Comumercial Card Statement JPMorganChase €
ACCOUNT NUMBER BILLING DATE DUE DATE NEW BALANCE ENTER PAYMENT AMOUNT
R Rk S 9764 Q07/25113 08/08/13 0.00 DO NOT PAY
Please make check payable to:
PIMA COUNTY

PAULA § MAXWELL

130 W CONGRESS 11TH FL
BOS DISTRICT 4

TUCSON, AZ 85701-0000

*
e

COMMERCIAL CARD SOLUTIONS
P.O. Box 4471
Carol Stream, IL 80197-4471

Please detach here and send top portion with payment,

5?000

ACCOUNT; ™ ™ »* 6764  BJL | ING DATE: 07/25/13 DUE DATE:08/08/13 CREDIT LIMIT 5,000 AVAILABLE CREDIT
' , - AGCOUNT SUMMARY -
Previous Balance (-) Payments, Credits {+) Charges, Cash Debits {+} FInance Charges (+} Fees [=) New Balance Payment Due
0.00 0.00 1,223.70 0.00 0.00 0.00 DO NOT PAY
CURRENT CHARGES 0.00 + PAST DUE AMOUNT 0.00 - QUTSTANDING DISPUTES 0,00 = TOTAL 0.00
POST | TRAN TRANSACTION DETAIL CHARGES CREDITS NOTES
07/25 | 07/24 | RENAISSANCE 9671X WORTH FT. WORTH TX 1,223.70
REF NO:  24610433205004067115741 AUTH NO: 094582
CHECK IN DATE: NO SHOW: EXTRAS: 0.00
DAILY ROOM RATE FOOD/BEVERAGE MINI BAR LAUNDRY TELEPHONE
0.00 0.00 0.00 0.00 0.00
MOVIES BUSINESS CENTER HEALTHCLUB PARKING/AVALET PREPAID
0.00 0.00 0.00 0.00 0.00
TOTAL NON ROOM FOLIQ CASH CONCESSION TOTAL TAXES OTHER,
0.00 0.00 0.00 0.00
CUSTOMER ID LOGAL TAX INCL NATLTAX INCL OTHER TAX
0.00 ¢} 0.00 0 0.00
MERCHANT VAT/GST ID CUSTOMER VAT/GST ID MERCH ORDER# SUMM COMM CD
DISCOUNT FREIGHT puUTY VAT REG# ORDER DATE
0.00 0.00 0.00
DESTINATION CNTRY SHIP FROM
TOTALACTIVITY 1,223.70 0.00
THE ABOVE LISTED TRANSACTIONS HAVE TRANSFERRED TO THIS ACCOUNT'S
ASSOCIATED CENTRAL BILL ACCOUNT. THE NET BALANCE WAS 1,223.70
" * * * *
PLEASE NOTE THAT ANY FOREIGN PURCHASES AND/OR FOREIGN CASH
DISBURSEMENT TRANSACTIONS MAY INCLUDE A 1% INTERNATIONAL
TRANSACTION FEE.
This Is NOT a hill.
Your Company will submit payment for your account.
Payments or credits received after billing date abovs will appear on the next manth's statements.
FOR INQUIRIES ABOUT YOUR ACCOLINT, PLEASE CALL 1-800-270-7760 OR WRITE US: COMMERCIAL CARD SOLUTIONS, PO BOX 57610, SALT LAKE CITY, UTAH 84157-0510.
De not deduct any amount that is showing in dispute on your statement, this amount has already been deducted from the amount due.
Please see reverside for important information regarding cartain types of charges or dispute charges,
‘7 IJW MC[M‘Z_, Page | of |
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RENAISSANCE®

HOATELS RENAISSANCE WORTHINGTON HOTEL GUEST FOLIO

916 ZZ/CARROLL/RAYMOND 179.00 07/22/13 13:22 7756 15163
ROOM NAME RATE  DEPART TME ACCT# GROUP

CD  PIMA COUNTY 64 07/16/13 18:35

TYIZE7 . ARRIVE TIME
ROOM VSXXXXXXXXXXXX9764
CLERK TUCSON AZ 85701 PAYMENT RWD# :

ADDRESS

__DATE | REFEREN CE | CHARGES |  CREOITS __ | BALANCEDUE |

179.00
24.95 -— -
179.00

07/16 ROOM GR
07/16 STATETAX
07/17 ROOM GR
07717 STATETAX
07718 ROOM GR
07/18 STATETAX
07/19 ROOM GR
07/19 STATETAX
07720 ROOM GR
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07/20 STATETAX 24.95 N TR Y
g8l e ot s dopisniTbs
07/22 CASH 0STA .00 ’¥9 70
07/23 CCARD-VS 122370
AYMENT RECEIVED BY: VISA XXXXXXXXXXXX09764
'00

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

R RENAISSANCE WORTHINETON HOTEL
200 MAIN STREET
RENAISSANCE: FORT WORTH, TX 76102

HOTELS

This cewement |s yaur anly raselpt. Yeu have agroed t pay In cash or by approved personal chack or o autharize ws to charge your credit card for alf amounts chargad 1o
you. The amaunt shawm In the credlis eslumn apposhs any cedlt cand entry In the reference column abewve will be charged o the creditcand number 52 ford: above. (The
eredlt card company will bl in the usual manner) I for any ressan the cradit card campany dess not make payment on this account, you will owe us such ameunt. If you
are direcy bllled, In the event payment |: nat mads within 25 days afear check-cur, you will owe us ingerec: from the chack-oul date on any unpaid amount at the rle of 1.5%
per manth (ANNUAL RATE 18%), or the masimum allowed by law, pluz the raasonable cost of callection, including attomey fees.
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ADMINISTRATION PROCEDURES ~ PROCEDURE NUMBER __ 221 Page 10/13

Attachment 2

TA ¥: O@ q20,6

PIMA COUNTY TRAVEL AUTHORIZATION #1

1. e Doy Qamo| s, onmaenaer, Beardl of Supervisor - Pisirict 4

3. PLANNED DRPARTURE DATE: Juld 10,2013 ¢ eLawmep rEvors oare: UlY 22 , 2015

5. DESTINATION: fDri\" worﬂ'{ i 'TP.XGS <

6. soreose or vz A0S COUN SOlWth and Jde Marh ] ! C,?J‘NECU
(nference ¢ “Meeking Waflas Qouttty Sufervisors

7. ESTIMATED EXPENDITURES:

ITEM

&. Transportation

b. lodging

¢. Per Diem

d. Registration

e, Other

£, Total

1, employee, am fully aware that advances made for this trip are to 4 a4 0sed for this trip within 15
days of t.h_s\ close of the trip, or a lien against my wages and salars pe LAs s

i . / 2|13
(Admin. Procedure 22-10) pate
THE ORIGINAL OF THE FORM MUST BE FORWARDED TO THE FINANCE DEPARTMENT-ACCOUNTS PAYAELE SECTION
- SEE INSTRUCTIONS ON REVERSE SIDE -
INSTRUCTIONS FOR COMPLETION
1. Enter employee’s name.
2. Enter employee’s Department.
3. Enter planned departure date.
q, Enter planned return date.
5, Enter place of destination.
6. Describe purpose of travel.

7.a.-e. Enter estimsted expenditure amounts by category.

7., hdd 7.a. - 7.e. and enter result in 7.f.
8. Signature of employee/traveler and date.
9, Signature of Department Authorized Signer (Administrative Procedure 22-10). If the TRAVELER TS RN

APPOINTED DEPARTMENT HEAD, OBTAIN SIGNATURE OF COUNTY ADMINISTRATOR, OR BORRD OF SUPERVISORS hS
APPROPRIATE.



