City of Memphis
Finance Division
Various Coniract Reconciliation

1/21/2009
24704 ?n 6500 b’ 24704 6500
25344 {e 8610 25344 8610
25410@—~  48,000.00 25410 23944 47
25410 37,690.68 25410 22301.41
25410 23944.47 25410 184100
25410 22301.41 25756 32312.41
26410 18100 / 25756 32687.59
150,036.56
257568~ 32312.41 25757 30454.82
25756 32687.59 / 25757 55412.6
65000
25757 30454.82 a 25757 36471.55
25757 & Y, 25757 18143 .49
25757 36471.56 25757 112790
25757 18143.49 25757 89000
25757 112790 25798 17426.5
25757 89000 25798 9765
342272.46
&0?{“ 3@;@@
25798 10,657.50 25842 6500
25708 8,360.00 25855 688633.91
25798 17426.5 25906 15000
25798 9765
46,109.00
25842 & 6.500.00
25842 6500
13,000.00
258550 34,663.90
25855 59 491.32
25855 45,472.36
25855 32.161.47
25855 41,712.62
25855 44,255.52
25855 41,634.37
25855 45183.13
25855 47,936.67
25855 21,507.32
25855 41,388.33
25855 20,105.26
25855 39,887.25
25855 50,380.27
25855 44,636.19




City of Memphis

Finance Division

Various Contract Reconciliation

1/21/2009
25855
25855
25855
25855

25906

226100
226100
226100
226100

36,440.68
72,146.70
40,875.33
688633.91
1,448,512.60

15000

800,000.00§
397,407.22

91,923.01
©118,000.00
1,407,330,23 %




F2200

CONTRACT NUMBER

24704

|

Tmzuox
NUMBER

PURPOSE OF EXPENDITURE:

to reduce encumbrance

REQUESTOR: Erica Wilson

DATE:

11152010

CHECK REQUEST

PAYEE NAME: National Development Council General Acct

ADDRESS:

APPROVAL:

cIry

STATE

DATE:

ZIP

24704 THM7i2009 221 CD80004 1 052828-Miscellancous Prof 71712009 12345 6,500.00 0.00 6,500.00
24704 71712009 221 CD90004, 1 052828 Miscellanoous Prof TH7I2009 12348 -5,500.00 0.00 -6,500.00
0.00 0.00 0.00
0.00 0,00 0,00
0.00 0.00 0,00
0.00 0.00 0.00
.00 0.00 0.00
0.00 0.00
H 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
_ 0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.0¢
TOTALS $0.00 $0.00 £0.00
* Required for Grant or CiP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vES NO  1F MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT. GREATER THAN
CONTRACT/P.O. AMT. DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.C. AMT.

|SPECIAL INSTRUCTIONS:




Fuaoana

GONTRAGT NUMBER i

VENDCR 7
25344 i

NUMBER

PURPOSE OF EXPENDITURE: 1o reduce encumbrance

REQUESTOR: Gwendelyn Erown

DATE: 6/26/2009

CHECK REQUEST

PAYEE NAME: Colotta & Company

ADDRESS:

CITy

APPROVAL;

STATE ZIP

DATE:

25344 7i29/2009 221 CD90004 1 052828-Miscellaneous Prof TI25/2009 12304 8,610.00 6.00 8,610.00
25344 712912009 221 CD30094 1 052828-Miscellancous Prof 7129/2009 12304 £,610.00 0.00 -8,610,00
0.00 0.00 0.00
0.00 0.00 0.00
.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
2.00 0.00
0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 Q.00
0.00 0.00 9.00
0.00 Q.00 0.00
0.00 0.00 ¢.00
0.00 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
* Reguired for Grant or CIP Projecis
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  YES  NO  IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT. GREATER THAN
CONTRACT/P.O. AMT. DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.Q. AMT.

|SPECIAL INSTRUCTIONS:




CONTRACT NUMBER VENDOR m
25410 NUMBER |
PURPOSE OF EXPENDITURE:  to reduce encumbrance

REQUESTOR: Erica Wilson

DATE:

11572010

CHECK REQUEST

PAYEE NAME:

ADDRESS:

APPROVAL:

Marshall Toles J.V.

CITY

STATE

CATE:

ZIP

25410 10/2/2009 205 CB90004 1 059600-pyramid redevelopmeont 10/2/2009 12396 23,944.47 0.00 23,944.47
25410 10122009 208 Cbsop0a 1 059600-pyramid redovelopment 10/2/2008 12396 -23,944.47 0.00 22,944.47
25410 TH712009 205 CD90004 1 052628-MISC PROFESSIONAL 71172009 12396 22,301.41 0.00 22,301.41
25410 THTI2009 205 €D90004 1 052828-MISC PROFESSIONAL THM7i2009 12396 -22,301.41 0.00 -22,301.41
25410 8/24/2009 205 CHY000a 1 052828-MISC PROFESSIONAL 8/24/2008 12396 18,100.00 0.00 18,100.00
25410 8/24/2009 205 CD30004 1 052828.-MISC PROFESSIONAL 8/24/2009 12398 -13,100.00 0.00 -12,100.00
0.00 0.00 0,00
0.00 0.00
0.00 0.00
0.00 0,00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0,00 0,00 0,00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
= Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED _YES NO _IF MANUAL CHEGK NOT YES NO
PERARED, OVERRIDE WHEN AUTHORIZED
NUMSER DATE INV. AMT, GREATER THAN
CONTRACT/P.Q. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT.

SPECIAL INSTRUCTIONS:




Fd00

CHECK REQUEST

CONTRACT NUMBER m VENDCR — PAYEE NAME: O.T, Marshall Architects, P, C,
25756 H NUMBER
ADDRESS:
PURPCSE OF EXPENDITURE:  to reduce encumbrance
CITY STATE ZIP
REQUESTOR: _Erica Wilson CATE: 1/15/2009 APPRCOVAL: DATE:

25756 8/13/2008 221 €D30028 1 052828-Miscellaneous Prof 8/13/2008 12345 32,312.41 0,00 32,312.41
25756 £/13/2008 221 €D90028 1 052828-Miscellaneous Prof 8/13/2009 12345 -32,312.41 0.00 -32,312.41
25756 8/13/2009 221 €D90028 1 052828-Miscellancous Prof 8113/2009 12345 32,687.59 0.00 32,687.59
25756 8/13/2009 221 €D30028 1 052828-Miscellancous Prof 8/13/2009, 12345 -32,687.59 0.00 -32,687.59
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
! 0,00 0.00 0.00
] 0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  yEs NO . IF MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT, GREATER THAN
GONTRAGT/P.O. AMT., DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.Q. AMT.

SPECIAL INSTRUCTIONS:




FX408

CHECK REQUEST

CONTRACT NUMBER i Tmzuom PAYEE NAME; 0.1, Marshall Architects, P. C.
25757 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  to reduce encumbrance
CITY STATE ZIP
REQUESTOR: Erica Wilson DATE: 1/15/2009 APPROVAL: DATE:

25757 10/2/2009 221 €D90001 1 052828-Miscellaneous Prof 10i2/2009 12387 30,454.82 0.00 30,454.82
\Wﬁf OS2 221 CRI0001 o iscellancous Prof .mo_.ﬁmw 2382 bd.B2 £.00 -30,454 Sang
25757 10/2/2009 221 CD30001 1 052828-Misceltaneous Prof 10/2/2009 12387 55,412.60 0,00 55,412.60
uf 25757 10/2/2009 |22t | cD3goot 1 052828-Miscoltancous Prof 10i2/2009 12387 -55,412.60 0.00 5541260

A.M,wwﬂ 212009 221 | CDS00p1 1 052828-Miscellaneous Prof 10/2/2009 12387 36,471.55 0.00 s i T

25757 10/2/2009 221 CD20001 1 052828-Miscellancous Prof 10i2/2009 12387 36,471.55 0.00 3647155

25757 8/13/2009 221 CD90001 1 052828-Miscellancous Prof 8/1312009 12387 18,143.49 0.00 18,143.49

25757 8/13/2009 221 Cb3goat 1 052828-Miscellaneous Prof 8/13i2009 12387 -18,143.49 0.00 -18,143.49

25757 8/13/2009 a1 GD90001 1 052828-Miscollancous Prof $1312009 12387 112,790.00 0.00 112,790.00

25757 8/13/2009 221 €D90001 1 052828-Miscellaneous Prof 81312009 12387 -112,790,00 0,00 -112,790,00

25757 $/13/2009 221 CD0001 1 052828-Miscellaneous Prof 81312009 12387 £9,000.00 0.00 £9,000.00

25757 /1312009 221 €D90001 1 052828-Miscellangous Prof 81312009 12387 ~89,000.00 0.00 -§9,000.00

0.00 0,00 0.00
0.00 0.00 0.00
0.00 0,00 0,00
AJ 2 o e it . NV W 2. 4 <, 0.00 0.00 0.00
rk _ s ww M - W e S s .00 0.00 0.00
i I { 0.00 0.00 0.00
| j m m\ B Q mﬁ‘ .m\. mi gs a U ¢.00 0.00 0,00
| 0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
* Required for Grant or CIF Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  YES NO__IF MANUAL CHEGK NOT YES NO
: PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.Q. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/F.O. AMT.

SPECIAL INSTRUCTIONS:




CONTRACT NUMBER VENDOR _
25798 NUMBER
PURPOSE OF EXPENDITURE:  to reduce encumbrance
REQUESTOR: _Erica Wilson DATE: 111572010

CHECK REQUEST

PAYEE NAME:

ADDRESS:

APPROVAL:

Ceoletta & Company

STATE

DATE:

ZIP

25798 10/2/2009 221 CDa0004 1 052828-Miscollancous Prof 1022009 12387 17,426.50 0.00 17,426.50!
25798 10212009 221 CD90004 1 052828-Miscellaneous Prof, 10212009 12387 -17,426.50 0.00 -17,426.50
25798 9/1/2009 2 CD590004 1 052828-Miscellaneous Prof 91112009 12387 9,765,00 0.00 9,765.00
25798 9/1/2009 221 CD90004 1 052828-Mistellaneous Prof 91112009 12387 -8,765.00 0.00 -9,765.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.90 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
iToTALS $0.00 $0,00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREFARED  ygg IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER INV. AMT. GREATER THAN
GCONTRAGT/P.0, AMT, DATE
INSUFF. FUNDS FOR EXCESS

OVER CONTRACT/P.O. AMT.

mmmmﬂbr INSTRUCTIONS:




PannD

CHECK REQUEST

CONTRACT NUMBER 4 VENDOR 7 PAYEE NAME: Nationai Development Council General Acct
: 25842 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  to reduce encumbrance
cry STATE zZP
REQUESTOR: Erica Wilson DATE: 111572009 AFPROVAL: DATE;

25842 10/5/2009 221 cLs0004 1 052828-I . us Prof 10/5/2009 12387 6,500.00 0.00 6,500.00
25842 10/5/2009 221 CD90004 1 052828-Miscellaneous Prof 10/5/2009 12387 ~6,500.00 0.00 -6,500.00
0.00 0.00 0.00
0.00 0.00 Q.00
0.00 0.00 Q.00
0.00 0.00 0.00
0.00 0.00 0.00
0,00 0.00
0.00 0.00
0.00 Q.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00]
0.00 0.00 0.00
0.00 0.00 0.00
0.00 9.00 .00
0.00 9.00 0.00
0.00 0.00 .00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00|
* Required for Grant or CIF Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vgg NO _ IF MANUAL CHECK NCT YES NC
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT, GREATER THAN
CONTRACT/P.O. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.C, AMT,

SPECIAL INS TRUCTIONS: Lo e . e e e R |




TR

CHECK REQUEST

CONTRACT NUMBER i VENDOR i PAYEE NAME: Glanklor Brown, PLLC
25855 NUMBER
ADDRESS:
PURPQSE OF EXPENDITURE:  to reduce encumbrance
CITY STATE ZIP
REQUESTOR: Gwendolyn Brown DATE: 6/26/2009 APPROVAL: DATE:

25885 9/18/2009 221 CDS0006 1 059600-misc professional servic 9/18/2009 12400 688,533.91 0.00 688,633.91
25855 9/18/2009 22t €D90008 1 059600-misc professional servic 91812009 12400 -688,633.91 0.00 -688,633.91
0.00 0.00 0.00
0.00 0.00 0,00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0,00 0,00 0,00
.00 0.00 0.00
0.00 0.00 0.00
0.00 0,00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
* Required for Grant of CIRP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREFARED  veg NO _IF MANUAL CHEGK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.Q. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.C, AMT.

mrmzvmﬂ_b_. INSTRUCTIONS:




FRMDE

CONTRACT NUMBER VENDOR
25906 NUMBER
PURPOSE OF EXPENDITURE:  _to reduce encumbrance
REQUESTOR: Erica Wilson DATE: 151512010

CHECK REQUEST

PAYEE NAME: Morgan Keegan Public Finance

ADDRESS:

crY STATE zP

APPROVAL: DATE:

25906 91472009 205 £€D30004 1 055600-payment to subgrantees 9142009 12396 15,000.00 4.00 15,000.00
25906 9/14/2009 205 €030004 1 059600-payment to subgrantecs 9/14/2009 12396 -15,000.00 6.00 -15,000.00
0.00 0.00 0.00
0.00 .00 0.00
0,00 0,00 .00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0,00
0.00 .00
0.00 .00 .00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0,00 0,00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 .00 0.00
TOTALS $0.00 $0.00 $0.00
* Reguired for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED _YEgS IF MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER INV. AMT. GREATER THAN
CONTRAGT/P.Q, AMT, DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT.

SPECIAL INSTRUCTIONS:




25798 NUMBER

CONTRACT NUMBER _ VENDOR
N

FURPOSE QF EXPENDITURE:  To reduce encumbrance

EWC108108

REQUESTOR: Gwondolyn Brown DATE;

41152010

CHECK REQUEST

PAYEE NAME: Coletta & Company

ADDRESS:

APPROVAL;

CITY

25798 T1ai2009 221 £D90005 b 59500 11/4/2009) 12400 -10,557.50 0,00 <10,557.50
0.00 0.00 0.00
0.00 0.00 .00
0.60 0.00 ©.00
0.00 0,00 .00
0.00 0.00 0.00
0.00 0.00
0.00 0.90
.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 9.00 0.00
0.00 9.00 o.00
0.00 .00 0.00
0.00 100 .00
0.90 .00 0,00
.00 0.00 9.00
0.00 0.00 2.00
TOTALS. $0.00 $0.00 $0.00
* Requlred for Grant or CIP Projecls
TO BE COMPLETED BY COMPTROLLER
MANUAL GHECK PREPARED  ves NQ__ IF MANUAL CHECK NOT YES NG
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACTIP.C. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P,O. AMT,

[$PECIAL INSTRUCTIONS:




[2lEY

CONTRACT NUMBER ﬁ VENDOR _
25798 NUMBER
PURPOSE OF EXPENDITURE:  To reduce encumbranca
EWG10610B
REQUESTOR: Gwondolyn Brown DATE: 171512010

CHECK REQUEST

PAYEE NAME: Coletta & Company

ADDRESS:

cny

STATE

palg

25798 12/2/2609 221 CDSI06s 1 59600 12/2/2409 12400 £.3€0.00 £.00 2,360.00
25798 120212008 224 CBacoos 1 53600 AH22608 12460 ~3,360.00 4.00 -8,360.00
0.0¢ 0.00 0.00
0.0 Q.00 0.00
.00 080 0.00
.00 0.¢0 0.00
0.00 0.00 0.00
0.00 0.00
0.00 0.00
0.60 0.00 .08
0.20 Q.00 9.00
0.00 u.00 .00
0.00 0.40 0.00
08.00 0.00 0.00
G.00 0.00 040
0.03 0.00 0.00
0.0 0.00 0.00
0.00 £.00 0.00
0.0 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 $0.00 $0.00
* Reguired for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vEg NO ___IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT, GREATER THAN
CONTRACT/PO. AMT. DATE
INSUFF. FUNDS FOR EXCESS
COVER CONTRACTIP.O, AMT.

{SPECIAL INSTRUCTIONS:




LT

CONTRACT NUMBER 4 VENDOR
25842 NUMBER

PURPOSE OF EXPENDITURE:  To raduce encumbrance

EWD138108

REQUESTOR: Gwendoiyn Brown DATE:

CHECK REQUEST

PAYEE NAME; National Development Council General Acct,

ADDRESS:

Atlanta GA

CcITY STATE raty

APPROVAL: DATE:

25842 1116/2009 205 CDI0G04 1 952828 11/16/2008| 12387 6,500.00 0.00 £,500.00
25842 11/16/2009 205 €D30004 1 952828 1116/2068| 12387 6,500.00 4.00 +6,500.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 %00 0.00
0.00 5.00 0.00
0.00 0.00 0.00
2.00 0.00
2.00 0.00
0.00 .00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 2.00 0.00
0.00 0.09 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 .00
.00 0.00 0.00
0.00 0.00 0.00|
0.00 0.00 0,00
TOTALS $0.00 50.00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  ves NO _IF MANUAL CHECK NOT YES NG
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT. GREATER THAN
CONTRACT/P.O, AMT, DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRAGT/P.O. AMT.

ISPECIAL INSTRUCTIONS:




Woz.ﬂ.poa NUMBER _<fmzuom

25842 NUMBER
PURPOSE OF EXPENDITURE:  To reduce ancumbrance
EWO108108

REQUESTOR: Gwandolyn Brown

DATE 1sizoig

CHECK REQUEST

PAYEE NAME: Matibnal Development Councll Genera! Acet.

ADDRESS:

Atlanta GA
caTy STATE ZIP

APPROVAL: DATE:

111612003 12387 £,500.00 0.0¢ 5,500.00
25842 14/6/2009 205 €D90004 11/6/2009; 12387 -6,500.00 0.00 -8,500.00
0.00 0.00 0.00
0.00 0.00 0.00
©.00 .00 0.00
0.00 000 0.00
0.00 0.00 .00
. 0.00 0.08
0.00 0,00
0.00 0.08 .00
0.00 .00 0.08
0.00 0.00 0.00
.00 0.00 0.00
.00 0.00 0.00
£.00 1] 0.00
0.00 0.00 0.80
0.0 £.00 0.00
0.0 .00 0.00
0.60 £.00 .00
0.00 £.00 0.00
TOTALS $0.00 $0.00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  ygg 1F MANUAL CREGK NOT YES NG
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER INV. AMT, GREATER THAN
CONTRACTIP.O. AMT, DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT.

SPECIAL INSTRUCTIONS:




oy

CHECK REQUEST
CONTRACT NUMBER ; _<szOm PAYEE NAME: Nationat Development Council General Acct.
- 25842 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  To roduce encumbrance
Atlanta GA
EWH168108 CITY STATE Fald
REQUESTOR:  Gwendolyn Brown DATE: Ansf2010 APPROVAL DATE:
VOICEINGES i SCE: RN S S ERVIGEICENTER RIS CON O A HACOURE KEER] ENDIT i 7 3 \ ] & Te] ety
Aot 2 g | igmﬂ. : i ,t; i _ M iyt I_mzm._ m‘_.m‘. i Jol2e ) mx_“w&: Jis ﬁw&bﬁm CR (L) i
R Hia et 13 !
25842 121151208 205 CDH0C4 1 052828 12152008 12387 $.500.00 £.00 6,500.0¢
25842 12H 51209 205 CD93004 1 (052828 12/15/2009 12387 -6,500.00 0.00 «65,500.06
0.00 0.00 0.00
9.00 0.00 0.00
000 0.00 0.40
090 0.00 000
0.00 0.00 34.00
.00 0.00
£.04 {00
0.00 0.00 H.60
0.00 0.00 0,00
0.00 0.00 D00
0.00 0.00 0.00
0.00 9.00 0,00
000 0.00 0.00
0.00 .00 B.08
0.00 .00 0.00
£.00 0.00 0.00
0.00 0.00 0.00
0.00 g.0c 0.00
TOTALS $0.00 $0.00 50.00
* Required for Grand er CIP Projects.
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREFARED _ygg NQ _IF MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRAGTR.O, AMT. DATE
INSUFF, FUNDS FCR EXCESS
QVER CONTRAGT/P.O, AMT,

|sPeciaL mnsTRUCTIONS:.




CHECK REQUEST
CONTRACT NUMBER 7 VENDOR PAYEE NAME: Shaiby County Government
26100 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  To reduce encurnbrance
Attanta GA
EW0108104 CITY STATE ZIP
REQUESTOR: Gwendclyn Brown DATE: 141512010 APPROVAL: DATE:

26100 10132003 224 090028 1 59600 101132008 12400 267,732.81 8.00 267.722.81
26100 1071352009 221 CcD80028 1 558600 10113/2009 12490 513,007.37 .0C 513 007.87
26100 101372009 221 cDooo2e 1 53600 107132009 12400 321,163.37 000 321,163.37
26100 10#13/2009 221 €D3po22 1 55600 10M3/2009] 12400 43,268,485 0,00 4326645
26100 1041372009 221 Chang2g 1 59500 10M3/2009] 12400 B47,499.27 0.00 B47,495.97
26100 10/13/2009 221 CU30028 1 59500 10/13/2009| 12400 800,000.00 0.00 840,000.00
28100 141312009 221 [k 2l 1 54600 10M3/2008 12400 397,407.22 0.80 39T, 407.22
26100 101342009 221 CD8g028 1 59600 14/13/2008 42400 91,923.01 0.00 91,923.01
26100 101342009 221 CDY0028 1 53600 10M2/2009] 12400 118,000,900 0.00 118,000.00
26100 10/ 32009 221 CD90028 1 5360C 16132009 12400 ~267,732.81 0.00 ~267 73281
26160 104132009 2 €DI0028 1 52600 1012372009 12400 ~513,007.87 0.00 -513,007.87
25109 10Ha/2009 221 CDAo28 1 59500 401312009 12400 321,163.37 0.00 321,163,387
26100 10/3/2069 221 £090028 1 59600 10/M3/2009| 12400 «43,266.45 0.0 43,266,45
26100 10M3/2008 221 CD90028 1 ﬂmoa 10/13/2009| 42400 -647,499.27 0.00 -647,499.27
26100 1011312008 221 C090028 1 59600 10/13/2009 12400 -803,000.00 0.00 8041, 0:0.00
26100 10/13/2009 221 C080028 1 55600 10/13/2009| 42400 -387,407.22 0.00 -397,407.22
26100 1011312009 2 - CD9n028 1 58600 4041372009 12400 «91,923.41 0.00 -91,923.01
26900 1041312009 24 <0028 1 59600 10/13/2009 12200 ~118,000.00 0.00 ~118,600.00
4.00 040 0.00
0.0 0.00 0.00
TOTALS $0.00 50.00 $0.00
* Requlred for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  ypg NG IF MANUAL CHECK NGOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.C. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT,

[sPeciaL msTRUCTIONS:




ST

CHECK REQUEST

CONTRACT NUMBER _ VENDOR ; PAYEE NAME: Glankler Brown, PLLC-5424325700
25855 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  To reduce encumbrance
Atlanta GA
EWO0112710A CITY STATE ZIp
REQUESTOR: Gwendolyn Brown DATE: 5120140 APPROVAL: DATE:
HINVOICE NOD R bmm, LIE! .a.g i za_ s sim«n.w %qaﬂ% i Lk _L._ ;ﬂa,.& ;,,_,u_“__.mw; mx@,mzu o »__._._.__m .ﬂw%m‘% ~@._._. | .,aom__uM:
R 4 : G ! ShiR A Fai j b ; ki S
25855 12/9/2009 221 CD90006 1 59600 121072000 12400 34,663.90 0.00 34,663.90
25855 A2/9/2008 21 CDS0006 1 59600 12/9/2009 12400 -34,662.90 0.00 ~34.663.90
0.08 0.00 0.00
0.00 0.00 0.00
0,00 0.00 0.00
0.00 0.00 0.00
0.00 02.00 0.00
0.00 4.00
0.00 £.00
0.00 2,00 0,00
.00 0.0C 0.00
£.00 0.0¢ 4.00
4,001 0.00 6.00
0.00 0.00 .06
.00 0.00 000
6.00 0.00 6.00
.00 0.00 0.00
0.00 0.00 0.00
0.00 2.00 0.00
0.00 .00 0.00
TOTALS £0.00 $0.00 $0.00
* Requirad for Geant or CIP Projocts
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED _vgs NO __{F MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHCRIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACTIP.O. AMT, DATE

INSUFF. FUNDS FOR EXCESS
OVER CONTRACTA.Q, AMT,

|SPECIAL INSTRUCTIONS: -




ey

CONTRACT NUMBER _ VENGOR % 1_
25855 NUMBER

PURPOSE OF EXPENDITURE:  To reduce encumbranco

EWG1 12104

REQUESTOR: _Gwaendslyn Brown DATE: 11512010

CHECK REQUEST

PAYEE NAME: Glankier Browh, PLLC-6424325700

ADDRESS:

Atlanta
folrn g

STATE il od

APPROVAL:

DATE:

25855 12/2142009 22 CDS0006, 1 59600 1231/2009]) 12400 59,491.32 .00 59,491.32
25855 12/31/2009 221 CD90006 1 59600 12/3112008] 12400 -59.491.32 0.00 -59,491.32
0.00 0.00
0.00 0.00
0.00 .00 0.00
0.00 0.00 0.00
9.00 0.00 0.00
9.00 0.00
0.00 0.00
0.00 0.00 0.00
0,00 .00 0.00
0.00 ©.00 0.00
0.00 £.00 .00
0.00 £.00 .08
0.00 0.00 0,00
0.00 0.00 0.00
2.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.60
TOTALS $0.00 $0.00 50.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vgs NO  (FMANUAL CHECK NOT YES NGO
PEPARED, OVERRIDE WHE] AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P,O, AMT, DATE
INSUFF. FUNDS FOR EXCESS
QOVER CONTRACTIP.O. AMT.

SPECIAL INSTRUCTIONS: - : U R




CONTRACT NUMBER
25855

|

VENDOR
NUMBER

PURPOSE OF EXPENDITURE:  To reduce encumbrance

EWD11210A

REQUESTOR: Gwendolyn Brown

DATE: 1/15/2010

CHECK REQUEST

PAYEE NAME: Glankter Brown, PLLC-8424325700

ADDRESS:

Atlanta ) GA

[~14 STATE ZIP

APPROVAL: . DATE:

25835 1213172009 221 CDY0U0E 1 59600 12312009 12400 45,472.36 0.60 45,472.36
L. 25855 121312069 221 CDY0006 1 59600 1213112009 12408 4547236 040 ~45472.36
0.00 0.00
0.00 0.00
9.00 0.00 0,00
0.00 0.00 0,00
9.00 0.00 0.00
9.00 0.00
4.09 0.00
9.00 0.00 .00
0.04 0.00 .00
00 0.00 0.00
0.00 0.00 0.00
.00 0.00 0.00
2.00 0.00 0.00
1.00 0.00 0.00
2.00 0.00 0.90
0.00 0.00 0.00
0.00 0.00 0.00
£.00 0.00 0.00
TOTALS $c.0o $0.00 $0.90
* Rogulred for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vgg NO  IF MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT, GREATER THAN
CONTRACT/P.C. AMT, DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.0. AMT,

ISPECIAL INSTRUCTIONS:




a9

CONTRACT NUMBER _ VENDOR
25855 NUMBER

PURPOSE OF EXPENDITURE:  To reduce encumbrance

EW011210A

REQUESTCR:  Gwendolyn Brown DATE; M512010

CHECK REQUEST

PAYEE NAME: Glankler Brown, PELC-6424325700

ADCRESS:

Atlanta

CITY

BTk A ! HEN :
25855 12/29/2008 221 €Dg000e 1 59600 12/29/2008| 12400 32,161.47 0.00 32,161.47
25855 1212912009 221 £Dan0e 1 59600 12729/20091 12400 -32,161.47 0.90 =32,161.47
.90 000
0.00 0.0
2,00 0.00 0.00
0.00 0.00 0.00
2.00 6.C0 0.00
.00 0.00
500 0.00
8.00 0.00 0.00
£.00 0.60 0.00
C.00 0.00 0.00
0,00 0.00 0.00
8.00 0.00 .00
.00 0.00 0,00
C.00 0.00 0.00
5.00 0.00 0.00
0.00 0.00 0.00
0.00 0,00 0.00
0.00 0.00 0.00
TOTALS $0.00 50.00 $0.00
* Required for Grant or CIP Projacts
TO BEE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  ypg NQ__IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE NV, AMT, GREATER THAN
CONTRACTIP.O. AMT, DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRAGT/A,0. AMT,

[sPEctar nsTRUCTIONS: ¢ . - - v




CONTRACT NIMBER _

EW011210A

s |

PURPQSE OF EXPENDITURE:;

Tmzoom
NUMBER

To 1educe encumbrance

REQUESTOR: _Gwoendelyr Brown

CHECK REQUEST

PAYEE NAME: Glankler Brown, PLLC-8424325700

ADDRESS:

Atlanta GA

cITYy STATE ZIp

APPROVAL: DATE:

25855 1213112009 221 CDS0006 1 53600 12431/2000] 12400 41,712.62 .00 41.712.62
25855 12131/2009 221 CD9g0se 1 59500 4203172009| 12400 4171262 0.00 ~41,712.62
0,00 0.00
0.00 £.00
0.0 0,00 000
0.00 0.00 0.00
0.00 0.00 0.00

0.00 4,00

0.00 2.00
0.00 9.00 .00
2,00 .00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 000 0.00
0.00 0.60 0.00
0.00 9,00 0.00
0.0t 0.00 a.00
0.00 0.00 0.00
0.00 0.00 2.00
Q.00 0.90 0.00
[TOTALS $0.00 $0.00 50.00

* Raguirad for Grant or GIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL GHECK PREPARED  ves NO __ IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.C., AMT, DATE

INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT,

SPECIAL INSTRUCTIONS:




Pt o

CHECK REQUEST

CONTRACT NUMBER _ —<mzoﬁ PAYEE NAME: Glankler Brown, PLLC-5424325700
25855 NUMBER
ADDRESS:
PURPCSE OF EXPENDITURE: Yo reduce encumbrance
Atlanta GA
EWOT12104 Ty STATE ZIP
REQUESTOR: Gwondolyn Brown DATE: AM 52010 APPROVAL: DATE:

25855 4242212003 221 €090006 1 59600 1212272008 12400 44,255,852 0.0 4425552
25855 ARIZ22008 »1 £ognooe 1 59600 1212212009 12400 44 255 52 0.00 44 255.52
3.00 Q.00
0.00 0.00
0.00 0.00 0.00
0.00 0.00 £.00
0.00 0.00 0.00
2.00 0.0
.00 a.00
0.40 0.0¢ 2.00
0.00 0.00 2.00
0.00 0.00 2.00
8.0C! 0.80 0.00
000 0.c0 0.00
0.00 0.00 0.00
0.00 Q.00 3,00
0.60 0.00 0.00
0.00 0.00 0.00
0.0¢ .90 0.00
0.00 0.00 0.00
TOTALS $0.00 50,00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED 8Y COMPTROLLER
MANUAL CHECK PREPARED _ yes NO ___IF MANUAL CHECK NOT YES NC
PERFARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.O, AMT. DATE
{NSUFF, FUNDS FOR EXCESS
OVER CONTRAGT/P.O, AMT,

SPECIAL INSTRUGTIONS: R e R S T




Fausp

CONTRACT NUMBER

25855

VENDOR
NUMBER

PURPOSE OF EXPEMDITURE:  To reduce encumbrance

EWVO11210A

REQUESTOR: Gwendolyn Brown

/1512010

CHECK REQUEST

PAYEE NAME: Glankler Brown, PLLC-6424325700

ADDRESS:

APPROVAL:

Atlanta

CITY

e

25855 12/22/2008 prq CDG0R06 1 59800 1272272009 12400 £1,634.37 0.00 41,634.27
25858 12/22/2008 221 [malsie]ii] h| 59600 12/22/12009 12400 -41,634.37 4.00 -41,634.37
0.00 0,00
0.00 .00
0.08 0.00 0.00
0,00 .00 0.00
0.00 8.00 0.00
- 0.00 0.00
0.00 0.00
0.00 .00 0.00
0.00 0.00 0.090
0.c0 2.08 .00
Q.00 0.00 0.00
0.00 .00 0.00
0.00 2.00 0.00
0.0 2.00 0,00
0.00 0.00 0.00
£.00 0.00 0.0
0.00 0.00 0.00
0.00 0.00 0.60
TOTALS _s000 $0.00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  YES IF MANUAL CHEGK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT. GREATER THAN
CONTRACT/P.O. AMT, DATE
INSUFF, FUNDS FOR EXCESS
QVER CONTRAGT/P.Q, AMT.

SPECIAL INSTRUCTIONS:




CONTRACT NUMBER _ VENDOR
25855 NUMBER
PURPOSE OF EXPENDITURE:  To reduce encumbrance
EWO0108108
REQUESTOR: Gwandolyn Brown DATE: A5r2010

25858 11/10/2009 221

CHECK REQUEST

FAYEE NAME: Glankler Brown, PLLC-6424325700

ADDRESS:

Affanta

cIry

APPROVAL:

CDY0006 1 59600 11/10/2009| 12400 45183.13 0.00 4548313
25855 11/10/2009 221 <D800I6 1 53600 11/10/2008) 42400 45182.13 0,00 45,183,413
0.00 .00
0.00 ©.00
6.50 0.00 0.00
£.60; 0.00 0.00
©.00 0.00 0.00
0.00 0.00
0.00 .06
0.00 9.00 0.0¢
0.00 .00 ©.00
0.00 000 0.00
0.0 0.00 0.00
.00 0.00 0.00
8.06 0.00 0.00
0.00 0,00 0.09
0.00 0,00 0.00
0.00 0.08 0,00
8.00 0.00 0,00
£.00 0,00 0.90
TOTALS 50.00 50,00 $0.00
* Required for Geant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  yES " NO _IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT, GREATER THAN
CONTRACT/P.C. AMT, UATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.O, AMT.

SPECIAL INSTRUCTIONS: ©




040

CONTRACT NUMBER g _<mzoom
25855 NUMBER
PURPOSE OF EXPENDITURE:  To reduce encumbrance
EW0108108
REQUESTCR: Gwendolyn Brown DATE: 11i5ro10

CHECK REQUEST

PAYEE NAME: Glanklor Brown, PLLC-6424325700

ADDRESS:

APPROVAL

Atlante

<Y

ZIP

izl k]I
25855 11M0/2009 221 CO90008 1 59600 1116/2009 12460 47.926.67 0.00 47,936.67
25855 111 0r2609 21 CLRa0o00s 1 59608 11710672009 12400 ~47.936.67 0.00 ~47,.936.67
0.00 0.00
0.00 .00
0.00 0.00 04.00
0.0 0.00 0,00
0.00 0.Go 0.00
0.00 0.00
0.0¢ 0.00
0.0¢ 0.00 .00
0.00 6.00 4.00
0.00 0.00 0.08
0.00 0.00 .00
0.00 0.00 0.00
0.00 0.00 0.00
4.00 0.00 £.00
0.00 0.90 0.00
4.00 0.00 0.to
0.00 0.00 0.00
0.00 0.00 0.00
TOTALS $0.00 £0.00 $0.00
* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED ves {F MANUAL GHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE 1MV, AMT. GREATER, THAN
CONTRACT/P.O. AMT, DATE
INSUFF. FUNDS FOR EXCESS
QVER CONTRAGCT/P.O. AMT.

lsPECIAL INSTRUCTIONS:




FADIOD

CHECK REQUEST

_o’ozdﬁe. NUMBER _ _<mzoom ? PAYEE NAME: Glankler Brown, PLLC-6424325740
25855 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  To raduce encumbranca
Atlanta GA
EWO0108108 CITY STATE zZip
REQUESTOR: Gwendolyn Brown DATE: 15210 APPROVAL: DATE:

25855 11{10/2009 221 CDo0006 1 59600 1HOzo08! 12400 21,507.32 .00 21,507.32
25855 11/10i200% 221 CD#000s 1 59600 1310r2008] 12400 21,507.32 0.00 -21,507.32
0.00 £.00
0.60 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 a.00
0.00 0.00
0.00 0.05 0.00
0.00 0.00 2.00
0.00 0.00 0.00
0.00 0.00 0.00
006 €.90 0.00
0.00 0.00 0.00
£.00 €.00 0.00
0.00 000 £.00
0.00 0.00 2,00
0,00 0.00 0.00
.00 0.00 0.00
TOTALS $0.00 $0.00 £0.00
* Required for Grant or CIP Projests
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  yES NG IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.C. AMT. DATE
INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.Q, AMT,

|sPECIAL INSTRUGTIONS:  ~ ~ . - - SO = T L A T T R )




CONTRACT NUMSER 4 VENDOR _

25855 NUMEER
PURPOSE OF EXPENDITURE:  To redute ancumbrance
EW0108108

REQUESTOR: Gwendolyn Brown

11572010

CHECK REQUEST

PAYEE NAME: Glankier Brovwn, PLLC-6424325700

ADDRESS:

Atlanta GA
cITY STATE Al

APPROVAL:

11110/2000 224 CD90006 1 59600 11402009 12400 41.298.393 0.00 41,388.33
25855 11/10/200% 21 CD90006 1 59690 11/20/2009 12400 w41,388.33 0.00 17, 288.33
£.00 0.00
0.00: .ot
080 0.00 0.00
0.00 0,00 0.08
0.00 0.00 0.00
0.00 0.00
0.00 0.00
0.001 e 0.0 8.00
0.00 0.00 C.00
0.00 .00 0.00
2.00 0.00 0.00!
£.00 0.c0 0.0
0.00 0.00 0.00
0,00 0.00 a.0o
0.00 .00 0.00!
000 0.00 0.00
0.0 0.00 0.00
0.00 0.00 0.00
TCTALS $0.00 £0.00 $0.00
* Required for Grant or CIP Frojects .
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vEg IF MANUAL GHEGK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AT, GREATER THAN
CONTRACTIP.Q. AMT. DATE
INSUFF, FUNDS FOR EXGESS
OVER CONTRACTIP.O. AMT.

[sPectat INsTRUCTIONS:




A0S

CHECK REQUEST
CONTRAGT NUMBER 7 VENDOR PAYEE NAME: Glanlder Brown, PLLC-6424325700
25855 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  Te reduce encumbrance
Atlantz GA
EW010810B CITY STATE e
REQUESTOR: Gwendolyn Brown DATE: /512010 APPROVAL: DATE:
VOl h m.,,_,, oy N : @Mwﬁﬁomzﬂ %%zmz» m%; , ﬁmce,q e ,@AH. S ﬁg fou RS CODN; m._._i ehel) J
; ) e i T A ; i e !
25855 A4/10/2008 221 CD80008 k] 58600 11MG/2009 412400 20,195.26 4.00 20,105.26/
25855 1110/2008 221 CDI0006 1 55600 11110/2008] 12460 +20,105.26 0.00 -20.105.26
0.00 0.00
0.00 0.00
0.00 0.0p 0.00
0.00 0.00 0.08
0.60 0.00 8.08
.00 0.a0
0.00 0.00
0.00 0.00 0.4
0.00 £.00 4.00
0.00 .00 £.00
9.00 0.00 0.00
4.00 0.00 0.00
0.00 0.00 0.00
0.00 0.06 0.08
0.60 £.00 o.08
0.0 800 .00
0.00 0.00 0.00
8.08 0.00 000
TOTALS $0.00 $0.00 $0.00
* Required for Grant or GIP Frojects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK FREPARED  vEg IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACTIP.O. AMT, DATE

INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT,

SPECIAL INSTRUCTIONS: -




Famoe

CONTRACT NUMBER 4 VENDOR _ 14
25855 NUMBER

PURPOSE OF EXPENDITURE:  To reduse sncumbrance

EW{)10810B

REQUESTOR: Gwsndolyn Brown

A5010

CHECK REQUEST

PAYEE NAME: Glankler Browrn, PLLC-5424325700

ADDRESS:

APPROVAL:

Atlanta

GA

ciTYy

STATE &P

25855 114042009 221 CDO0006 1 59600 TAL2008] 12400 39,887.25 000 39,867.25
25855 11/10/2009 221 cDYocoe 1 59600 111042009 12403 -39,887.25 0.00 -39.867.25
0.00 0.00
0.0 000
0.00 0.00 0.C0
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00
0.90 g.0¢
0.90 0.0¢ 0.00
0.00 0.00 9.00
0.00 0.00 £.00
0.00 9.90 4.00
8,00 0.00 0.00
¢.00 0.00 4.00
0.00 0.00 0.00
0.00 0.00 0.00
0,00 9,00 0.00
0.00 2.00 .00
0.00 4.00 0.00
TOTALS 30.00 3000 50.00
* Required for Grant or CIF Prajects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  vEgg NGO {F MANUAL CHECK NOT YES NO
PEPARED, QVERRIDE WHEN AUTHORIZED
NUMSER DATE NV, AMT. GREATER THAN
CONTRACT/P.O. AMT, DATE
INSUFF. FUNDS FOR EXCESS
OVER GONTRACT/F.O. AMT.

SPECIAL INSTRUCTIONS:




CHECK REQUEST

CONTRACT NUMBER _ Tmzoom 1# PAYEE MAME: Glankler Brown, PL1LC-6424325700
25855 NUMBER
ADDRESS:
PURPGOSE OF EXPENDITURE:  To reduce encumbrarce
Atlanta GA
EWwe108108 oTY STATE ZIP
REQUESTOR: Gwendolyn Brown DATE: 11512010 APPROVAL: DATE:

25855 14/12/2009 221 CHo0006 1 59600 141212009] 12400 50,380.27 0.00 50,380.27
25955 11{12/2009 221 CLI0006 1 59600 1171212009 12400 50,380.27 £.00 -50,380.27
0.00 0.00
0.90 0.00
0.00 0.90 0.0
9.00 0.80 0.00
0,00 2.00 0.00
0.00 8,00
0.00 8,00
0.00 0.00 0.00
0.00 o.08 .00
0.00 0.00 £.00
0.60 0.00 0,00
0.00 0.00 0.00
0.00 0.00 a.00
0,00 0.00 0.00
0.00 0.00 .80
0.00 4.00 0.00
0.00 2.00 0.06
0.00 5,00 .00
TOTALS £0.00 50.00 $0.00
* Required for Grant or GIP Projecta
TO BE COMPLETED EY COMPTROLLER
MANUAL CHECK PREPARED _ygg NO__ IF MANUAL GHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE NV, AMT, GREATER THAN
CONTRAGT/P.O. AMT, DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O, AMT.

|SPECIAL INSTRUCTIONS: - ] Y




Ptz

CONTRACT MUMBER

Mgmmg

—<mzoom
NUMBER

PURPOSE OF EXPENDITURE:  To reduce encumbrance

EW(108108

REQUESTOR: * Gwendelyn Brown DATE:

1/15/2010

CHECK REQUEST

PAYEE NAME: Glankler Brown, PILLC-§424325700

ADECRESS:

APPROVAL:

Atlanta

cITy

ZIP

INSUFF. FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT.

AL P A k|
25855 10/16/2009 221 CD90006 1 $9600 42400 4463619 0.00 44,636.19
25855 A0H6/2009 22 CRI0DI6 ] £9640 10/16/200% 2400 Lﬁ.mum.a@. 0.00 ~-44,636,19
0.00 0.00
0.00 0.8
0.0, G.00 0.00
: 0.00 0.00 0.00
A o.00 500 0.0

.00 £.00

0.00 C.00
0.00 c.00 .00
0.00 C.00 .00
0.00 C.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 2.00 2.00
0.00 $.00 8.00
0.00 0.00 2.00
0.00 0.00 £.00
0.00 {00 0.00
0,00 0.00 0.00
TOTALS $0.00 $0.00 £0.00

* Required for Grant or CIP Projects
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED _vgs MO IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV. AMT. GREATER THAN
CONTRACT/P.O. AMT, DATE

SPECIAL INSTRUCTIONS:




CHECK REQUEST
ﬁon.zgn« NUMEER 4 ﬁ Tmzcom 4 PAYEE MAME: Glankier Brown, PLLC
25410 NUMBER
ADDRESS;
PURPOSE OF EXPENDITURE:  To reduce encumbrance
Atlanta GA
méo.ama.% cITY STATE P
REQUESTOR: Gwendolyn Brown DATE: 1/15/2010 APPROVAL: DATE:
VOICE N NYOIE DA E RN NCECEN CONERA GO O NUME R N D R E T X B P E M AV AT ol IR
] D e TR, [BER; L s ,m%.
i : B £ il ; ; , ; g
LRET B35l M b § b A bieed YoVt i
25410 1142012008 205 £D90004 1 052828 14/20/2009| 12396 48,000.00 0.09 48,000.00
25410 11/20/2008 205 CDYG004 1 1052828 112072008 17396 -48,000.00 0.00 ~48,000.00
0.90 5,00 0.00
0.90 0.00 0,00
2.00 0.00 0.0
0,00 .00 0.00
0.00 4.00 02.00
0.00 D00
0.00 0.00
0.00 .00 0.00
Q.00 C.00 9.00
0.00 0.00 0,00
0.60 0.00 .00
.00 0,00 0,00
0.00 0.00 .00
3, Gl 0.00 8.0
0,00 0.00 8.0¢
.00 0.00 0.00
.00 0,00 0,00
D056 0.00 0.00
TOTALS $0.00 $0.90 $0.00
“ Reguired for Grant or CIP Projecis
TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED  ves NO__ IF MANUAL CHECK NCT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE INV, AMT. GREATER THAN
CONTRACT/®.O, AMT, DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O, AMT.

{sPECIaL INsTRUCTIONS:




CHECK REQUEST
CONTRACT NUMBER 7 _ _<mz_uom . _ PAYEE NAME: Glankler Brown, PLLC
25855 NUMBER
ADDRESS:
PURPOSE OF EXPENDITURE:  Toreduce encumbrance
Atlanta GA
EWO10810A CiTY STATE ZIP
REQUESTOR: Gwendolyn Brown DATE: 111572010 APPROVAL: DATE:

25865 1011312009 =t €D80008 1 59600 10/13/2009| 12400 36,440.68 0.00 36,440.68
25855 10/1312009 221 €D80096 1 59600 10/12/2009| 12400 -36,440.68 0.00 -36,440.68
25855 10/13/2009 224 CD20006 1 59600 10/13/2009 12400 72146.70 8.00 72148.70
23855 40M3/2009 pry] CDygob6 1 53600 101372009 ‘12400 ~72,146.70 £.00 =72146.70¢
25855 10282008 2 CD99006 1 59600 10/28/2000) 12400 40,875,338 €.00 40,875.3%
25855 10/28/2009 221 CD9000s 1 59600 10/28/2800) 12400 ~40,B75.33 ©.00 0,875,323
0.00 0.00 .00
0.00 .00
0.00 0.00
0.00 £.00 0.00
0.0 .00 0.00
0.00 0.00 .00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
2.00 0.00 0,00
0.00 0.00 .00
8.00 0,00 3.00
€.00 0.00 0.00
i £,00 0.00 0.00
TOTALS $6.00 $0.00 $0.00
* Requlred for Grant or CIF Projects
TO BE COMPLETED BY COMFTROLLER
MANUDAL CHECK PREPARED  yEg NO___IF MANUAL CHECK NOT YES NO
PEPARED, OVERRIDE WHEN AUTHORIZED
NUMBER DATE [NV, AMT, GREATER THAN
CONTRACTIP.O. AMT. : DATE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.0. AMT.

{sPECiaL INsTRUCTIONS: - A ' R e




LT

Woz._.w.po._. NUMBER _
25410

VENDOR
NUMBER

PURPOSE OF EXPENDITURE: 1o roduco encumbtance

REQUESTOR: Gwendolyn Browst

DATE: 111572010

CHECK REQUEST

PAYEE NAME: Marshall Toles 1.V,

ADORESS:

APPROVAL:

{n F.P.L‘ 225700

STATE

DATE:

ZlP

25410 147412009 205 Ch90004 3 52828 1412009 42396 37,690.68 0.00 37,690.68
25410 117472009 205 CD9000s 1 52828 211412009 12396/ -37,690.68 0.00 -37,690.68
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
4.00 0.00
400 0.00
0.00 9.00 2.00
0.0 .00 &0k
0.00 0.00 4.00
0.c0 .00 0.00
0.00 0.00 0.00
0.00 0.00 2,00
0.00 0.00 200
0.00 0.00 £.00
0.00 0.00 t.ao
0.00 0.00 .00
0.00 €.00 0.00
TOTALS $0.00 $0.00 $0.00
* Required for Grant or CIP Projects
. TO BE COMPLETED BY COMPTROLLER
MANUAL CHECK PREPARED _vEg NO __IF MANUAL CHECK NOT YES NO
PEPARED, QYERRIDE WHEN AUTHORIZEDS
NUMBER BATE NV, AMT. GREATER THAN
CONTRACTIP.O. AMT, DAYE
INSUFF, FUNDS FOR EXCESS
OVER CONTRACT/P.O. AMT,

[seeciat wsTRucTIONS: ¢ < -




