (24.65mi, 33m 33s) $37.92
Tip $5.69

visa  Visa *6095 $43.61



| TRAVELER: prvLuS kALIFER

AGENCY CHILDREN'S FORUM
IMENT [SOCIAL SECURITY NO. OO0 XX HEADQUARTERS TJALLAHASSEE
CECKONE, X OFFICEREUPLOYEE __ NONEMPLOYEE IND, CONTRACTOR 0P RESIDENCE (CITY) TALLAHASSEE
Distribution or Forum
Fund 100 %,
ravel Pestormedt Haur of Meahs for Por Dism can My Vicinty
From Poind of Grigin Purpose or Reason Departurs Clam o Actus! € Mueage Mioage Other Expanses
To Destnation (Name of Confarence) And Hour of ARB Ladging an Claimed Clamed
Rewm Travel Exponses Amount Tyoo
\ghasses to Batimore 15:30 AM $ 17.00 18.8
limors Nstiona) Women's Liw Conter State Advocates Mesting
imare (o Tallshassee | Natianal Woman's Law Centor State Advocales Mestin 6:15 PM s 7400 18.8) 3 20.00 |Cab o aipon
ia; {Conference o Convertion) s iy
oing. traming, summits, conferences and ell activities related to the Childsen's Fonum, Inc end s funders’ mussion to ensure access, affordability end Tatal Total Tola! Tatal Tetal
all of FL's children and families and build o promota positive i end outcomes for young children 445 ¢ ML
$ 8100 | § - 3 - $_ 187 5 2000 § 127.73
Advance: LESS RENT V. DRIVE
Warmmt No. LESS TRAVEL ADAVANCE 3
Wamant Date LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING CARD s
Etatowds Doc No NET AMCUNT DUE TRAVELER s 127.73
Agenay Veueher Ho. NET AMOUNT DUE THE STATE
that this claim for s trun n Y matter, thel the travel expenses wers aclually Pursuand to Section 112.081 Qa.w_ﬂﬁuuiss._gigﬂ-gz_ncsgsig
sorformence of officlal duties; that par dism claimed hes been approprately reduced by any moals of lndging Included tho trave! was on official business of the goi.ui.&ats_ﬁcigug above.
20 foos glatmed by me, and that this vouchar canforms n every respect wih the roquiremants of
SUPERVISOR'S SIGNATURE:
SUPERVISOR'S TIMLE:
-_|SIGNATURE DATE:
Form DFS-AA-15 (Rev. 07/08)




Childrens Forum Inc. PURCHASE ORDER
2807 Remington Green Circle 09"EN ‘25373

Tallahassee, FL 32308
(850) 681-7002 Ext
Shelley Shafer

endor Information Shipping Information

Capital One 2807 Remington Green Circle
PO Box 60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workfiow Status Description
01/30/2020 02/21/2020 Ellen Waters IAccounting Documents Google Forms
Transferred to Abila

Unit Qty Received Account Item Item
Qty Type Rec'd Date Information Number Description
1 EA 0 53000 004 01 01 01 100 NA N/A Google Forms 29.00 0.000 29.00
100
1 EA 0 53000 N/A Google Forms 29.00 0.000 29.00
Account Information Perceﬁt Amount
004 01 01 01 100 NA 100 0.0048 $0.14
004 01 01 01 100 NA 400 0.001 $0.03
207 01 01 01 203 NA 600 0.0336 $0.97
473 01 01 01 404 NA 104 0.0228 $0.66
474 01 01 01 404 NA 104 0.0683 $1.98
475 01 01 01 404 NA 104 0.0132 $0.38
523 01 01 01 501 NA 500 0.0705 $2.04
626 01 01 01 301 NA 600 0.1171 $3.40
476 01 01 01 404 NA 104 0.029 $0.84
669 01 01 01 301 NA 600 0.0388 $1.13
670 01 01 01 301 NA 600 0.0891 $2.58
862 01 01 01 801 NA 800 0.488 $14.15
125 02 01 02 501 NA 500 0.0045 $0.13
321 02 01 02 301 NA 600 0.019 $0.55
304 01 01 01 600 NA 600 0.0003 $0.01

Approval Information TOTAL $58.00

Ellen Waters Dir of Finance 02/12/2020 8:24 AM
Anita Bushnyakova Contracts Mgr 02/11/2020 3:52 PM
Ellen Waters Requester 02/11/2020 3:07 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase,

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
salestax under Exemption # XXXXXXXXXXXXX

Il |II|"”III“ "” III Ill Wednesday, February 12, 2020 Page 1 of 1

Control No. 25105




Children's Forum
2807 Remington Green Circle
Tallahassee, FL 32308

Purchase Order

el

Purchase Order Information

Vendor Information

Acct. No. (if applicable) Vendor ID (puzxx\ [ For fiscal Use
P — 6 océ)‘ = — Vendor Name Capital One- Kalifeh
Street Address
Purchase/Service Date 1/30/20 ’ To I 1/30/20 City I
Requestor's Name/Dept Phyllis Kalifeh Phone
Invoice #
Department Approval Tetme (Due)
Purchase Information
Distribution Code Amount
HA min Google Forms $29.00
200 b Google Forms $29.00
| Total
$58.00
Approvals
) ] [
Expense Coding Info _ - Fiscal Dept. / @m Al S0
GL Code S AQ00
Fund
Audit CEO(+%$1,000)
FAS
Function
Program
Activity
Department

\\main\shared\tnelloms\Desktop\Tamela 's PO.xls



Digital Inspiration INVOICE

8/167 Jeoni Mandi,

Buyer’s Name Phyllis Kalifeh (US)
Agra 282 004 ,
UP India Buyer’s Email pkkalifeh@gmail.com
Phone +01 97600085095 Payment Date 30-Jan-2020
Email amiteblabnol.org Order ID 500130-43103 .
Website digitalinspiration.com
Code Product Description Subtotal
GAO8 Google Forms Notifications {Users: Single User, Support: Email) usb 29
Total Amount Ush 29

INVOICE PAID

The payment was made through PayPal Checkout transaction # 9M699570UHB199936. Your
license keys are valid until January 30, 2021 and will not be renewed automatically.

Thank you for your business.

am:fa?mmﬂ

Terms & Conditions

1. All sales are final and all payments are non-refundable.
2. The software license is non-transferrable.
3. The software is provided with no warranties whatsoever.

Made in India



Digital Inspiration INVOICE

8/167 Jeoni Mandi,

Buyer’'s Name
Agra 282 004

Phyllis Kalifeh (US)

UP India Buyer’s Email pkkalifeh@gmail.com
Phone +91 9760008595 Payment Date 30-Jan-2020
Email amit@labnol.crg Order ID 200130-43106
Website digitalinspiration.com
Code Product Description Subtotal
GAOZ Google Forms Notifications (Users: Singie User, Support: Email) UsD 29
Total Amount uUsD 29
INVOICE PAID

The payment was made through PayPal Checkout transaction # 256194651X8251717. Your
license keys are valid until January 30, 2021 and will not be renewed automatically.

Thank you for your business.

amxaw&

Terms & Conditions

1. All sales are final and all payments are non-refundable.

2. The software license is non-transferrable.

3. The software is provided with no warranties whatsoever.

Made in India



Childrens Forum Inc. " | PURCHASE ORDER

09-EN-25374

2807 Remington Green Circle
Tallahassee, FL 32308
(850) 681-7002 Ext

Shelley Shafer

endor Information Shipping Information

Capital One 2807 Remington Green Circle
PO Box:60599 Tallahassee, FL 32308
City of Industry, CA 91716-0599 (850) 681-7002 Ext
Phone - / Fax - Shelley Shafer
Date Require Date Prepared By Workflow Status Description
02/04/2020 02/21/2020 Ellen Waters IAccounting Documents Supplies for Childs Play RFP Rsp to the
ITransferred to Abila |ELC of Miami Dade/Monroe

Unit Qty Received Account Item
Qty Type Rec'd Date Information Description
1 EA 0 57300 004 01 01 01 100 NA  N/A Supplies for Childs 20.72  0.000 20.72
100 Play RFP Rsp to the
ELC of Miami
Dade/Monroe

Approval Information TOTAL $20.72

Ellen Waters Dir of Finance 02/12/2020 8:25 AM
Kerri Cloud Accounting 02/11/2020 3:44 PM
Ellen Waters Requester 02/11/2020 3:09 PM

This Purchase Order Authorizes the purchase of the
items or services in the quantities and the amounts
specified above by the purchaser identified above on
the presentation of proper identification at time of
purchase.

The Purchase Order # number must appear on billing
invoices and packages and billing of the purchase must
be submitted to the address shown above.

Organization Name is exempt from payment of Sate
sales tax under Exemption # XXXXXXXXXXXXX

" ”I"I”"ll"l” Ill Ill Wednesday, February 12, 2020 Page 1 of 1
C

ontrol No. 25106




Children's Forum

2807 Remington Green Circle (alég"l K.{

Tallahassee, FL 32308

Purchase Order

Purchase Order Information Vendor Information
Acct. No. (if applicable) Vendor ID /TP Jé For ﬁsca%\
Vendor Name / Capital One ')
Purchase Description WalMart Street Address {
Purchase/Service Date|  2/4/20 | To | 2/4/20 City \ e
Requestor's Name/Dept Phyllis Kalifeh Phone l ]\—/
Invoice #
kk
Uepmlamest Apgrovs! F Terms (Due) Pay by Invoice
Purchase Information
Distribution Code Item Description Amount
“Forumr Supplies for Child's Play RFP Response 20.72
s 7 a Y P to the ELC of Miami-Dade/Monroe

V%avllf»f o (Fut A P\/_@/m
' "

A

Expense Coding Info

GL Code

21200

Fund

Audit

FAS

Function

Program

Activity

Department

Total $ 20.72

Approvals

Fiscal Dept. 9?( (q_/zﬂj’ﬁ 2\/ J) ,J }0

CEO(+%$1,000)

C:\Users\Ewaters\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\RGWWVXZ1\P.O.

Template.xls



See back of receipt for your chance
to win $1000 ID #:7P7GGOF7VKT
850-668-2511 Mar:MICHAEL HICKS
5500 THOMASVILLE RD
TALLAHASSEE FL 32312
ST# 01223 OP# 009032 TE# 32 TR# 09848

DURABLE TABS 002120050672 3.12 X
SAN 64G USB 061965917665 7.00 X
WHITE LABEL (007278216737 1.68 X
BINDER 007891062921 7.47 X

SUBTOTAL 19.27

TAX 1 7.500 % 1.45

TOTAL 20.72

VISA TEND 20.72
CAPITAL ONE VISA =x xxxx xxxx 6095 I 1
APPROVAL # 05552G
REF # 003600304457
TRANS ID - 460036047313486
VALIDATION - WVZR
PAYMENT SERVICE - E
AID AQ000000031010
TC COF468D0CAB6C3A4
TERMINAL # SC010263
*NO SIGNATURE REQUIRED

02/04/20 20:19:01
CHANGE DUE 0.00
# ITEMS SOLD 4

T

] o



6427

6427

6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427
6427

Name

Capital One

Capital One

Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One
Capital One

Date: 2/12/20 08:39:00 AM

Document
Number

09-EN-25372

09-EN-25372

Total
09-EN-25372

09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373
09-EN-25373

Fund
Code

004

004

004
004
004
125
125
207
207
304
304
321
321
473
473
474
474
475
475
476
476
523
523
626
626
669
669
670
670
862
862

Audit
Code

01

01
01

02

01

01

02

01

01

01

01

01

01

0l

01

01

Childrens Forum Inc.

Unposted General Ledger Transactions - A-UNPOSTED ENTRY
20-APICap1 VISAI3 lew - MWFMOD-Imported by Ellen Waters

FAS
Code

01

01
01

01

01

01

01

01

01

01

01

01

01

01

01

01

2/12/2020
Func Prog Activ... Dept
Code Code Code Code GL Code
20004
01 100 NA 100 53000
20004
01 100 NA 100 53000
01 100 NA 400 53000
20004
02 501 NA 500 53000
20004
01 203 NA 600 53000
20004
01 600 NA 600 53000
20004
02 301 NA 600 53000
20004
01 404 NA 104 53000
20004
01 404 NA 104 53000
20004
01 404 NA 104 53000
20004
01 404 NA 104 53000
20004
01 501 NA 500 53000
20004
01 301 NA 600 53000
20004
01 301 NA 600 53000
20004
01 301 NA 600 53000
20004
01 801 NA 800 53000

Debit

43.61

43.61

29.14
0.03

0.13

0.97

0.02

0.55

0.66

1.98

0.38

0.84

2.04

14.15

Credit

43.61

43.61

29.17

0.13

0.97

0.02

0.66

1.98

0.38

0.84

2.04

3.40

14.15

Transaction

Description
B e

National Womens
Law Center Meeting
Capital One
Visa-Phyllis

National Womens
Law Center Meeting
Capital One
Visa-Phyllis

Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms
Google Forms

Effective
Date

1/31/2020

1/31/2020

1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
1/30/2020
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