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THE COMMUNITY COUNCIL% sgp 11 201

for Nash, Edgecombe & Rocky Mount

September 10, 2014

Edgecombe County

Lorenzo Carmon, County Manager
PO Box 10

Tarboro, NC 27886

Dear Mr, Carmon,

Pursuant to the state open records law, N.C. Gen. Stat. Secs. 132-1 to 132-10, we request access to and a
copy of all expenses paid directly or indirectly on behalf of the Edgecombe County Manager and all
Commissioners for the past five (5) years. Information should be itemized per individual to include but
not limited to travel, schools, conferences, lodging and meals. If your agency does not maintain these
public records, please let us know who does and include the proper custodian’s name and address, |

Pursuant to 132-6.2(b), the costs associated with this request are limited to direct, chargeable costs related
to the reproduction of a public record. 132-6.2(a) provides that we may obtain these records in electronic
format. We request for this information to be provided in electronic format, on a disk or thumb drive,
which should limit those costs to a minimal amount. If you believe that the charges will exceed $30.00,
please contact me at (252) 977-1131 so that we can discuss alternatives for delivery of this information.

We request your response within ten (10) business days,

If you choose to deny this request, please provide a written explanation for the denial including a
reference to the specific statutory exemption(s) upon which you rely. Also, please provide all segregable
portions of otherwise exempt material,

Please be advised that we are prepared to pursue whatever legal remedy necessary to obtain access to the
requested records. Also note that violation of the open records law can result in the award of reasonable
attorney fees, for which you may be held personally liable. See N.C. Gen. Stat. Sec. 132-9(c).

Thank you for your assistance.

Sincerely,

F L

Lige Daughtridge
Board President

252.977.1131

PO Box 4115
Rocky Mount, NC 27803
info@TheCommunityCouncil.org

www.TheCommunityCouncil.org
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- XXXX XXXX XXXX 3446

Business Card

@0 PNCBANK ; Account # XXXX XXXX XXXX 3446

oot _ E . o Statement closing date 09/05/12
If you don't already have online access to account P New balance $1,329.60
maintenance features, please call 1-877-459-9801 and ‘ ® Minimum payment fz°/'°°
establish an Account View Program Administrator User ID Due date 09/30/12
today. ——— - Questions?
pnc.com/accountview
1-800-474-2101 24 hours a day, 7 days a week
Your account summary ik i |
Previous balance $1,504.73 Total credit limit $10,000.00
ﬁayn;ent received on 08/16/12 - thank you ::ggg;g Total available credit $8,670.00
urchases .
! Cash advance available credit ,500,
Credits $0.00 sh advance av e credl $2,500.00
Cash advances $0.00
Late and overlimit fees $0.00
%I Finance charges . $0.00 VDZQ 73 é 95
New balance $1,329.60
® Minimum payment $20.00
Due date 09/30/12
Wi i y_;‘;g}‘ R e ;gh . ’:M‘_" AT q{ YA E‘?; arrrD 3!{7
Yourtrahsactions © | TR T T L
TRANS DATE POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
08/16 08/16 7443603KN9YHJWSKS BRANCH PAYMENT*THANK YOU WILMINGTON DE $1,504.73-
——————————————————— _— s et
LORENZO CARMON Card number: XXXX XXXX XXXX 3453
0817 08/17 2421073KP6 1 GAXLPH ICMA INTERNET 202-962-3547 DC $770.00
MCC: 7392  MERCHANT ZIP; 20002
08/19 08/19 2461043KRO3R213L2 MARRIOTT 33768 RALEIGH RALEIGH NC $335.43
MCC: 3509 MERCHANT ZIP: 27612
LODGING CHECK-IN DATE: 08/16/12
l 0 LH ’ 0 83 l 1 OO (continued on next page)
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'h IK Account # XXXX XXX XXXX 3446
BA Statement closing date 09/05/12

r transactions (continued)
NS DATE POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT

08/20 2461043KTO3RZ1867 MARRIOTT 33768 RALEIGH RALEIGH NC $134.17
MCC: 3509 MERCHANT ZIP: 27612
08/31 2401339L500061W78 ROCKY MOUNT AREA CHAMBER ROCKYMOUNTCHA NC $90.00
MCC: 8641 MERCHANT ZIP; 27802
Total . . ) I $1,329.60
ybod,;ﬂnﬂ”ance gharg&; ‘“E : H”"‘%"I‘ ” 3@' %’ °" “' ‘% T ,}fl I i*' H‘
CORRESPONDING DAILY DAYS AVERAGE
TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE IN DALY FINANCE
BALANCE RATE (APR) (MAY VARY)  BILLING BALANCE CHARGE
Purchases 18,240% 0.03628% 30 $0.00 $0.00
Cash advences 18,990% 0.05477% 30 $0.00 $0.00

$0.00

2-1
-0
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Fran Mungo

From:
Sent:
To:

customerservices@lcma.org
Friday, August 17, 2012 3:57 PM
icarmon@co.edgecombe.nc.us

Subject: 2012 ICMA Annual Conference Receipt

Page 1 of 2

ICMA

Leaders at the Core of Better Communities

Your registration completed successfully!
Print this page as a record of your payment.

Thank you for your payment,
We look forward to seelng you at the Annual Conference.

Recelpt

International City/County Management Assoclation
777 North Capltol Street, NE

Sulte 500

Washington, DC 20002-4201

202-289-4262

Federal ID #36-2167755

Date 08.17.2012

Lorenzo Carmon
County Manager
County of Edgecombe
PO Box 10

Tarboro

NC 27886-0010

Item No.

Fee

Amount

Card 1

Card 2

Registration

Base Reglstration

$680

x

Partner Reglstration 1

$90

Registration subtotal

$770

ICMA University Workshops

No ICMA University Workshops were chosen,

ICMA University Forums

No ICMA University Forums were chosen.

Conference Events

Welcoming Reception: Arizona Sports (Two tickets 5
are Included In your registration fee.)

no
charge

Conference Events subtotal:

$0

8/17/2012




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 092112 Check Number: 00327884 Page 1 of 1
Invoice Date Invoice/ Nifber ; Descriplion Iny,oiceJAmtzunl
09/21/2012| 090512 PAYMENT #3446 $1,320.60
Vendor-No: 3 “Vendor,Name' Check No: ~ Check Date Check Amount
27273 PNC BANK 00327884 09/21/2012 1,329.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273 09/21/2012 00327884
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,329.60
Pay One Thousand Three Hundred Twenty Nine Dollars and 60 cents ******
. FILE COPY
orderor PNC BANK NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"oo3e7B88L"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

PNC BANK

P O BOX
LOUISVILLE KY 40285-6177

00327884




\arroft.

HOTELS & RESORTS

RALEIGH CRABTREE MARRIOTT GUEST FOLIO
538 CARMON/LORENZO 119.00‘08/19/12 12:00 8236

ROOM NAME RATE DEPART TME ACCT#

NCKG EDGECOMBE COUNTY 08/16/12 22:42

TYPE ARRIVE TIME

72 P 0 BOX 10 PASSPORT:
rROOM TARBORO NC VSXXXXXXXXXXXX34563
CLERK PAYMENT RWD#:
ADDRESS

[OATE | — REFERENCE | _CHARGES | CREDITS |~ BALANCEDUE |
08/16 ROOM 538, 1 119.00

08/16 ROOMTAX 538, 1 8.03

08/16 OCCTAX 538, 1 .14

08/17 ROOM 538, 1 119,00

08/17 ROOMTAX 538, 1 8.03

08/17 OCCTAX 538, 1 7.14

08/18 ROOM 08/18 59.50

08/18 ROOMTAX 08/18 4,02

08/18 OCCTAX 08/18 3.57

08418 CCARD-VS 335.43

ETTLED TO: VISA XXXXXXXXXXXX3453
000

------------------- EXP. REPORT SUMMARY --vvccmccnccmccanana
08/16 ROOM&TAX 134,17

08/17 ROOM&TAX 134.17 i

08/18 ROOM&TAX 67.09

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
LCARMON@GCO.EDGECOMBE.NC.US
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

RALEIGH CRABTREE MARRIOTT
A\arroft. 4566 MarriorT DRIVE
HOTELS & RESORTS RALEIGH:, NC 27612

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or o authorize us to charge your credit card for all amounts charged to
you. The amount shown in the credits column opposite any credit card entry In the reference column above will be charged to the credit card number set forth above. (The
credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount. If you
are direct billed, in the event payment is not made within 25 days after check-out, you will owe us interest from the check-out date on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus (he reasanable cost of collection, including attorney fees.

Signature X




—

ORDER NOW!Y
THIS EVENT WILL
SELL OUT
ERRLY!!

Chamber!

Rocky Mount Area Chamber of Commerce

Invite you to the

22nd Annual

Fall Ot

September 13, 2012

Rose Hill Conference Center
6:00 p.m. - 10:00 p.m.

Raln or Shine

Must be 21 years
of age or older

Food served 6:00 - 8:00 p.m.
Band 7:00 - 10:00 p.m.

. In an industry where the average life of a band Is about five years, Liquid Pleasure has set
. a new standard...after more than two decades of bringing audiences to thelr feet, the
. band LIQUID PLEASURE, has become a multi-cultural icon. From the beginning to the
‘D pLEKSURE present, LIQUID PLEASURE has followed a dedicated path to fame - not as recording
L‘ artists but as entertainers on the dance and show circuit.
in the early years the band was paired with greats like, Chuck Berry, Eddie Floyd and Ben
E. King and later, Whitney Houston, The Four Tops, TheTempations and Aretha Franklin.
LIQUID PLEASURE today continues to set new standards-with no album high on the
. charts to boost them, they are a marketing phenomenon. By word of mouth only, they
. are the most accomplished band in thelr circuit. They have performed for Inaugural Balls,
b Governors, Professional Football events, and more. LIQUID PLEASURE...Bringing Fun and
L Excitement to People Who Want to Have a Great Timel

GPU00DREO00ISIPAINSINO6GO0000DP00000000050000000CE0ENRI000BRONGHOL

ENTERTEINVENT GPONGOR:
. EARLY BIRD SPECIAL!
BAI[ETS | BUY 10 TICKETS FOR $400... GET 1 FREE AND

BAILEY S |
el ENJOY 7 $50 DISCOUNT!

OFFER ENDS 8/31. ERRLY BIRD RESERVATIONS
‘ MUST BE POSTMRRKED BY 8/31

20USUOUREPOECANODOCOCOUODREU0REEOLOUNEORVIGOLLOO000E0000000 seuses0

cceecsscsconc0cescOCe

Make plans now to join over 600 fellow Chamber
members for a great evening of great food and dancing
on the grounds of scenic Rose Hill Conference Center.
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Warrant#: 102612 » Check Number: 00329063 Page 1 of 1

[lnvolce Date Involce Number A Description 1 Invoice Amgtérg -
o 1o 1008101112 PAYMENT FOR PLANE TICKET -$486.00
4
o
74
(o]
m
[+ 4
=
&=
4
2
(]
©
w
fra)
=
[e]
[&]
w
0]
o
w
Vendor:No. Vendor. Name Check!No. Check Date Check Amount
13760 LORENZO CARMON 00329063 10/26/2012 403.20
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13760 10/26/2012 00329063
CENTRAL DEPQSITORY
TARBORO, NC 27886
$403.20
pay Four Hundred Three Dollars and 20 cents ******
. FILE COPY
oraror LORENZO CARMON NON-NEGOTIABLE

RBC Bank
RBC Bank (USA}

1*003 2906 3w

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00329063

LORENZO CARMON
1801 BARLOW ROAD
TARBORO NC 27886




EDGECOMBE COUNTY
TRAVEL EXPENSE REPORT

Name: L O/%@ 420 £Q@rmen Date(s) of travel: d0- b/ 101 12

Tripto: __PAIEA97A 3

Purpose of trip: __1_ €77 &0 9L \/ %7@ O

ITEMIZED EXPENSES
- T _MON_| TUES | WED | THURS | FRI SAT SUN_| TOTAL
DATE 9 b4 /0 // N Z
| Hotel 7 .‘ZLM
Breakfast 19. 2% {iﬂma o2 | / :
Lunch Mﬁ_ﬁﬁ U.00 17,00 oo
Dinner — YA X¥i O
Tax|/Bus oo | (o.e 70..00| - 2000 %
'Auto Allowancs 1Bo % FES VR S~ , 22 ./6"
Parking ) ) ¥/ oo
Telephone p— S
Baggage @ 900 g0 J92.0¥
Regls. fee : :
Other 9920
P

TOTAL .
Account Number ,O LMIO 53//00 f;ff/:—f" Y 8¢ -

Due to Employes $ WHOS"QO ﬁ 320;
ma

A—""

| certify that the travel indicated was ineurred in the servics of the County and that the infor
submitted Is correct,

Slgnature Datg /@~ 2=/
= ]
Approvey { _ (,W Date |
I
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l — Community Ca

“iossioos.  ExecuCar

A 24 /7 Service
Make your online reservations at 602-232-4600
Www.ccarizone.com ' 800-410-4444  Group Booking 602-232.4659

Driver Name

i Driver Phone #

i On your next trip - present this recalpt to
| your Community Cab driver.- and receive a 10% discount

Book on line @ wywy £xecucar.comn

brearm: Atkanu, Awstin, Balsimmg, Roaton, Thishant, Chicuay, Dsllr, Dy, Howitues, Kanen Cuy, Lar Vogar
L Angsfes, Minnespalio, Kashville, dgw York, Qb tamal, OniariofA, Orangy Conanty CA, Orlanda, Philadetphna,
Plunmiy, Mrtsburgh, Rakvigh, Sacamento, San Prugys, Bupy Feancisen, Bearrle, Taenpe apd Wathingien NG

DATE CHECK NO. AMOUNT

07(820617 ] dgv 0
Ja TP B

PERSONS

(Call for details)

\ A/

I Cab)
480-888-8888
www.yeliowcabaz.com
|3 87T 228 s,

Y 35

TABLE NO.

TAX
TOTAL

Thank You -
&nademy 528

gllfda

SERVER TABLE

Thank U



Dh! eck | >y Guest Check
8 ')[ L . 2 %/ W TABLE NO. | PERBONS | BERVER NO " ct|ecx NO
; e SERVERT. ((FATARLESS T~ auRaTS CHECK NUMBER EE_VTFP'PL?-TO'UWLmﬁ Z, [; c’im Sl

L2 ST Y e e
[0-g- /72
//.0 0 >
P [ 2. £ S
! d vl“ 0
c — A2 &
7-. ? 3. ﬂ_y NN P eanll
= - L 79/ )
TAX
il 7/””//” TOTAL
E&adamn 210
TAX
TOTAL

Thank You— Call Again

- whme 525

;mmmzazg

Atlantic Forms & Systems {516) 827-5680

| I gv =
i :
R
i 120 | oy
i i 38 S
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AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant #: 112012 Check Number: 003290830 Page 1 of 1
Tnveice D - 5 Description nvoice Afbunt
B R . e
VorndoeNG, Vendor Name ChockNo. || CheckiDate: Check Amount.
27273 PNC BANK 00329830 11/20/2012 992.26
Vendor Check Chack
Number Date Number
EDGECOMBE COUNTY 27273 11/20/2012 00329830
CENTRAL DEPOSITORY
TARBORO, NC 27886
$992.26
Pay Nine Hundred Ninety Two Dollars and 26 cents el
. FILE COPY
orseror PNC BANK NON-NEGOTIABLE
RBC Bank
RBG Bank (USA)

00329830

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00329830

PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-8177




/® ENERAN Business Card

ol ] ] ] o Statement closing date 11/05/12
Your account is past due. Visit pnc.com/options where we * o New balance $2,691.51
may have payment options for you, or call 1-888-514-8121 -4 ;otaldaTount due 13}35:;55
@xt 34658, " npcete

Questlons?

pnc.com/accountview
1-800-474-2101

Youraccountsummaty -@f : 4’%% : M R
Previous balance $1,699.25 Pd ” ’ pr al cradit limit $10,000.00
:ayn:‘ent received s 322 gg Total avallable credit $7,308.00
urchases ,365,
Credits ‘ $436.35 Cash advance avallable credit $2,500.00
Cash advances $0.00
Late and overlimit fees $35.00
3 ___ Financecharges o _ ] $28.26
New balance 52 691.51 V
Past due amount - due now $26.00 2/73 /]f} ( ZQJ

___Mirj[mum payment $138 26

©® Total minimum payment
0 Total amount due
Due date

|Yourtransactlons "J” 7P

TRANS DATE POST DATE REFERENCE NUMSER DESCRIPTION = AMOUNT

11/08 11/05 LATE FEE $35.00

11/05 11/05 *FINANCE CHARGE* PURCHASES $28.26 CASH ADVANCE $0.00 28.26
LORENZO CARMON Card number: XXXX XXXX XXXX 3453

10711 10/11 2461043MDO3TLZLNH RENAISSANCE HOTEL PHOENIX PHOENIX AZ §972.22

MCC: 3530 MERCHANT ZIP; 85004

LODGING CHECK-IN DATE:; 10/06/12
uYy f‘\
|t s )]\

5170 0003 HXH 002 7 2z 121106 0 DPAGE } of 3 10 B625 0300 7A12 O0ABI70CC
. Ao = e T e e o e e e e o s
B170 0003 HXH o2 7 2 121108 0 DPAGE 2 of 3 10 5626 0300 7A3Z OABI70CC 26773




5
N

e S

_;';,NCB ANK Account # XXXX XXXK XXXX 3446
A Statement closing date 11/05/12
Your transactions (continued)
TRANS DATE POST DATE REFERENCE NUMBER DESCRIPTTON AMOUNT
10/26 10/26 2422443MX2Y345HLM 42ND ST OYSTER BAR RALEIGH NC $393.13
MCC: 5812 MERCHANT ZIP;
10/26 10/26 7461043MZ231VSVMY SHERATON RALEIGH HOTEL RALEIGH N CREDIT $145.45-
MCC: 3503 MERCHANT ZIP: 27601
10126 10/26 7461043MZ231VSVNG SHERATON RALEIGH HOTEL RALEIGH N CREDIT $145.45-
MCC: 3503 MERCHANT ZIP: 27601
10/26 10126 7461043MZ231V5VYZ SHERATON RALEIGH HOTEL RALEIGH N CREDIT $145.45-
MCC: 3503 MERCHANT ZIP; 27601
e e St e e T 5550
Your finance charges e . L
CORRESPONDING DALY DAYS AVERAGE
TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE IN DAILY FINANCE
BALANCE RATE (APR) (MAY VARY)  BILLING BALANCE CHARGE
Purchases 13,240% 0.03628% 31 $2,512.28 $28.26
Cash advances 19.990% 0.05477% N $0.00 $0.00
$28.26

° Important Information - please read

REMINDER TO A VALUED CUSTOMER, PLEASE PAY THE
PAST DUE AMOUNT IF NOT ALREADY DONE. MAKE A
PAYMENT ONLINE AT PNC.COM/ACCOUNTVIEW.

5170 0003 HXH g0z 7 2 121108 ¢ DPAGE 2 of 3 10 5626 0300 7AJ2 OABI7pCC 26773




Expedia travel confirmation - Oct 06, 2012 - (Itin# 150964444662) Page 1 of 2

/ -

Fran Mungo .

From: Expedia Travel Services [usmail@expediamail.com]

Sent:  Wednesday, September 28, 2012 12:11 PM

To: icarmon@co.edgecombe.nc.us

Subject: Expedia travel confirmation - Oct 06, 2012 - (Itin# 150964444662)

Travel Confirmation

Thank you for booking your trip with Expedia. This emall Is your receipt for the travel item(s) you just
booked.

Remember that you can always view vour ltinerary online for the most up-to-date information.

. Total ticket cost: $822.34
Hﬂlght: Raleigh to Phoenix Texes & Fees: $149.68

Traveler names: Lorenzo Carmon, Addie Carmon Alrfare total: $672.00

Raleigh (RDU) to Houston (JAH) 10/08/12 11:25 AM - 1:20 PM UNITED 4485
Operated
By, /EXPRESSJET
AIRLINES DBA
UNITED
EXPRESS

Houston (IAH) to Phoenix (8ky 10/06/122:28 PM - 3:23 PM UNITED 16807
Harbor Intl.)

Phoenix (Sky Harbor Intl.) to Los 10/10/1210:356 AM - 12:00 UNITED 6275
Angeles (LAX) PM Operated
By: /ISKYWEST
DBA UNITED
EXPRESS

Los Angeles (LAX) to Houston (IAH) 10/10/1212:38 PM - 6:51 PMUNITED 1738
Houston (IAH) to Releigh (RDU) 10/10/127:26 PM - 11:09 PM UNITED 1858

The airline may charge additional fees for checked baggage or other optional services

Special requests
Free and special meals are not avallable on many flights.

@Mﬂmmu for complete and up-to-date trip detalls, or to make changes online.

Customer Support
itinerary number: 1509644446862

If you have questions about your reservation, fill out our jtinerary agsistance form. We'll respond within
24 hours. For immediate assistance call Expedia.com at 1-877-281-3523 and have the itinerary
number ready.

What else can we help you with?

Save on hotels in Phoenix

® Search for more hotels

9/26/2012
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Warrant#: (021513

Check Number: 00332612 Page 1 of {

'&‘{?{m Dafé Invoice Number EDUCATION SUMMIT ADMIS Y Description Invoice Amount
AT MIS
o |05/08/2813| 25982 ANNUAL MEETING ADMlss:o%PT é 2500
P4
o
x
(@]
o
<
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>
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Q
w
m
=
O
©
i
Qo
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u
VendorNo. = [ Vendor Name Check No. Check Date Check Amount
3101 THE CHAMBER 00332612 02/15/2013 105.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 3101 02/15/2013 00332612

CENTRAL DEPOSITORY
TARBORO, NC 27886

Pay  One Hundred Five Dollars and 00 cents ******

To Th
owderor  THE CHAMBER

RBC Bank
RBC Bank (USA)

"*O00332E 42w

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00332612

THE CHAMBER
P O BOX 392
ROCKY MOUNT NC 27802

$105.00

FILE COPY
NON-NEGOTIABLE




Yamber ENVOICE
Rocky Mount Ares Chamber of Commerce T
Rocky Mount Area Chamber of Commerce

P.O. Box 392
Rocky Mount, NC 27802-0392

Mr. Lorenzo Carmon
Edgecombe County
201 St. Andrews Street
P. 0. Box 10

Tarboro, NC 27886

w 1877 oice No, 30188 Invoice Date 1/29/13

.

Oty. ate Amount

Annual Meeting Admission 2.00 40.00 80,00
y Lo C Total 80.00

LU\V“‘“) Amt Paid 0.00

Balance Due 80.00

WHMW J
j@&ﬂ (oo /4

— /U

Rocky Mount Area Chamber of Commerce P.O, Box 392 Rocky Mount, NC 27802
Phone: 252-446-0323 Fax: 252-446-5103



EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 092713 Check Number: 00339855 Page 1 of 1

|8;/021272%&:l§ 626I1nvoice Number fescription Involce Amount
00/24/2013 | 6260 EBGECOT ¥ . . 12280
Vendor No. Vendor Name Check No. Check Date Check'Amount
744 NCACC 00339855 09/27/2013 315.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 744 09/27/2013 00339855
CENTRAL DEPOSITORY
TARBORO, NC 27886
$315.00
pay Three Hundred Fifteen Dollars and 00 cents s
FILE COPY
oderor NCACC NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

®*00339855#

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00339855
NCACC
215 NORTH DAWSON STREET
ATTN: FINANCE DEPT
RALEIGH NC 27603




=
INVOICE 1IVC00000000006261
NCACC | Type
216 awson Street Date 9/4/2013
Raleigh NC* 27603 b Page 1
Bl to: Ship to:
Edgecombe County Edgecombe County
PO Box 10 PO Box 10
Carolyn Hedgepath Carolyn Hedgepath
Tarboro NC 27686 Tarboro NC 27886
Purchase Order ID Customer ID - | Galesperson ID Shipping Method Payment Terms ID
2013 ANNUAL CONF EDGECO01 MAIL
Quantity jtem Number Description Uotm Discount Unit Price Ext. Price
112013 ANNUAL CONFERENCE | Lorenzo Carmon-Opening Reception (1), Hor | Each $0.00 $1560.00 $160.00
~
G I [ — _,_./
0 U )40 “’r‘%}# 7 O0C
o2~
7~18-12
Subtotal $160.00
Mise $0.00
| Tax f $0.00
Frelght $0.00
rade [ $0.00
| Total $160.00




NCACC
216 N. Dawson Street
Raleigh NC * 27603

INVOICE

1IVC00000000006260

[ Type

[Date

8/4/2013

Page

1

Bill to: Ship to:
Edgecombe County Edgecombe County
PO Box 10 PO Box 10

Carolyn Hedgepath Carolyn Hedgepath

Tarboro NC 278886

Tarboro NC 27886

Purchase Ordor ID Customer ID Salesperson 1D /1 Shipping Method Paymunt Terms 1D

2013 ANNUAL CONF EDGEC01 MAIL

Quantity  1ltem Number A | Description Uotm  IDissount [Unit Price Ext. Rrice

112013 ANNUAL CONFERENCE ] Elton Hines-Horn O' Plenty (2), President Each $0.00 $166.00 $166.00
0 Wio sd6a oo
7-/8-/|7

| Subtota) $166.00
[Misc. $0.00
[ Tax ! $0.00
Freight ' $0.00
Trade Discount $0.00
| Total $166.00




Warrant#: 110212 Check Number: 00329171 Page 4 of 1

Invoice Date Invoice Number Description invoice Amount

10/31/20121 1012 TRAVEL 138.00
©{10/31/2012] 1024-1026 TRAVEL 200.62
P4
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Vendor No. Vendor Name Check No. Check Date Check Amount
13760 LORENZO CARMON 00329171 11/02/2012 338.62
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13760  11/02/2012 00329171
CENTRAL DEPOSITORY
TARBORO, NC 27886
$338.62
Pay Three Hundred Thirty Eight Dollars and 62 cents ******




EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF oct 05 €/ 20 / +

name Letenz Laram— pept cooe__[Q Y053/ 00

[DATE | PT | ODOMETER WWWWW

— EE_——;%W "START |_END | MILE__

. Q- L yneh | s e HS 58.5 1328 || 3.8%

Jo<8 L (i 56.6 ye | /145
! B 44 e’ 65.5 ]9t 3

VET Ao sicll 35 56.6 19.¥3

10y S gt|llwep 9,&/1 roe | oy g 8 86.5 R6-4 4
{77 [ Byt BES

0-2Y | Lyneh 0B, ENIS | Rvjeen €O

7. /8

TOTALS . TTiar)

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY M
APPROVED BY: ——

SIGNATURE OF TRAVELER

8/1/2014




J—
EDGECOMBE COUNTY
TRAVEL EXPENSE REPORT
Name: ( @/eq20 E9/rwom Date(s) of travel: /9> %./26 — (2
Tripto: _Kqleye 7
Purpose of trip: 11 C s £ 4ot
ITEMIZED EXPENSES
| MON | TUES | WED | THURS | FRI SAT | SUN | TOTALq
IDATE f | | 27 1 26 52 | |
‘B-’Otel’d t l} l’ IJ J 35:87 ] | 1[5? -3
reakras Y 7] T
[Lunch | | — , ] -
‘I }m | l | } S22
| 150 X, s+ l | [ | & 3. :%‘
ll J’ ll !f I’ } =
i | ——] —
l 1 1 r ]
f | | | | [ 00 ;2
Aceount Number |0 LHQ’LQSSH CO \/ ‘5% 3

Due to Employee $ ,{k l ;_zﬂ )0 ' QQ 9~ ® :
Ehk >
I certify that the trave| Indicated was incurred in the service of the County ang: a‘-‘ﬂw info on
submitted is correct, <
b

Signature ;,ﬁ %"’"’—\ Date 70 — Zo-/ /
%%ﬂ

Date

Approved

— e
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' *,
Bheraton Raleigh e S‘t
4

421 Pouth Balisbury Street . '

Raleigh, NC 27601
United Btates Sheraton’
Tel: 919-834-9900 Pax: 919-833-1217 HOTELN S RENORTS
Lorenzo Carmen Page Number v 2
3003 N Main St Guest Number s+ 564025
Tarboreo, NC 27886 Polio ID + EX-A

24-0CT-12 17335
Email 1 KIM.SLAYMAKER®CO 26-0CT-12

,EDGECOBE.NC.US8 2

NAJ24A - NC Association 1208

129.00

0f County Direc

gtay Connected with the Link@sheraton experienced with Microseoft, Join ue at
the Link, our lobby connectivity hub where guests meet, connect and relax.
Whether you're surfing the Web, watching a game with friends, borrowing a
newspaper or printing a boarding pass, out of town doesn't mean out of
touch, Learn more at www,sheraton.com/link

As a Btarwood Preferred Gueet, you could have earned 516 Btarpoints for thie
visit. Please provide your member number or enroll today.

*‘( 3 tb b "(,r
R > P
Y -~ '____..Jf
P
p L~




Sheraton Raleigh {é‘ﬁ

421 Bouth Saligbury Street ’ .

Raleigh, NC 27601 )

United Btates Sheraton

Tel: 919-834-9900 Fax: 919-833-1217 HOTELS & RESORTS
Page Number r 1

Lorenzo Carmen

3003 N Main 8t Guest Number 1 564025
Tarboro, NC 27886 Folio ID ¢ EBX-A
24-0CT-12 17335
Email KIM, BLAYMAKER@CO 26-0CT-12
.EDGECOBE,NC.US 2
NAJ24A - NC Association 1208
Of County Direc 129.00
sheraton Raleigh 26-0CT-12 02:40 MVEBKSLER
bate . Reference  Desgeiptien T T Amemat . LT
24-0CT-12 DEPOSIT Deposit Applied -436.35
24-0CT-12 RT1208 Room Charge 129.00
24-0CT-12 RT1208 Btate Tax 8,71
24-0CT-12 RT1208 Ocoupancy Tax 7.74
24-0CT-12 RT1208 Parking 12.00
25-0CT=-12 RT1208 Room Charge 125,00
285-0CT-12 RT1208 Btate Tax 8.71
25-0CT-12 RT1208 Ocoupancy Tax 7.74
25-0CT-12 RT1208 parking 12.00
26-0CT-12 v Visa 121.45
*» Total Charges 314.90
** Total Credits ~314,90
##» Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating o&ﬁfﬁki
60 balance on your acoount. Please be advised that any charges not ref tea\ikjﬂ

f

on this folio will be charged te the oredit card on f£ile with the tel.
While this folio reflects a §0 balance, your credit card may not belgharged’ >
until after your departure. You are ultimately responsible npay Q?ull of -
your folio charges in full. '{E?L > ff,f

P o

Continued on the next page
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Warrant#: 051812 Check Number: 00323688 Page 1 of 1
flnyolce Datef.  Involca Number 3 . Description Involos, Amount.
05/16/2012 | 0426-0428 TRAVAL REIMBURSEMENT $530.34

g
g
=
%
o
w
s
3
]
o
&
. \Vendor:No, ~Véndor Name ‘GheckNo. | CheckiData | " CheckiAfmourit
5708 E. WAYNE HINES 00323688 05/18/2012 539.34
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 5708 05/18/2012 00323688
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Five Hundred Thirty Nine Dollars and 34 cents ******

ToTh
oo ime s E. WAYNE HINES

RBC Bank
RBC Bank (USA)

"*g03cicaan

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00323688
E. WAYNE HINES
P O BOX 1995
ROCKY MOUNT NC 27802

$539.34

FILE COPY
NON-NEGOTIABLE




e e ———— .

EDGECOMBE COUNTY

TRAVEL EXPENSE REPORT

Name: ,g MJ&&;WC 74[’ Date(s) of travel: 51/ Z6 — %/ 258 2o/~
Trip to: _Aalgesd A : ’ / .

Purpose of trip: Zhel Secmueet— \g 6“0%

ITEMIZED EXPENSES

O MON TUES WED | THURS FRI SAT SUN TOTAL
DATE 42| 427 L 28
Hotel L3079 /30.79 26(.58
Breakfast

 Lunch

Dinner 8. 1§ /8.1 b
Taxi/Bus . s 77 '
|Auto Allowance 2340 Fg=p 33%0 '
Parking : LA.00 6. 00 /8. 00
 Telephone

Bagpage

Regis. fee

Other = 5 =l
T TOTAL /9928 /3,79 35 20 3¢4.34]

Account Number __ /0 - ¢ [I(D 5_3/\ O

Due to Employee $ ? [ i (-‘l ; 3\/
| certify that the travel indicated was incurred in the service of the County ‘pnd that ﬁ‘g— infarm

submitted Is correct.
Signature (m C/b( ﬂ( Date
Approve 7 ﬂ/&bm Date &S - F7/ L

wU. 34
?’2 S. O ;

45T T

—




EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF ﬁﬁipn‘/ 20 /2

NAME 2 S DEPT CODE

FE)A'!’E BETWEEN WHAT PT ODOMETER MILES [RATE PER |AMOUNT MEALS OTAL
T‘% “MILE

2b| ) 685 [38,30

= > Pt ¢ 886 |23.3p 33,30
56.5 D

\ 86.5
h 88.8 -

i s 56.6

88,6

% 68,5

-
\"'\ _ 55-6

\ -- 88.6

NP 86.8

x 86.6

L7\ 86.8

P \ 55.5

o X 88.5

P \ 6.5

Z \ 66.5

pd NIECY

/] |NICTY

7 \ 686.5

TOTALS / N ¥ b ¥

/ N W o
| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES I8'MADE IN m'FHIS STAT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBUR8§ IMED WERE

INCURRED IN SERVICE OF THE COUNTY —_—

APPROVED BY:

DEPT HEA UNTY MANAGER SIGNATURE OF TRAVELER

8/1/2011

————,




/ The Alliance of NC Black Elccted Officials

~ 52012 NC Black Summit
Conference Registration

Name: £, ll\l%#ﬂ"— !“‘Hf\ﬁs

M Last

aidressi___ 154 Redfnd A oty Kocky Mourd swet<zp 27 8o/
Phone: __ 312 -6 o4 Fax: Emall;
REGISTRATION FEES
(Registration Includes: Meal Functions, Work Sessions, Conference Tole, Program Booklet and Proceedings, and Soclal Events)

[] EeryBid -  $149 (January 1—March 27)

K Regular - $176 (March 27, - April 25)
[ onste - $199 (April 26)

O Student/Spouse $99 *(Covers meal and workshop functions only-no promotional gift)

TotaLs 1186 Check No 539

METHOD OF PAYMENT
,& Check +* (] Money Order [ Visa [} MasterCard
Name as sown on the credit card:
First Mi Last
Credit Card #: Expiration (MMDDYYY)
cve: {on back of credit card)

Do you belong to @ member organization? (Please check all that apply)
21;?)!0 Black Leglslative Caucus
e NC Association of Black County Officlals
—The NC Conference of Black Mayors
__The NC Conferencs of Black Municipal Officials
__The NC Assoclation of Black Schoot Board Members

Are you a member of a support organization? (Please check all that apply)

_NAACP _0ld North State Medical
.The NC Black Leadership Caucus . Fratemal Organization
._The NC CDC Initiative - Black Lawyers

. Faith Based Organization ... Other (Please specify)

Make Checks payable to: The NC Alllance of Black Elected Officlals
P.O. Box 26615
Relelgh, NC 27611



Sheraton Ral

Raleigh, NC

eigh
421 South Salisbury Street

27601

United States

Tel: 919-834-9900 Fax:

Viola Harris

609 Saint David St

Tarboro, NC 27886-4409

919-833-1217

Page Number
Guest Number:
Folio ID

Email: VIOLAHARRIS39@YAHOO.COM

SPG -~ A42352614720

26-APR-12 16:15
28-APR-12 10:49

Sheraton Raleigh 28-APR-12

10:49 SSMILEY

Date Reference Description Charges Credits
26:APR-12  RT512 Room Charge 116.00
26-APR-¥2  RT512 State Tax 7.83
26-APR-12 RT512 Occupancy Tax 6.96
26-APR-12 RT512 Parking 12.00
27-APR-12 RT512 Room Charge 116.00
27-APR-12 RT512 State Tax 7.83
27-APR-12 RTS12 Occupancy Tax 6.96
27-APR-~12 RT512 Parking 6.00

28-APR-12 MC Master Card ~279.58
28:APR—12 MC Master Card 0.00

** Total 279.58 -279.58
] **% Balance 0.00

L

For youﬁ convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this. folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card mAay not be charged

until after your departure.

your folio charges in full.

Continued on the next page

You are ultimately responsible for paying zll of
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Sheraton Raleigh
Hotel
thegalleryrestaurant.net
Restaurant

avs o matary

oF

P
ar 58

SSVd ONDIVd 1S3N5
2P Surgaed Pivm duvpumar 5

:mo }paq:)

Lucas |

Chk 60 Gst
Aprz6'12 04:56P¢

PR Suryaed s wrpusnT

Bzef Sliders 10,00
As Entree

House Salad
Ranch

CEASER SALAD

Message

PR
SSVd DNV 153NS

— T T

htota)l
Tax
(05:48PM Tota?

£ Sheraton »
{g} ‘ ,' ‘Ra’leigh sratuitys Zo’;’_

HOTKL
f. ? 6
Total: /--—

GUEST PARKING PASS :
woons_ 2/ 2

Check In: 5T )
Check Out: ——. E Wa(_ . fW_S

Print, Name

$12 per day ' i
Present o garage atiendant with parking iieke :

S1ghature
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7 Warrant#: 71312 Check Number: 00325534 Page 1 of 1 |
WOICBIDBIE(: - InyoIEaINGmb 'Descripiion wolce AT
06/30/2%?2 .SALEE%T%'??%’ o= EDGECO1 § A R s “é‘%l;oo
g
g
=
S
8
w
:
8
]
" Vendor No; VendorName i T~ CheckNo, Check Date Check Amount.
744 NCACC 00325534 07/13/2012 110.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 744 07/13/2012 00325534
CENTRAL DEPOSITORY
TARBORO, NC 27886
$110.00
Psy One Hundred Ten Dollars and 00 cents ******
fi=a FILE COPY
Order Of NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

0032553

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00325534
NCACC
215 NORTH DAWSON STREET
RALEIGH NC 27603




e Sales / Invoices

Page 1/1
Sales / Invoices SALES021438
Date 6/5/2012

NCACC

215 N. Dawson Street
Raleigh NC 27603

r\ﬂzd(

Customer; Edgecombe County
PO Box 10
Tarboro NC 27886

Purchase Order Customer ID Salesperson ID Shipping Method Payment Terms ID
EDGECO1 ' MAIL.
Description: e T o o5 Amount
Assembly Day Onsite-WHines $110.00
Subtotal $110.00
Misc $0.00
Tax $0.00
Freight $0.00
L Trade Discount $0.00
/0 'L///O = S 3 // Od Payment $0:00--.

Total Due $110.00 /]

O'L;f,,,)() (. CLronme ’lf




Warrant#: 070612 Check Number: 00325445 Page 1 of 1

[invoice Date| Limb: iptic

3%3720’}"; 071\1;".\63‘?31"'2””' #3252JQDC/ WAYNE HINES RS Ll mﬁ%:%‘.so
g v ~r
e}
%
'%.
-
z
S
el
o
w
@
=
o
o
1]
o
-
1]

Vendor No. =TIl Vendor Nafire) Check No, Check Rate Check Amount!
27708 MARRIOTT PITTSBURGH CITY CENTER 00325445 07/06/2012 940.50
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27708  07/06/2012 00325445
CENTRAL DEPOSITORY
TARBORO, NC 27886
$940.50

ray Nine Hundred Forty Dollars and 50 cents ******

— FILE COPY

orderor  MARRIOTT PITTSBURGH CITY CENTER NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*00325LL, 5

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00325445
MARRIOTT PITTSBURGH CITY CENTER
112 WASHINGTON PLACE
PITTSBURGH NC 15219
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ran Mungo

From: NACo 2012 Annual Conference and Exposition Houslr;g Bureat'f[groupcampalgns@pkghlraa.com]
Sent: Tuesday, June 12, 2012 2:30 PM

To: franmungo@co.edgecombe.nc,us

Subject: Your Hotel Reservation -NACo 2012 Annual Conference and Exposition

N A l‘ “ National Association of Counties
| P
e e
The Voice of America’s Counties

2012 NACo Annual Conference and Exposition

HOTEL RESERVATION ACKNOWLEDGEMENT
#3252JQDC

This is an automated acknowledgement, from the 2012 NACo Annual Conference and Exposition Housing Bureau. Please
acknowledgement.

Thank you for making your hotel reservation on 12-Jun-2012 for the 2012 NACo Annual Conference an
in Pittsburgh, PA over the dates of 13-Jul-2012 - 17-Jul-2012,

All reservation changes can be made at the gvent raservations website.
General Questions? Please emall pacomeetings®naco.org.

NOTICE: If you have baen confirmed for a hotel that Is different from what you requested, this

avallabliity at your requested hotel(s). We have taken your hotel request(s) into consideration

at a hotel most comparable to what you originally requested and closest to that hotel's locatios

would like additional options of availablility at alternative hotels within the NACo Housing systi

Representative directly at 888-751-5182. You can also make modifications to your existing hot P

this number or going back to the Event Reservations Website and select "Already have a Reserv & -.)
{

GUEST INFORMATION AN

Wayne Hines ! Tt v
Edgecombe County % \
PO Box 10 g

Tarboro, NC 27886
us

252-641-7834
franmungo®co.edgecombe.nc,us

HOTEL INFORMATION

Marriott Pittsburgh City Center

112 Washington Place
Pittsburgh, PA 15219

ROOM INFORMATION

Room Name: Run of House Room
Check-in: 13-Jul-2012
7/2/2012




Warrant#: 080712 Check Number: (00326495 Page 1 of 14
[AvoicaDate].  InvoicaiNumber - . Désciiption Invoice Amount
08/01/2012( 0816-0818 80456569 HINES & 85491899 POWE $1,041.81
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Vendor No- Vendor Name 'Chack No. ‘Check Dale Check Amount.
23884 RALEIGH MARRIOTT CITY CENTER 00326495 08/07/2012 1,041.81
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 23884  08/07/2012 00326495
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,041.81
Pay One Thousand Forty One Dollars and 81 cents ****
. FILE COPY
orderof RALEIGH MARRIOTT CITY CENTER NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

”*003 2L S

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00326495
RALEIGH MARRIOTT CITY CENTER
500 FAYETTEVILLE STREET
RALEIGH NC 27601

23034




d & Reserve - Reservation Confirmation hitps://www.marriott.com/reservation/confirmation.mi

e Aarrioft -
jott Holst, esorts > Hotel > Stap 4 - Thank You
MAPS & TRANSPORTATION DRIVING DIRECTIONS
Ra[eigh Marriott C[ty Center FACT SHEET E-MAILTO AFRIEND
500 F ile s tel ; " BUSINESS ATTRACTIONS SEND TO MICROSOFT OUTLOOK,
ayetteville Street - Raleigh, NC 27601 USA ARINT THIS RESERVATION PTG

A\arriott.

RALEIGH
CITY CENTER
e m———

MORE CHOICES TO
ENHANCE YOUR TRIP

Book rentat cars, ground
transportation, airport parking,
tours and more ta enhance

your trip.

Visit Trip.Marriott.com »

Confirmation Details

Dates
Check-in:

Thursday, August 16, 2012

Check-out:

Sunday, August 19, 2012
Number of rooms: 1
Guests per room: 2

Room(s)

Guestroom, 1 King or 2 Double

Room detalls

Preferences Summary

This hotel has a smoke-free

policy

No room preferences were

selected.

Q
N

-

Confirmation Number: 80456569

Thank you for your reservation. Your resenvalion Is guaranteed lo your Visa card, An Reserve Another Room at this Hotel
email with this information has been sent lo franmungo@co.edgeconbe.nc.us, We
look forward to greeting you.

Join now and earn points for stays at participating hotels.

Earn up to 7 Free Nights

The Marriott Rewards Premier Credit Card
Learn More »

FEATURED OFFERS

Save up to 35% and earn 500 points
with Hertz »
from27.95 USD

POINT. SCAN
DOWNLOAD.

Guest Information

Wayne Hines

Edgecombe County

Emall: franmungo @co.edgecombe.nc.us
Phone: 252-641-7834

Bilting Information

Your reservation is guaranteed to your:
\iga *erreseeaqsy

ST

‘é{}) B e iR T
7

. 2\ SAYE P $-95% & EARN UP TO 5,000
-%g) L”;LM KRRIOTT REWARDS POINTS

bl e

Summary of Charges
No booking fees when you reserve on Marriott.com!
Summary of Room Charges Cost‘per night per
raom-{usty
Thursday, August 16, 2012 - Sunday, August 19, 2012
(3 nights)

NC COUNTY COMMISSION

Eslimaled government laxes and fees

Total for stay (per room}

ADDITIONAL CHARGES ' ;
i Search, Compare, and Book Today!

* On-site parking, fee: 3 USD hourly, 12 USD daily
s Valet parking, fee: 18 USD dally

« Off-site parking, fee: 3 USD hourly, 12 USD daily Find Limo and
+ Changes in laxes or fees implemented after booking will affect the lotal room LIMOS.COM CarService.
price. Go»
Rate Rules
NG COUNTY COMMISSION

Additional Information
NC ASSOCIATION OF COUNTY COMMISSIONERS

7/16/2012 9:37 AM I



Warrant#: 090712A CheckNumbér: 00327515 Page 1 of 1

ﬁgm;"“\flagzlez%:gr : involce Nomber : DesEriplion T 'Invoice.ﬁm:%l}ie
Q 09/06/2012 88}46:%}% %&E{Z ‘ ’ 2130323
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Vendor:No. © "Vendor Name CheckNo. | ChecKDate] | = CheckAmountii
5708 E. WAYNE HINES 00327515 09/07/2012 571.82
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 5708 00/07/2012 00327515
CENTRAL DEPOSITORY
TARBORO, NC 27886
$571.82

Pay Five Hundred Seventy One Dollars and 82 cents ™****

FILE COPY

oriror - WAYNE HINES NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"®0032?7545"

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00327515

E. WAYNE HINES
P O BOX 1995
ROCKY MOUNT NC 27802




EDGECOMBE COUNTY

»* TRAVEL EXPENSE REPORT

Name: 5 WMW{ /‘/4"‘/45 Date(s) of travel: € -1ep12 s Bt £

Trip to: NE
Pgrposg of trip: .

TEMIZED EXPENSES

MON TUES WED | THURS FRI SAT SUN | TOTAL

DATE_ 161y &1 Tk 8182

Hotel
58, 5.9 %

N

‘Breakfast
14, 1 (A

Lunch
Dinner

Taxi/Bus
L4017 35.652 g/ 59
V)

Ay 60

Auto Allowance ‘ 5
! 2.00 L2

Parking

' Telephone

Bagpage
Regis. fee '

Other _
J;S/f? | T.52 4£7.52 1 13p 2%

T TOTAL

Account Number ’ OL—-H l O %_L@ )
Due to Employee $ / 3701 M EH) 5()/ gg

| certify that the travel indicated was incurred In the service of the County and that the| nf@on
submitted is correct.

Signature('{%;]@ynt’ /%ul// pate &~ 3/~ /2"/
Approved :géz % Datej ~Z <




b IGH
NTILK (‘l:NfE’ﬁ UNDERGROUND DECK
JRIN PARKING *
(GHs NG ° '

o1k
bE o L TS

/10 16225 In  08/16/17 14327 Qut
£43359
L1 $24.00

l Fee $ 74,00

FAID $ 24.00~

Tendpr $ 94,00
|ge Due $ 0.00

K you!

" NICE DAY! n
TI0NG7 TALL 919-045-7522

ED.

1295 Hurricang Alley Way
g leigh, NC 27607
PH:919-851-6203

fax:919-851-6204

Check : 243504
Table:B2
Server:Julie
08/16/12
R RN 7 . MDA,
~—[Seat 1]~
Sweet Tea
Fried Catfish
MR R S U SN X
Subtotal:
7.75% NC & Wake Ct:
Sub w/Tax:
Total:

Tablas Of 8 Or More Gugbts,

i "(M ‘
{1

12:220m

TR RSO

$1.95

43,00
e .wu:ail//

14.95
$1.16
$16.11

$16.11

18% Gratuity Is Automaticuiéf A"-ﬂti'

,o

(hank

Julig

A 1o%¥tip WOl 24
A 18% tip would be $2.69

A 20% tip would be $2.99




EDGECOMBE COUNTY

TRAVEL EXPENSE REPORT

Name: £ ey /e 7@4 Nes Date(s) of travel: 741 2 7‘2’ T-19 (2

Tripto: 773 urs AT

Purposs of trip: (& . cc.

ITEMIZED EXPENSES
MON TUES WED THURS FRI SAT SUN TOTAL

DATE V-/6_ | 7-/2] 2-7% Do ley 1 P=r5
Hotel
Breakfast 2500 b, 2D Y 20:29| /0.0 5
| Lunch /3.20 15700 3 8. 00
Dinner 2500 AE00 | (3.0 3.88r| 2002 | R 7.00
Taxi/Bus /5,00 | 10,00 | 4o, 00 Y00 [S0) | Jroe0)
Auto Allowance Jad A S vl 0
Parking Lbeoo | Lpp | (oo Lod | h? |2p.8p
| Telephone
Baggage 5., 00 b, 09 10 2 »
Regls. fee
Other

TOTAL Y Y/. 2]

Account Number "~ T~

Due to Emplo

| certify that the
submitted is correct.

Signatur /L/

Approved @ L

Date & - 3(-0 2
@3~/

Date

s Yy /l42 ) 5‘78'20(5(7%“ A;y&u‘) -Félw%n\{l

curred In the service of the County and that the information

Rov: Hine 1057 Als Recepts = F wo sl tfth dyfer 7>

Recren? Lupensss g Qo
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EDGECOMBE COUNTY, TARBORO, NC

Warrant#: (051713 Check Number: 00335759 Page 1 of 14
[iaVaice Date]  invoica Number Descripton Inyoioe Amount
05/15/2013] 0413 TRAVEL $437.43
Y |
Vendor No, Vendoy Name: Check No. CheckDate, ‘Check/Amount
5708 E. WAYNE HINES 00335759 05/17/2013 437.43
Vendor Check Chsck
Number Date Number
EDGECOMBE COUNTY 5708 05/17/2013 00335759
CENTRAL DEPOSITORY
TARBORO, NC 27886
$437.43
Pay Four Hundred Thirty Seven Dollars and 43 cents ™****
o FILE COPY
oraror & WAYNE HINES NON-NEGOTIABLE

RBC Benk
RBC Bank {USA)

”*00335759"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00335759
E. WAYNE HINES
P O BOX 1995
ROCKY MOUNT NC 27802
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EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF VQ 1’;@/' [ 20/3
NAME &£ V\Jau{hf H‘;MC’S pept cooe_1 0 Y110 S811 Q0

DATE |BETWEEN WHAT PT_| ODOMETER __ |MILES _|RATE PER [AMOUNT [MEALS TTOTAL
TO__| START | END MILE

FROM
q.zﬁ'ﬁy_mzmgmggmweg L | 885 | 3552] 785 | 47,31

86.5 ¢
4-2‘7—2 453941450 yp| L4 | 686 | R5.52 2552
56.5
56.5
Ha fel — A L6 86.6 | 3555 268,54
56.5
55.8
86.5
56.5
§6.5
66.5
56.5
56.5
86.5
86.5
§6.5
58.8 < 9
86.5 AN )54
86.5

TOTALS 7768 i EALEEY,

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES I8 MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY \/

APPROVED BY:
DEPT HEAD/COUNTY MANAGER SIGNATURE [JF TRAVELER

K59 Orer

§/13/20086
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@ HILTON NORTH RALEIGH/MIDTOWN
’ 3415 Wake Forest Road | Raleigh, NC | 27609

(]
Hllto T: 9198722828 | F: 919 876 0890
NORTH RALEIGH/ MIDYOWN W hilton.com
NAME AND ADDRESS: ¢ s
HINES, ELTON Room: 216/Q1
1546 BEDFORD RD Arrival Date: 4/26/2013 2:24:00PM

Departure Date:  4/27/2013
ROCKY MOUNT, NC 27801

us Adult/Chlid; 1/2
Room Rate; 158.00
RATE PLAN LVE
:H#
CkR:

CONFIRMATION NUMBER : 3517024407

4/27/2013  PAGE 1 b
HILTO?G
HHONORS
DATE REFERENCE DESCRIPTION AMOUNT
4/25/2013 3403802  GUEST ROOM §169.00
4/26/2013 3403602  STATE TAX $10.73 W
4/26/2013 3403802  OCCUPANCY TAX (COUNTY) $9.64 WALDORF
4/26/2013 3404739  GUEST ROOM $166.00 ona
4126/2013 3404739 STATE TAX $10.73
4/26/2013 3404739 OCCUPANCY TAX (COUNTY) $0.64
4/27/2013 2 DS *4370 54
27120 3405214 S *43 ($368.54) CONRAD
**BALANCE ** $0.00 '
EXPENSE REPORT SUMMARY @
13 00:00:008 12:00:00AM  STAY TOTAL Hilton
ROOM & TAX §$170.27  §170.27 $368.64
DAILY TOTAL $170.27  $179.27 $368.54
!Ri}{l\ll.ﬁ'!:lll'.ll

EMUARDY
LA RN 2]

’_.

"',-

’E‘l‘l‘%onlnn'

ACCOUNT NO, DATE OF CHARGE FOLIO NO./CHECK NO.

D8 *4370 4/25/13 664432 A
CARD A N INIIAL
W‘gtTON BER5eK HOM%VLEI)TOEE
ESTABLISHMENT NO. & LOCATION ETASUSHMENT AGAEES TO TRANSMI 1D EARD HOLOCA FOR PAYMINT PURCHASES & SERVICES #¥ ion
A HOLD MAY BE PLACED ON YOUR CREDIT/DEBIT CARD
FOR THE FULL ANTICIPATED AMOUNT TO BE OWED TAXES
TOT HE HOTEL, INCLUTING ESTIMATED INCIDENTALS,
THROUGH YOUR DATE OF CHECK OUT AND SUCH HOLD '_Q_M‘Eg
MAY NOT BE RELEASED FOR 72 HOURS OR LONGER TIPS & MIsC, )
DEPENDING ON YOUR CARD HOLDER
CARD MEMBER'S SINATURE TOTAL AMOUNT LAY
MERCHANDISE AND/OR SERVICES PURCHASED ON THIK CARD SHALL NOT D AESOLD OR RETURNED FOR A CASH REFUN. PAYMENT DUE UPON RECEIPT Grati oD, e

(A)) AMEKICAS « LUROPE + BIDULE TAGE « AIICA « ABIA + AUSTHALAYIA "g
- —————— -




Warrant#: 080913 Check Number: 00338471 Page 1 of 1
Invoice Date Invoice Number Description {fvBice Amount
08/07/2013] 082213-082513A 172806745/ E HINES $520.90
g
o
4
(o)
[a]
<
[
<]
P4
=2
O
(&)
[TT]
0]
=
(=]
(&3
w
Q
a
]
Vendor No. Vendor Name Check No, Check Date Chaeck Amount
2418 SHERATON - FOUR SEASONS 00338471 08/09/2013 520.90
Vendor Check Check
Number Date Number

EDGECOMBE COUNTY
CENTRAL DEPOSITORY
TARBORO, NC 27886

2418 08/09/2013 00338471

$520.90

Pay Five Hundred Twenty Dollars and 90 cents *****

To Thi
onderor  SHERATON - FOUR SEASONS

RBC Bank
RBC Bank (USA)

"*O00338L 7 4

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED
SHERATON - FOUR SEASONS

3121 HIGH POINT RD
GREENSBORO NC 27407

FILE COPY
NON-NEGOTIABLE

00338471




/
Fran Mungo

From: resl@sheratongreensboro.com

Sent: Tuesday, July 16, 2013 12:31 PM

To: franmungo@co.edgecombe.nc.us

Ce: reservationsl@sheratongreensboro.com
Subject: Thank you for your reservation! 172806745

Confirmation Number: 172806746

Welcome
Dear Elton Hines:

Thank you fq(g\ooﬂng the Sheraton Greensboro for your upcoming visit to Greensboro. Please review your
1aservationThformation carefully and contact us if we can be of further assistance. We look forward to welcoming

you and wish you @ most enjoyable stay.

Sincerely,

Reservations/Revenue Meanager

1-336-202-9161

|Card Number; *+*+*s++s+3453
| Exniration Date; xx/xx

i



AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 110113 Check Number: 00340996 Page 1 of 1
involce Date Invoice Number Description Invoice Amount
10/30/2013| 0813 TRAVEL = 152,00
10/30/2013 | 082013 REIMBURSE COLINY EQR WIFE FEES -$100.00

Vendor No. Vendor Nama Check No, " Check Date " Check Amount
5708 E. WAYNE HINES 00340996 11/01/2013 52.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 5708 11/01/2013 00340996
CENTRAL DEPOS|TORY
TARBORO, NC 27886
$52.00
Pay Fifty Two Dollars and 00 cents ****+*
o he FILE COPY
orseror E. WAYNE HINES NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

003,095 EM

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27885

ADDRESS SERVICE REQUESTED

00340996

E. WAYNE HINES
P O BOX 1995
ROCKY MOUNT Nc 27802

P




EDGECOMBE COUNTY

Mcree
@/Onﬁrenc?

L \/500?

STATEMENT OF TRAVEL EXPENSES, MONTH OF AMSMA t QO 13

N <)

NAME . A Cune

DEPT CODE

{owno s3It o0

DATE

BETWEEN WHAT PT

FROM

TO

START

ODOMETER

MILES

RATE PER

AMOUNT

MEALS

TOTAL

END

MILE

$l22

Em

C‘«\recnslorr)

[37.48

55.5

e .pY

2

G.remlw

B

(3768

55.5

Ue-0Y4

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

55.5

TOTALS

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

/@&Q

s

=

DEPT HEAD/CRUNTY MANAGER \

SIGNATURE OF TRAVELER

8/1/2011
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AssociaTioN oF CounTy COMMISSIONERS

COUNTY £ A,o(\)b(}‘fwhk

Onsite Registration

2013 NCACC Annual Conference
August 22-25, 2013

Registration fees: $249 full conference/$150 one-day registration (Friday or Saturday)
NAME: _ZA\Yon Hriegd ‘

TITLE:

EMAIL:

PHONE:

Total fees: Total §
Full Registration ($249)

One-Day Registration ($150)
Opening Reception Guest ($20)
Horn O’ Plenty Adult (835) 30b
Horn O’ Plenty Child ($15)
NCABCO Awards Luncheon ($35)
President’s Banquet ($35)

Total

3 39,00

3 S 00
— 35.00 l

16000

PH )L
|

Payment: C
Check (Make checks payable to NCACC) Check No. K 7 7@

Credit Card (Visa or MasterCard only)
Credit card #: Exp. date:

]

Name on credit card:

215 N. Dawson St., Raleigh, NC 27603 * Phone: (919) 715-2893 * Fax: (919) 715-2121 * www.ncacc.org
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Warrant# 041714 Check Number: 00346209 Page 1 of 1

Invoice Date invoice Number Description Involce Amount
04/15/2014 | 0424-0426 CONF # 171106654/ W HINES $280.91
Q

r4

EDGECOMBE COUNTY, TARBORO

Vendor No. Vendor Name "Chack No. ChecK{Date Check Amotnt
51561 SHERATON IMPERIAL 00346209 04/17/2014 280.91
Vendor Check Check
Number Daie Number
EDGECOMBE COUNTY 5151 04/17/2014 00346209
CENTRAL DEPOSITORY
TARBORO, NC 27886
$280.91
pay Two Hundred Eighty Dollars and 91 cents ******
FILE COPY
Order Of SHERATON IMPERIAL NON-N EGOT' ABLE

RBC Bank
RBC Bank (USA)

®*003LE 20a”

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00346209
SHERATON !IMPERIAL
4700 EMPEROR BLVD
DURHAM NC 27703
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Fran Mungo

From: Sheraton Imperial Hotel & Convention Center
<GCCUSTSERVICE@confirm.starwoodhotels.com>

Sent; Monday, March 31, 2014 10:05 AM

To: FRANMUNGO@CO EDGECOMBE.NC.US

Subject: Sheraton Reservation #171106654. We look forward to seeing you.

Trouble seeing this emall? View it ina browser for up {odele reservation information, or to view in

Enalleh, Ecancals. Eapafiel Reutach, BX(fifk), Ba&LH. Ualang, Eyotkud, Aeprd alt sRIR(BEY), £IEOI
shorlton vmpmnl Hotel & Convention Center

4700 Emperor Blvd. I-40 et Exit 282 (Page Road), Durham

E]f, ! _ ~__North Groling 27703, United Stetes
Lzl n B0 A

34)-8080 Fax: (919) £41-8186

Coninct Ug
Your Room

Cueit Scrvicern

Dining Oplion:.

In The Neighborhoodd
Finding Your Way

Mectings 8 Evente

For Your my

Hello Mr. Hines,

We're pleased to confirm your upeoming etay ai the Sheraien Imperlel Hotel
& Convention Center and look forward to your arrival,

Sheraton Club offers our guests a higher level of comfort and convenience,
complete with access {o our Club lounge. To upgrade your room, click the
banner to the right.

Finally, we hope you'll {ry out our new Farm to Table offerings at our
restaurant, Seagons, during your stay. Click here 1o lsarn more.

If there's anything special we can do In preparation for your stay please
don't hesitate to contact us, In the meantime, safe iravels.

Miohael J. Martino

GENERAL MANAGER

CONFIRMATION: 171106684
YOUR 8CHEDULE:
Check In 24-APR-2014 - 3:00 PM *

Chark Nt P€RAPR.INAA , 12:AN PA ¥

1



Warrant#: 050914 Check Number: (00346935 Page 1 of 1
Invoice Date Involce Number Description Involce Amount
05/07/20141 0414 TRAVEL $83.24
2
2
(o]
g
gl
[
=
3
o
L
1]
=
3
w
o
[=]
}
Vendof,No, VendorName "Chedk No, 'Check Dale Check Amount
5708 E. WAYNE HINES 00346935 05/09/2014 83.24
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 6708 05/09/2014 00346935
CENTRAL DEPOSITORY
TARBORO, NC 27886
$83.24
ray Eighty Three Dollars and 24 cents ******
FILE COPY
orderor  E. WAYNE HINES NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003LEq3 S

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00346935
E, WAYNE HINES
P O BOX 1995
ROCKY MOUNT NC 27802




\/ 510
EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF _1@ P Y l 20 ‘ LI

name_ . LW e \‘\‘\V\eﬁ DEPT CODE =) _
Black' Stipmmibt —Ogte 02 90,

DATE |BETWEEN WHAT PT_| ODOMETER “LES |RATE PER |AMOUNT [MEALS |TOTAL
FROM TO START | END MILE
Ylaghy [R m Rale.d Y 555 |4l Ul.tp

4/'2[9.//4 ROL\{)L R LS 555 |4} (od Ylleed.
55.5

55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5

3.4

TOTALS

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY

W—/ AT Mr‘f\um

DEPT HEADICOUNTY MANAGER “SIGNATURE OF TRAVELER

8/1/20114



Warrant#: 052314 ‘ Check Number: 00347455 Page 1 of 9
ILﬁQﬁIﬁb}g@tﬂi" InvolceiNumber | L. 0 5. Description: o AR ipveke Ameunt
05/21/2014 | 060114 3446 $384.09
g8
-
g
ol
<
Z
S
o
%]
w
)
8
w
(T}
&
{1 VendorNo. T . Veridor Name T CGheckNo. | GheckDate | ‘Ghisck Amount.
27273 PNC BANK 00347455 05/23/2014 384.09
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273 05/23/2014 00347455
CENTRAL DEPOSITORY
TARBORO, NC 27886
$384.09
Pay Three Hundred Eighty Four Dollars and 09 cents ******
To The FILE COPY
orer o PNC BANK NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*O0o3L7L55

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00347455
PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177




nacomeetings@naco.org
Wednesday, April 16, 2014 4:18 PM
franmungo@co.edgecombe.nc.us

2014 NACo Annual Conference and Exposition Confirmation

I

4/16/2014

Dear Hon. E. Wayne Hines;

Thank you for registering for the 2014 NACo Annual Conference and Exposition taking place July 11-14, 2014
at the Ernest N. Morial Convention Center in Orleans Parish/New Orleans, Louisiana.

Please review your confirmation / receipt listed below. Any outstanding balance duc must be paid either before
or on-site 1o obtain your badge and registration materials when you arrive in New Orleans, Louisiana.

Customer  Qty Item Sub-Total Discount Paid Balance
Hines E. Wayne 1.00 Member FAX Registration Rate (Early) $515.00  $0.00$515.00  $0.00
Hines E. Wayne 1.00 Yes, I'd like a Tote Bag $0.00 $0.00 $0.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Ernest N. Morial Convention Center.

The Registration Desk will be open during the following hours:

Friday, July 11: 7:30 a.m. - 5:00 p.m.
Saturday, July 12: 7:30 a.m. — 5:00 p.m.
Sunday, July 13: 7:30 a.m. — 4:00 p.m.
Monday, July 14: 8:00 a.m. — 2:00 p.m.



nacomeetings@naco.org
Wednesday, April 16, 2014 4:19 PM
franmungo@co.edgecombe.nc.us

2014 NACo Annual Conference and Exposition Confirmation

[x]

4/16/2014

Mrs. Carolyn Hines
P.O.Box 10
Tarboro, NC 27886

Dear Mrs. Carolyn Hines;

Thank you for registering for the 2014 NACo Annual Conference and Exposition taking place July 11-14, 2014
at the Ernest N. Morial Convention Center in Orleans Parish/New Orleans, Louisiana.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in New Orleans, Louisiana.

Customer Qty Item Sub-Total Discount Paid Balance
Hines Carolyn 1.00 Guest Registration Fee ~ $150.00 $0.00$150.00  $0.00
Hines Carolyn 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $150.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Ernest N. Morial Convention Center.

The Registration Desk will be open during the following hours:
Friday, July 11: 7:30 a.m. - 5:00 p.m.

Saturday, July 12: 7:30 a.m. — 5:00 p.m.
Sunday, July 13: 7:30 a.m. — 4:00 p.m.




Warrant #: 080712 Check Number: 00326495 Page 1 of 1
|Invoice Datel " Invoice Number Description Invoice Amount
08/01/2012| 0816-0819 80456569 HINES & 85491899 POWE $1.041.81
‘2’ *
o-- £ 3
x
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Vendar No. Vendor Name ‘CheckiNo, Check Date Check Amount
23884 RALEIGH MARRIOTT CITY CENTER 00326495 08/07/2012 1,041.81
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 23884  08/07/2012 00326495
CENTRAL DEPQOSITORY
TARBORO, NC 27886
$1,041.81
Pay One Thousand Forty One Dollars and 81 cents ******
. FILE COPY
oweror RALEIGH MARRIOTT CITY CENTER NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)
003 26LQ S
AP
EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886
ADDRESS SERVICE REQUESTED
00326495 Jlp
RALEIGH MARRIOTT CITY CENTER 53 (O 5

500 FAYETTEVILLE STREET
RALEIGH NC 27601




arriott Find & Reserve - Reservation Confirmation

Page 1 of 2

g A\artiodl

Mameott Holels & Resoris > Holel > Step 4 - Thank You

Raleigh Marriott City Center
500 Fayetteville Street - Ralelgh, NC 27601 USA

A\arriott,

RALEIGH
CITY CENTER
St —————

MORE CHOICES TO
ENHANCE YOUR TRIP

Book rental cars, ground
transportation, airport parking,
tours and more to enhance
your trip.

Visit Trip.Marriott.com »

j Confirmation Detalls

Dates

Check-in:

Thursday, August 16, 2012
Check-out:

Sunday, August 19, 2012
Number of rooms: 1
Guests per room: 4

Room(s)

Guest room, 1 King or 2 Double
Room delails

Preferences Summary

This holet has a smoke-free policy

No room preferences were
selecled

https://www.marriott.com/reservation/confirmation.mi

& You may cancel your reservation for no charge until 6:00 PM hotef ime on August

DRIVING DIRECTICNS

E-MAIL TO A FRIEND

SEND TC MICROSOF T OUTLOOK
PHOTO GALLERY

MAPS 8 TRANSPORTATION
FACT SHEET

BUSINESS ATTRACTIONS
PRINT THIS RESERVATION

Confirmation Number: 85491899

Thank you for your resarvalion. Your reservation 13 guaranteed to your Visa card. An
email with this information has been sent (o franmungo@co.edgecombe.nc.us, We
look forward te greeting you,

Join now and earn points for stays al padicipating hotels.

Reserve Another Room at this Hotel

Earn up to 7 Free Nights
The Marriolt Rewards Premier Credit Card

Learn More »

FEATURED OFFERS

Save up to 35% and earn 500 points
with Hertz »
From 26,94 USD

Travel Deals in The United States

Looking for things to do during your trip?
Reserve fun activities now!
start your adventure »

Guest Information

Evelyn Powsll

Edgecombe County Government

Email: franmungo @co,edgecombe.nc us
Phone: 252-641-7834

Bliting information

Your reservation is guaranleed to your:
Visa sremsssreezgssy

Summary of Charges
No booking fees wher you reserve on Marriott,comt

Summary of Room Charges

Thursday, August 16, 2012 - Sunday, August 18, 2012
(3 nights)

Weekend rate

Estimated government taxes and fees

Total for stay {(per room)

ADDITIONAL CHARGES

& On-site parking, fee: 3 USD hourly, 12 USD daily
e Valel parking, fee: 18 USD daily

e Off-site parking, fee: 3 USD hourly, 12 USD daily
e Changes in taxes or fess implemented after booking wilt affect the total

Find Limo and

LIMOS.COM grServlca.

room price.
Rate Ruies Marviott Mobile App
Weekend rate Text "Marnott12” (o 467467

or Poinl. Scan. Downloac.
Cancellng Your Reservation

Click here to download directly

16,2012

7/25/2012



Warrant#: 022114 Check Number: 00344292 Page 1 of 14

Invoice Date Invoice NUmber Description liwoice Amotint

02/18/20141 6300 EVELYN POWELL §;30.00
© {02/18/20141 6301 WAYNE HINES $20.00
=
§
3
:
(=
Q
w
m
=
(o]
(&)
w
(L]
Q
1T}

Vendor No. Vendor Name CheckiNo, ‘Check Daie Check Amount
744 NCACC 00344292 02/21/2014 50.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 744 02/21/2014 00344292
CENTRAL DEPOSITORY
TARBORO, NC 27886
$50.00

pay Fifty Dollars and 00 cents ******

s e FILE COPY

Order Of NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"o03LL eq e

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00344292
NCACC
215 NORTH DAWSON STREET
ATTN: FINANCE DEPT
RALEIGH NC 27603




NCACC
215 N. Dawson Street
Ralelgh NC 27603

Blii to:

***HISTORICAL"~* INVOICE | |VCO00000000006300 _
: ; _"L‘r'_._.._-’“_Lﬁ

Edgecombe County \
P O Box 10
Tarboro NC 27886

Alp

Type
Date 10/14/2013
afge 1
Ship to:
Edgecombe County
(o)

P O Box 10
Tarboro NC 27886

Purchase Order ID |Customer ID .'Bl'lesgpr'siin.'lb" ' f:’ShMﬂ_Method" - IPayment Terms ID

EVELYN POWELL EDGECO01

Quantity | item Number _ Description UOfM  |Discount |Unit Price . |Ext.Price =
1 |HORN O'PLENTY Each $0.00 $30.00 $30.00

Sgw &

[+ 4
a

L& 1g-YlloT =Rl

Subtotal $30.00
Misa i $0.00
Pt $0.00
$0.00
1 I8 ‘J‘.'n'”r: i $0,00
T A $30.00




Warrant#: 080913 Check Number: 00338470 Page 1 of 14

Invoice Date Invoice Number Description Invoice Amount
08/07/2013]082213-082513 172807078/ E POWELL $520.90
2 e ——
o
74
(o]
[ra]
<
'—
-
4
2
(o]
(&)
w
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=
(o]
3]
wl
(L]
Q
[TF]
Vendor No. Vendor Name Check No. Check Date Check Amount
2418 SHERATON - FOUR SEASONS 00338470 08/09/2013 520.90
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 2418 08/09/2013 00338470
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Five Hundred Twenty Dollars and 90 cents

Rk ke d ok

Tomhe . SHERATON - FOUR SEASONS

Order O

RBC Bank
RBC Bank (USA)

"*0o033gL o

AP

EDGECOMBE COUNTY

FINANCE DEPARTMENT

PO BOX 10

TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00338470

SHERATON - FOUR SEASONS
3121 HIGH POINT RD
GREENSBORO NC 27407

$520.90

FILE COPY
NON-NEGOTIABLE




Fran Mungo S R 1 8=

From: res1@sheratongreensboro.com

Sent: Tuesday, July 16, 2013 12:36 PM

To: franmungo@co.edgecombe.nc.us

Cc: reservations1@sheratongreensboro.com
Subject: Thank you for your reservation! 172807078

Confirmation Number: 172807078

‘3

Dear Eolyn PI: o

:m‘ank you for choosing the Sheréilon Greensboro for your upcoming visit to Greensboro. Please review your
fe ully end contact us If we can be of further assistance. We look forward to welcoming |
you and wish you @ most enjoyable stay. |

Sincerely,

Reservations/Revenue Manager

1-336-202-0161

Evelyn Powell ard Type: ' )
Email: 00, £0QpCOMDD. NS Card Number, ************3453 .
Phonp' 252-841.78%4 2 ¥ Exniration Date: xx/xx |



AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 091313 Check Number: 00339418 Page 1 of 1
Invoice Date Invoice Number Description Invoice Amount
09/10/2013| 0813 TRAVEL $168.17
h 3
VendorNo: Vendor Neme Check No. Check Date ~ Check Amount
5013 EVELYN POWELL 00339418 09/13/12013 168.17
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 5013 09/13/2013 00339418
CENTRAL DEPOSITORY
TARBORO, NC 27886
$168.17
Pay One Hundred Sixty Eight Dollars and 17 cents ******
o The FILE COPY
Graeror EVELYN POWELL NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

“g0033qgL e

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00339418
EVELYN POWELL
2349 MORNINGSTAR CHURCH RD
BATTLEBORO NC 27809
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x

Warrant#: 032814 i Check Number: 00345405 Page 1 of 1

|Aveice,Date]  Invoice Nupmber *'Descriplion Invoice Amount
03/25/2014| 030614 3446 . $540.00
g
:
<
%
w
m
8
g
w
" VendorNo. | Vendor Name Checkiio, || CheckDale || . CGheckiAmount
27273 PNC BANK 00345405 03/28/2014 540.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273  03/28/2014 00345405
CENTRAL DEPOSITORY

TARBORO, NC 27886

rsy Five Hundred Forty Dollars and 00 cents ******

To Th
ovioror  PNC BANK

RBC Bank
RBC Bank (USA)

"O003ILSLO S

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00345405

PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177

$540.00

FILE COPY
NON-NEGOTIABLE




2-1

Business Card

Q PN C B ANK ) Account # XXX XHXXX xx())(s)::sj?g

] . Statement closing date
If you don't already have online access to account * o New balance $540.00
maintenance features, please call 1-877-459-9801 and o Minimum payment $15.00
establish an Account View Program Administrator User ID Due date 03/31/14
today. .
Questions?

pnc.com/accountview
1-800-474-2101 24 hours a day, 7 days a week

Previous balance ! $184.88 Total credit limit $10,000.00
Payment received on 02/28/14 - thank you $184.88 Total available credit $9,460.00
(P:‘:;?;Ses 5523:28 Cash advance available credit $2,500.00
Cash advances $0.00 \/ : 3 Q &
Late and overlimit fees $0.00 37 37
Finance charges $0.00
New balance $540.00

O minimum payment $15.00
Due date 03/31/14

e 3 S 5 R LS 3 A 3 St ;
TRANS DATE POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
02/28 02/28 7443603EDIYZNPYTY BRANCH PAYMENT*THANK YOU WILMINGTON DE $184.88-
Total $184.88-
LORENZO CARMON Card number: X000 YOO XXXX 3453
02/11 02/11% 2427539DVBVNDOP37 NATIONAL ASSC COUNTIES 202-393-6226 DC $540.00
MCC: 7399 MERCHANT zIP: 20001
Total $540.00
, VWO I QD
[0 O 53N
5170 D001 HXH 002 7 2 1640306 0 PABE 1 of 3 10 5625 0300 7Al2 OA5170CC 64548

5170 0001 HXH 002 7 2 160306 0O PAGE 2 of 3 10 5625 0300 7A12 OAS170CC 64548




nacomeetings@naco.org

Tuesday, February 11, 2014 4:.07 PM
franmungo@co.edgecombe.nc.us

2014 NACo Legislative Conference Confirmation

2/11/2014

Hon. Evelyn D. Powell
Commissioner
Edgecombe County
PO Box 10

Tarboro, NC 27886

Hon. Evelyn D. Powell:

Thank you for registering for the 2014 NACo Legislative Conference taking place March 1-5, 2014 at the
Washington Hilton Hotel in Washington, D.C.

Please review your confirmation / receipt listed below. Any outstanding balance must be paid either before or
on-site to obtain your badge and registration materials when you arrive in Washington, D.C.

Customer  Qty Item Sub-Total Discount Paid Balance
Powell Evelyn D. 1.00 Member FAX Registration Rate (Advance) $540.00  $0.00$540.00  $0.00
Powell Evelyn D, 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $540.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk located in
Columbia Hall at the Washington Hilton Hotel.

Registration hours are as follows:
Saturday, March 1 : 8:00 a.m. ~ 5:00 p.m.
Sunday, March 2: 7:00 a.m. ~ 4:00 p.m.




[ L4

Warrant #: 022412 Check Number: 00320617 Page 1 of 4
finvoiceiDate]  invoice Number. | T " Desenplion Inynice Amount
02/22/2012 | 0303-0307 CONF # 325HVFXS/ V HARRIS $1.012.18

2
g
5
%
(&)
w
:
17}
o
a
7 Vendor.No; . VendorName T | CheckNo: | GheckiDate | CheckAmodnt
250 WASHINGTON HILTON & TOWERS 00320617 02/24/2012 1,012.18
Vendor Check Check
Number Dats Number
EDGECOMBE COUNTY 250 02/24/2012 00320617
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,012.18
rpay One Thousand Twelve Dollars and 18 cents ******
. FILE COPY
orderor  WASHINGTON HILTON & TOWERS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003 0B L7

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00320617
WASHINGTON HILTON & TOWERS
1919 CONNECTICUT AVE NW
WASHINGTON DC 20009




Page | of 2

Fran Mungo

From: 2011 NACo Legislative Conference Housing Bureau [groupcempaigns@pkghires.com)
Sent:  Monday, January 09, 2012 9:09 AM

To: franmungo@co.edgecombe.nc.us

Subject: Your Hotel Reservation - 2011 NACo Legislative Conference

N A r " National Association of Countles
i g S S
| P a—a——
A L e
The Voice of America’s Counties

2012 NACo Legislative Conference

HOTEL RESERVATION ACKNOWLEDGEMENT
#325HVFXS

This is an automated acknowledgement, from the 2012 NACo Legislative Conference Housing Bureau, Please do not repl

Thank you for making your hotel reservation on 01/09/2012 for the 2012 NACo Leglslative Conference
in Washington, DC over the dates of 03/03/2012 - 03/07/2012,

All reservation changes can be made at the gvent reservations website; or by calling (888) 751-5182 1

Monday through Friday. Please note; NO new reservations will be accepted via the call center phone _{f’*\
General Questions? Please email: nacomeetings@naco.org .,{“ \ p )
‘i -
GUEST INFORMATION € k7
Viola Harris ).
Edgecombe County v :
PO Box 10 -~

Tarboro, NC 27886
us

252-641-7834
franmungo®co.edgecombe,nc,us

HOTEL INFORMATION

Washington Hitton

1919 Connecticut Ave NW
Washington, DC 20009

ROOM INFORMATION
Room Name: Run of House Room
Check-in: 03/03/2012
Check-out: 03/07/2012
Requests:
Accessible Room: No

1/9/2012



AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: (022412 Check Number: 00320549 Page 1 of 1
|invaice Date]  Invaice Niimber Description involca.Amount’
02/22/20121 020312 4777 6200 0114 5000 $611.08
[ VendorNo. | . Vendor.Name _CheckiNe. || CheckDats! ‘Chack Amouint.

4472 BANKCARD SERVICES 00320549 02/24/2012 611.08
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 4472 02/24/2012 00320549
CENTRAL DEPOSITORY
TARBORO, NC 27886
$611.08
rPay Six Hundred Eleven Dollars and 08 cents ******
i FILE COPY
orderor BANKCARD SERVICES NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)

"®o03e0S5Lqn

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00320549

BANKCARD SERVICES

P OBO 107
CHARLOTT

0
E NC 28201-1070
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Fran Mungo

From: naco@naco.org

Sont:  Friday, January 06, 2012 4:25 PM

To: franmungo@co.edgecombe.nc.us

Subject: NACo 2012 Legislative Conference Confirmation

1/6/2012

Hon. Viola Harris
Commissioner
BEdgecombe County
P.O. Box 10
Tarboro, NC 27886

Hon. Viola Harris:

Thank you for registering for the 2012 NACo Legislative Conference taking place March 3-7,
2012 at the Washington Hilton Hotel in Washington, D.C,

Please review your confirmation / receipt listed below. Any outstanding balance must be paid
cither before or on-site to obtain your badge and registration materials when you arrive in

Washington, D.C.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member Fax Registration (Early) $490.00  $0.00$490.00  $0.00
Harris Viola 1,00 Tote Bag $0.00  $0.00 $0.00 $0.00

Total:  $490.00
Balance;  $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration
desk at the Washington Hilton Hotel.

.y TR
Registration hours are as follows:

Saturday, March 3:  8:00 a.m, - 5:00 p.m.
Sunday, March 4; 8:30 a.m. ~ 4:00 p.m.

Monday, March 5:  8:00 a.m. - 3:00 p.m. o
Tuesday, March 6;  8:00 a.m. - 3:30 p.m. !"-‘ =3

NEW! If you wish to reglsier 8 Spousg or Guest, you now can do it online by clicking herg A!l;au
will be prompied to log baek In, Under the heading My Purchase History, click on Add<@dy
under Actions or you can fill out the guest registration form on the website,

Lastly, if you haven’t made your hotel reservations, elick the link below lo make them
hitps://api.passkey.com/Reglink/API1?

Version=4.00.00&Mode=8& OP=GetForRedirectRes Web& Destination=2& PartnerID=12340& s
-GB48

If you have any questions regarding your registration pleasc call (202) 942-4292 or email
g i 1960

Please refer to the Legislative Conference page on the NACo web site for details on planning
your participation, ground transportation, and the latest on program updates.

1/9/2012




Call Customer Service: 1-888-257-G837

’

FPageTof 27

-

Or Write Us Al ‘\q/

RIBC BANK PO 13OX 2857 &
ROCKY MOUN'T, NC 278(2-28

ACCOUNT SUMMARY: ACCOUNT INFORMATION:

Provious Bulance: 64,04 Account Number: 4777 6200 0114 5000
Paymenis: 0.00 ‘Total Credit Line: 10,000.00
Credita: - 0,00 Availuble Credit T.ine: 9,324,
Pusehiser & Other Charges: + uuﬁ.@l‘lﬁ-o‘ 604,71 Paxt Due Amount: 3?:::
Cash Advances: 4 0.00 Amount Qver Credit Limit: 0.00
FINANCE CITARGES; + 6.37 Minimum Payment Due: 32.37
Now Balance: 675,12 Payment Due Date: 02-28-12
Closing Date: 02-03-12 Diys In Billing Cyele: 31
MONTHLY TRANSACTION DETAIL:

TRANS, POST REFERENCE # DESCRIPTION CHARQGES CREDITS
DATE  DATE

01-06 01-05  2427539200690001980018%  NATIONAL ASSC COUNTILS 202-393-6226 DC 490 00

0112 01-16  2401339201300347510179) ROCK Y MOUNT AREA CHAMBER 4000

01.29 01-30  24692162020000482334347  NORTON *ANNUAL RENEWAL 877-294-5265 CA M7

0203 02.03 INTEREST CHARGE-PURCHASE 637

YOUR MINIMUM PAYMENT FOR THE LAST MONTH WAS NOT RECEIVED BY THE DUE DATE THE NEW
MINIMUM PAYMENT 1S SHOWN ON THIS STATEMENT. PLEASE FORWARD THIS AMOUNT WITHOUT

FURTHER DELAY.
FINANCE CITARGI DETAIL: AR
Averago Monthly VINANCI,  Corrowponding  DamdNSUAL |
Daily Porfodio Rate CHARGE Annual PERCENTAG)L
Balanco (may vary) Percentago Rate llﬁ:‘{c (Al’ll;i
PURCIIASES $566.56 0.03627% $6.37 13.24% N/A|
CASH ADVANCES $0.00 0.05477% $0.00 19.99% "x N/A!
MW:o~LJtao— S3/1-00 ‘10’145’ f
¥ O |
appont - dite-  s30-00 I [
/0- 41230 - S246- 00 St g
3.0
Pago 1 of } N

Registration hours are as follows:

Saturday, March 3:  8:00 a.m. — 5:00 p.m. ---
Sunday, March 4:  8:30 a.m. - 4:00 p.m. Ty
Monday, March 5. 8:00 a.m. ~ 3:00 p.m,

Tuesday, March 6:  8:00 a.m, - 3:30 p.m. : i

NEW! If you wish to SDOVRC you now can do it online by clickin

. ' u
will be prompted 1o log buck in. Under the heading My Purchase History, c)lllck on A%Igﬂ'g;&qfq
under Actlons or you can fill out the guest registration form on the website, .,
Lastly, if you haven't mnde your hotc reservations, click the link below to mak
htips://apl.pusskey.com/Regl.ink/AP1? " maks the 'M G|

\gés‘ign:d.00.()0&Modc"S&Ol’=OclForRedirectRcsWeb&Destinalion§2&l’artncrlD=15§;26£‘,4

~

I you have any questions regarding your regisiration please call (202) 942-4292 or email

Please rcg'er to the L. \ on the NACo web site for details on planning
your participation, ground transportation, and the latest on program updates.

1/9/2012
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Warrant#: 030212 Check Number: 00320853 Page 1 of 1
finvoice Date]”invdice Number ‘Descriflion nvoice Amoant
02/29/201210102 TRAVEL 3259.74

g 02/29/20121 022212 TRAVEL ADVANCE FOR WASHINGTON 250,00
2
=]
.
L
-
8
a
5
(&)
w
o
Q
17
Véndor. No. ~ VendorName | ‘Gheck'Np. [ CheckDale || Gheok Amount
13040 VIOLA HARRIS 00320853 | 03/02/2012 509.74
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  03/02/2012 00320853
CENTRAL DEPOSITORY
TARBORO, NC 27886
$509.74
rey Five Hundred Nine Dollars and 74 cents ******
FILE COPY
oruror VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"oo3 20853

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00320853

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




.,. \‘ \@g@

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF J&’Y"/ Fesr 20_J2-
name_Vio/n /‘/44’/’/ S oerrcope_1 0 Y10 531 OV

'DATE |BETWEEN WHAT PT | ODOMETER MILES |RATE PER |AMOUNT |MEALS |TOTAL
FROM | 1O START ] END MILE

27 [Trhe | adtish | D535 24420 | 7 86.5 K
\-27 .Q,_iaéh Trho 5500 | 78 56.8 ¥3.29
56.6

M_:&!@__&kjgh 26922 |70 §6.5 73.29
0 ﬂ—;s“%? 56.5 “¢3.29

M_@gﬁ_ - 55:5
Re23 WWrb. Walewhlp¥p7 Jodhs | 7 | 6 Y3

28 |Rajesh | Trbo |INES |2,565 758 65.6 0{3%2%—
56.6

565.5
55.5
85.5
55.5 B
56.5 . |%

58.6 _
58.8 Vg P .
85.8 v il i e ,/‘"
85.5 »- A
88.6 el

TOTALS 2 5719

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT 18 CLAIMED WERE
INCURRED IN S8ERVICE OF THE COUNTY

A
\ %

APPROVED BY:

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

8/1/2011



____

Page 1 of 1

Fran Mungo

From: Viola Harris [violaharris30@yahoo.com)
Sent:  Wednesday, February 22, 2012 5:21 AM
To: lorenzo carmon

Ce: Frangie Mungo

8ubject: DC trip

I will be driving to the Legislative Conference i in Washington, DC. The parkmg at th hotel is
now $39.00 per day. I am requesting a $280/8dVance for the trip which is March 3-7.

Is there anyway for me to call in for Monday's March 5 meeting to the Board room?

ooy Core

Voo o0

10-4110 - 5300

wur N C L.Io/(. ][7/ Vﬁ_@(‘:’\
2

/ 4

2/22/2012



AP

EDGECOMBE COUNTY, TARBORO, NC

- 3

Warrant#: 031612 Check Number: 00321486 Page 1 of 1
{invoice;0ate]  Involce Number. | Desgription . Invoice;Amount.
03/14/2012| 0303-0307 TRAVEL 690.84
03/14/20121 030-0307C _ADVANCE -$250.00
VendorNo, | VendorName [ CheckNa. | CheckDale, || CheckAmotnl.
13040 VIOLA HARRIS 00321486 | 03/16/2012 440.84
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  03/16/2012 00321486
CENTRAL DEPOSITORY

TARBORO, NC 27886

psy Four Hundred Forty Dollars and 84 cents ******

To Th
oeror  VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"®oo3zZikae"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00321486

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

$440.84

FILE COPY
NON-NEGOTIABLE




1 |
EDGECOMBE COUNTY -
\//30 s

TRAVEL EXPENSE REPORT

Date(s) of travel: g/g - 3/ / Z/ZD/-L,

ITEMIZED EXPENSES
MON | TUES | WED | THURS | FRI | SAT 8UN | TOTAL ]
B A";‘Tls -2 b L3 3/3 S/
[
Breakfast | (K. 27 | X455
Lunch 0.7
Dinner 372.9¥)| 11.60
Teaxi/Bus ,
Auto Allowance
Parkin | F9.00 | 3%00 3900 | 3900
Telephone
ggage “4 00 . 400 | 3.900
Regis.fee " | /a7, 00 .
Other J5,00 . _ ) At L]
TOTAL (7400 1 49,71 400 9921 fé-fs’ #2304
. o
Account Number oWl 05300 o Sj;‘/g 5‘12-—17‘4
7
Due to Employee $ “/j;? . 75’
| certify that the travel Indicated was Incurred in the service of the County and that the Informaﬂon
submitted Is correct, anty— 25°¢: oo

S!gnature_Mw % pate_ J- 7/ m
Approved Date_ 3 -"/ 3-r2 .




EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF _ 7774 rc/r 20
nave_Viola /‘/dfrvif DEPT CODE

DATE _|BETWEEN WHAT PT_| ODOMETER ___|WMILES |RATE PER |[AMOUNT [WEALS _[TOTAL
FROM | 1O | BIART] END WILE

940 [Tho  |Wad DC |32me |2r252 |25 | o8 /3%.5¢ 737,52
742 Washpr [Trée |22 lar cod (252 | 888 li79.9¢ 398 |
56.6

86.6
86.8
86.6
86.6
86.8
66.6
86.8
88.5
88.8
88.8
86.6
66.6
86.6
86.6
85.6
86.6
86.6
|[TOTALS L7722

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES |8 MADE IN THIS STATEMENT HAVE
BEEN NECESBARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT I8 CLAIMED WERE
INCURRED IN 8ERVICE OF THE COUNTY

APPROVED BY:

dggz v, 1 %ﬁf )
DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

8112011




609 SAINT DAVID ST.NCD
TARBORO, NC 27,

PAY |

R Q)

1
FEDERAL CrEpy Viion ?ARDORO,NC
MG




NOBCO ~ NABCO ~ BRT Meeting Schedule
NACo Legislative Conference, March 3 - 5, 2012
Washington Hilton, Washington, DC 20009

Saturday, March 3 - §, 2012

Meet at NOBCO — NABCO - BRT Display Table
Time: 9:00 a.m. ~ 4:30 p.m.

Room: Terrace Foyer (Terrace Level)

Sunday, March 04, 2012

NOBCO Board of Directors Meeting
Time: 10:00 am.~11:30 am,

Room: Independence --- (L.obby Level)

Sunday, March 4, 2012

NABCO Meeting

~~~NABCO Business Roundtable Meeting
Time: 12:45 p.m. ~2:30 p.m,

Room: Georgetown --- East (Concourse Level)

Monday, March 5, 2012
NOBCO Act Against AIDS Leadership Initiative - HIV Prevention Session
~ Elected Officials Discussion with Youth Commissioners
~ Youth Commissioners representing:
Chatham County, GA
Prince Georges County, MD
Time: 9:00 am.~1:30 p.m,
Room: Kalorama --- (Lobby Level)
Lunch: 1:00p.m. -2:30 p. m.
Buca di Beppo Restaurant ~ 1825 Connecticut Ave, NW, Washington, DC 20009 ~ 202-232-8466-p

|
|
|
|
[ |
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% .8
Warrant#: 033012 " Check Number: 00321919 Page 1 of 1

L I TR : T7 Tnvoice Amount
03!28[_20_1; osqg':‘c")%g%} e TRAVEL & REIMBURSEMENT gl mommégstzi%.ao
e
o
o
o]
0
%
F
w
]
8
v
(0]
-]
w
VandorNo. [\ 2 ~VendorName ' 2 GheckiNo. |\ ChetkDate! | = Check Amount’
13040 VIOLA HARRIS 003219198 03/30/2012 326.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  03/30/2012 00321919
CENTRAL DEPOSITORY
TARBORO, NC 27886
$326.60
Pay Three Hundred Twenty Six Dollars and 60 cents ******
7o The FILE COPY
orderor VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

®go3zeqaqm

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00321919

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886



/12040

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF m 4l ('aA 20_/ 2

Name_Ljo/a /‘/ﬂ/’n's DEPT CODE / 0 Lf/l 0 Q: 3/ o0

DATE_|BETWEEN WHAT PT_| ODOMETER __|MILES _|RATE PER JAMOUNT [MEALS _[TOTAL
10| START MICE

0
5-6 [Trbo | Ladeh |35 204 g | _ss8 [4yo Hur | yni?
50 88.8 |44 ¢o Y. go

5 6 (adeoh | Tebes |agase | or

jiLI:éa_Jfa:%@lL.&mL | €0 856 | % Yo Y490 | gret
3-2) (Waleish | Trbo 3¢ g0 85.8 |4y Yo $yo | ik

85,6
86.8
BB.5
55.8
86.6
86.6
§6.6
86.8
86.8
86.6
68.6
56.6
56.6
56.6 N %

T

86.8 y ol

: i
[rotaLs = //m
NCBEO Stwmvmit T ~TH9.60

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES 18 MADE IN TH)S8 STATEMENT HAVE 32 (1.6 )
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT I8 CLAIMED WERE

INCURRED IN 8ERVICE OF THE COUNTY

EE| Bl

APPROVED BY:

L g )0~ ZM&M
DEPT HEADICBUNTY MANAGER S8IGNATURE OF TRAVELER

6/1/2011




_} The Alliance of NC Black Elected Officials
== 2012 NC Black Summit
Conlerence Registration

Name; /-ﬁ/ﬂ- < L ri s
First Ml Last

Address: é J ? S, L/Dﬂ{Jﬁ{j;/ City .74_2’/5017) Statey__’ Zip, 27576
phone:_JZY 0053 Fax fg 3-/ 4 7¢ Emall: J//‘O/ﬂ—Aa-m $3 7@344&@_'04"

REGISTRATION FEES
(Registration Includes: Meal Functions, Work Sesslons, Confereénce Tots, Program Booklet and Proceedings, and Social Events)
% EarlyBird -  $149 (January 1—March 27)
0 Regular - $175 (March 27, - April 25) '
[ onsite - $199 (April 26)
0 Student/Spouse $89 *(Covers meal and workshop functions only-no promotional gift)
TOTAL$
METHOD OF PAYMENTq W
w Check [J Money Order [} Viea [] MasterCard
Name as sown on the credit card: e
First Mi Last
Credit Card #: Expiration (MMDDYYY)
cve: {on back of credit card)
Do you belong to a member organization? (Please check all that apply) £ w ,--'
ZThe NC Black Legislative Caucus D E @ E 'U w E 1 \
The NC Assoclation of Black County Officials Lpm Ay’ -~
_The NC Conference of Black Mayors WAR 2 1.NECY P
_The NC Conference of Black Municipal Officials _
__The NC Assoclation of Black School Board Members By ﬁ . L
Are you a member of a support organization? (Please check all that apply) =
__NAACP __0Old North State Medical
...The NC Black Leadership Caucus __Fraternal Organization
.The NC CDC Initiative . Black Lawyers
. Faith Based Organization ... Other (Please specify)

Make Checks payable to: The NC Alllance of Black Elected Officials
P.0. Box 26615
Raleigh, NC 27611



AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 041312 &heck Number: 00322411 Page 4 of 1
[ipvoice Date]. . Involce Number _ _ Dascription Whvoice Ampunt
04/10/2012 | 0426-0428 V HARRIS/ CONF # 025273211 $245.80
‘VendorNo,.. “Véndor Name _ CheckNoi || Check Date Check Amaunt. |
6473 SHERATON RALEIGH HOTEL 00322411 04/13/2012 245,80
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 6473 04/13/2012 00322411
CENTRAL DEPOSITORY
TARBORO, NC 27886
$245.80
Pay Two Hundred Forty Five Dollars and 80 cents ******
. FILE COPY
orgeror  SHERATON RALEIGH HOTEL NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)

"®o03cel ki

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27888

ADDRESS SERVICE REQUESTED

00322411
SHERATON RALEIGH HOTEL
421 S. SALISBURY STREET
RALEIGH NC 27601



Page 1 of 4
—

Fran Mungo

From: Viola Harrie [violaharris38@yahoo.com]
Sent:  Wednesday, March 21, 2012 1:57 PM

To: Frangle Mungo

Subject: Fw: Sheraton Reservation #025273211. We look forward to seeing you.

Wanted to make sure you put this on your calendar. This is the NC Black Summit that | attend in
Raleigh. I will need it paid by April 25. I have paid for early registration while 1 was in Raleigh
today and will turn that in. Thanks.

----- Forwarded Message ----- 5
From: Sheraton Raleigh Hotel <GCCUSTSERVICE@CONFIRM.STARWOODHOTELS.COM> q
To: "VIOLAHARRIS39@YAHOO.COM" <VIOLAHARRIS38@YAHOO.COM> \s : \ k_O

8ent: Monday, March 12, 20;%%&1&&4—_
Subject: Sheraton Reservag 26273217, Weylook forward to seeing you.
OWEST -1p:disorehervation Information, or to view in  English . Francais. Espopol. Deutach.
Shera
421 South Salisb
North Carolina 2°

[mll /O' q //d - S 3 ) /I ; OO Phone: (919) 834-9900 Fs
& |
3 Hys. g0

Trouble seeing this email? View i

(0 Contact Us

0  Your Room MUJV"‘

0 Guest Services C)\.Q a)\f\,
0  Dining Options

QHQAW J L In The Neighborhood ’)(70

0l Finding Your Way

-

Ym}h Stnrwood Preferreg-

Hello Viola, :
Welcome back. We're ploased to confirm your upcoming stay at the Sheraton ¥ Guest Details_~ X =
Releigh Hotel and look forward to your arrival. Member Nomews" 9 ()) ' -

If' there’s anything special we can do in preparation for your stay please don't VioinHagew
hesitate to contact us, In the meantime, safe travels. SPG Number: \

p ; xxxxxxxx720
ones !
G“c:zral Manager f;a‘;'goml Balance: A( 6/

CONE! TION: 028273211
Login to Your Acconnt

YOUR SCHEDULE:
Check In 26-APR-2012 - 3:00 PM * / (’<\ \
Check Out 28-APR-2012- 12100 PM * Cp

A

Number of Rooms N i _ g 6
o i ——
Number of Guests 2 O 9\

4/10/2012



standard hote! check-in and eheck-out times and does not reflect special

Al L"-‘"” 10 made with the hotel

A emen

yOUR ACCOMMODATIONS: ROOM 1 OF |

VIOLA HARRIS

Guest Name
Number of Adults 2
Number of Children 0

Room Deseription
2 Double Beds

« Traditional Non-smoking, Smoke-free

32 Inch Flat Panel Led Tv » Comfortable Work Area

¢ Free Local/ce Access/800 Calls « Starbucks Cotfec In Room

Remarks

YOUR RATE: ROOM 1 0OF 1

Rates for the night of 26-Apr-12, 27-Apr-12

Rate Detalls

Group Social 99/109D

one night deposit charged at time of booking - refundable ifreservation is eancelled ot
least 24 hrs prior to arrivall

109.00 in 1JS DOLLARS per night

Taxes
State Tox 6.75 Percent Per Room Per Night Not In The Rate
Occupaney Tax 6.0 Percent Per Room Per Night Not In The Rate

Gunrantee and Cancellntion Policles

Your room is guaranteed with a(n) VISA card

Cancel by 6:00 PM Hotel time 1 dnys prior to avoid | Night penalty. There may be
additional pplicable charges and taxes

Raom taxes may be charged on penalties.

Debit and Credit cards will be suthorized at check-in for the amount of your stay, plus an
amount to cover incidentols. Please visit “Amnouncements” on the hotel website for more
information,

YOUR PRIVACY

Please note: For security purposes, you will be asked (o provide a valid government or
stote-issued photo 1D at check-in

This email may contain links to websites that collect personally identifiable information
about you. Starwood Hotels & Resorts Worldwide, Inc. is not responsible or liable for the
actions of such independent websites, and encourages you Lo review the privacy
statements and policies of such websites to understand how they collect, use and store

4/10/2012

Page 2 of 4




L)

Warrant#: 050412 ) Check Number: 00323184 Page 1 of 1

invoiceiDate| . Invoice Number Description Involce Amount
05/02/2012 | 0426-0428 TRAVEL $136.86
g
g
o
:
T
%
o
W
@
s
]
]
o
E e ——
" VéndorNo, || _ Vendor Name, 3 | Ch&tkNol CheckDafe ik Amount
13040 VIOLA HARRIS 00323184 05/04/2012 136.96
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  05/04/2012 00323184
CENTRAL DEPOSITORY
TARBORO, NC 27886
$136.96
Pay One Hundred Thirty Six Dollars and 96 cents ******
FILE COPY
oeror VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003z23 8L

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00323184
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




"/—Gignatur

Name: % r7/s S Date(s) of travel: g@& - %/? %
Trip to: ' /
Purpose of trip; mit

EDGECOMBE COUNTY -
TRAVEL EXPENSE REPORT

ITEMIZED EXPENSES
MON | TUES | WED [THURS | FRI | 8AT SUN_ | TOTAL
gATlli 26| 87 | B-28
ote

Breakfast "
Lunch . 4
'Dinner Lle. LGt~ )27
Taxi/Bus o Z o
Auto Allowance 49 4o 44 ol g0
Parking [R.20 | [R.00 1 0
Telephone 3 i

Baggage 138 00 2. 00 AL
Regls. fee B
Other Ti2 ; 00 . 00

TOTAL ' 7756 [ /[d.00 (4740 | . :

Aocount Number 10 410 53/ ( (222

Due to Employee $

136.96

/V/

e

| certify that the travel Indicated was Incurred in the service of the County and that the information

submitted Is correct.

Approved




EDGECOMBE COUNTY
STATEMENT QF TRAVEL EXPENSES, MONTH OF /I—ﬂn /[ 20/ 2
NAME / & Harris DEPT CODE

[DATE |BETWEEN WHAT PT_| ODOMETER __ |MILES |RATE PER [AMOUNT |[MEALS _|TOTAL
START |_END MILE

FROM |

4260 |Trke %222 v (o0 | FO 56.6 %¥%o LY

428 Wodesh 0 fo 888 /%Y YLD

66.6

68.6

8.8

86.8 \

-

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES |18 MADE JNTHI8 STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT |8 CLAIMED WERE
INCURRED IN 8ERVICE OF THE COUNTY

APPROVED BY:

DEPT HEAD/COUNTY MANAGER SIGéATURE OF TR:VELER

62014




Sheratnon Rale
Hotel
thegalleryrestaurant net
Restaurant

17 Lucas |
Chik 59 Gst 1
Apr26'12 04,56PM

Thl 104/2

1 Beef Sliders 10,00
As Entree

1 House Salad 5,00
Ranch

No Make Ttem

Subtotal
Tax
0h, ..o Total

Gratuity: __.

/8 /L

Total: ___ 7/ €

Room #______ s e

Viole Haais
Print Name 3 )
.4412:{ ¢L—/¢2 !é%:ff::f:’

Yignature
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[or e e SRR
Warrant #: 060812 Check Number: 00324436 Page 1 of 1
oice D InvolceINur - Descrpt : 3 “Invoice Amount.
!@65/20‘:"3 0515“@24"@;‘ | TRAVEL SN, * 'A%Qz%é.kao
% .
e
[o]
g
i
[
=
=
o
(3]
2
3
w
0]
[=]
17
T Vendor.No: VendorName! T~ CheckiNo: | CheckDate, | Check Ameunt.
13040 VIOLA HARRIS 00324436 | 06/08/2012 266.40
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  06/08/2012 00324436
CENTRAL DEPOSITORY
TARBORO, NC 27886
$266.40
rsy Two Hundred Sixty Six Dollars and 40 cents ******
To The FILE COPY
orderor VIOLA HARRIS NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)

AP

"*0o03euL3IE

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27888

ADDRESS SERVICE REQUESTED

00324436
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886
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[ FROM :Co FAX NO. :8231894

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF . 20 /2_
NME—M.&;!W’/‘! nzwébnz_lo %//053// oC

DA WHAT PT_| ODOMETER ILES PER [AM L8

%,jg Tk ‘ %ré.g -.f m TRE

TR

88 2
66.8 | 44 4p AL
85.8 : |
TN 72477 50 |
BT P77y m——0777

86.6
66,6 ) A7

66.8 7%
= 65.5 AL
: 85.8
66.8
8.5
566
85.5
§5.5
88,5
85.5
885
85.5

coicis

58,8

;

R

A

FEE
T

TOTALS

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES I8 MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT 1S GLAIMED WERE
INCURRED IN SBERVICE OF THE COUNTY

APPROVED BY:

DEPT Hi OUNTY MANAGER SIGNATURE OF TRAVELER

artrznta
5728 Pubfic fduchim Commitoee -peace
529 Human § ve, Cornmiffen NEAC

5=3p C”W’ﬁ ;45:%1&‘/7 .ng NMACC




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 062212 Check Number: (00324964 Page 1 of 1
linyoica/Datel’  invoice Niimber : Description - {Involes Amount
06/20/2012| 060512 4436-0331-5001-3446 $585.00

‘VendorNo. ‘Vendor/Name! CheckMo. | CheckDate. Check Amount
27273 PNC BANK 00324964 06/22/2012 585.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273  06/22/2012 00324964
CENTRAL DEPOSITORY
TARBORO, NC 27886
$585.00
Pay Five Hundred Eighty Five Dollars and 00 cents ******
. FILE COPY
orgeror  PNC BANK NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*003LBL®

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

PNC BANK

P O BOX 856177
LOUISVILLE KY 40285-6177

00324964




Z-t
-0

Business Card

@o PN C 'B ANK ' Account # XXXX XXXX xx:)(;osszxtg

Statement closing date
If y5G don't already have online access to account New balance $585.00

maintenance features, please call 1-877-459-9801 and g Minimum payment $15.00
establish an Account View Program Administrator User ID Due date 06/30/12
today. Questions?
pnc.com/accountview
1-800-474-2101 24 hours a day, 7 days a week

Your accoqnt summary- e o ) _ : ’ e _ i

Previous balance $0.00 Total credit limit $10,000.00

gayn;‘ent received ssgggg Total avallable credit $9,415.00

Cl:;Zitasses $ 0' 00 Cash advance available credit $2,500.00

Césh advances $0.00

Late and overlimit fees $0.00

Finance charges $0.00 Q

New balance $585.00 V 7 X 73 @
O Minimum payment $15.00

Due date 06/30/12

1 A 2L
Yoursraisacons GBI T i -.
TRANS DATE POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
05/08 05/08 2421073GHBAT86WTW #NCACC 819-715-2893 NC 495,00
MCC: 7399 MERCHANT ZiP; 27603
05/17 05/17 2427539GSS66DVEGB #NATIONAL ASSC COUNTIES 202-393-6226 DC $490.00
MCC: 7399 MERCHANT ZiP:
Total ' ' ' B 2 $585.00
. f
0 Uil 23l g0 W, C HPrma /3

5170 0001 MXN 002 7 2 120605 © PAGE 3 of 3 10 5626 0300 iol;i?:ousmcc ; 28933

¥ - s—
o

§170 0003 HXH o2 7 2 120605 0 PAGE 2 of 3 10 5628 0300 7A12 OABI70CC 26933



NCACC [Registration@signup4.net]

Tuesday, May 08, 2012-3:60-PM
ranmungo@co.edgecombe.nc.us

A NCACC County Assembly Day registration confirmation
pject;

4 k you for registering for the 2012 NCACC County Assembly Day. You have registered the
?gi?owing for the event:

Harris viola

cancellation Policy

1f you should need to cancel your registration, please contact Kelly Brown at
919-715-2893. Cancellations must be made before 5 p.m, on Friday, May 25, to be eligible
for a partial refund of $80 for each registration. If you should need to cancel a guest
registration, you would be eligible for a partial refund of $30.

9 G5~

I 4




ungo

' naco@naco.org

Piot;  Thursday, May 17,2012 958 AM

To: franmungo@co.edgecombe.nc.us

subject: 2012 NACo Annual Conference Confirmation

N A r “ Nationol Association of Countios
l

The Volce o! America’s Countles

5/17/2012

Hon. Viola Harris
Commissioner
Edgecombe County
P.O. Box 10
Tarboro, NC 27886

Dear Hon, Viola Harris;

Thank you for registering for the 2012 NACo Annual Conference and Exposition taking place
July 13-17, 2012 at the David L. Lawrence Convention Center in Allegheny County/Pittsburgh,
Pennsylvania,

Please review your confirmation / receipt listed below., Any outstanding balance due must be
paid either before or on-site to obtain your badge and registration materials when you arrive in
Pittsburgh, Pennsylvania.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member FAX Registration Rate (Early) $490.00  $0.00 $490.00 __$0.00

Harris Viola 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.04, _- ‘3000

Total:  $490.00
Balance: $0.00

You may plck-up your badge and registration materials at the NACo Confgvenqc Regnstratlon
desk, located in the David L. Lawrence Convention Center.

The Registration Desk will be open during the following hours:

Friday, July 13: 7:30 a.m. - 5:00 p.m.
Saturday, July 14: 7:30 a.m. - 5:00 p.m,
Sunday, July 15: 8:30 a.m. - 4:00 p.m.

Monday, July 16: 8:30 a.m. ~ 4:00 p.m.
Tuesday, July 17: 8:30 a.m. - 2:00 p.m.

NEW! If you wish to register a Spouse or Guest, you now can do it online by clicking here. You

6/19/2012

Annual Conference Confirmation Page 1 of 2




Warrant#: 070612 Check Number: 00325441 Page 1 of 1
Invoice Dafgl " Involce Niimber Descriptiop involcelAmBlint
07/03/2012} 0714-0718 #325WKTHP/ VIOLA HARRIS $770.64
g
=
%
LLS
o0
=
<]
Q
w
0]
[=]
[17]
Vendor No. - Vendor Name CheckiNo: CheckDate | GheckiAmount
1608 HAMPTON INN 00325441 07/06/2012 770.64
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 1608 07/06/2012 00325441
CENTRAL DEPOSITORY
TARBORO, NC 27686
$770.64
Pay Seven Hundred Seventy Dollars and 64 cents ******
. FILE COPY
orderor  HAMPTON INN NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)
003 254 gt
AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00325441

HAMPTON INN
1247 SMALLMAN STREET
PITTSBURGH PA 15222




Page 1 of 2

ran Mungo

From: NACo 2012 Annual Conference and Exposition Housing Bureau [groupcampaigns@pkghirss.com]
Sent: Monday, May 21,2012 2:44 PM
To: franmungo@co.edgecombe.nc.us

Subject: Your Hotel Reservation -NACo 2012 Annual Conference and Exposition 0( ;

\
\ o

N A l‘ l] National Association of Countles
) -
T —

The Volce of America’s Counties

2012 NACo Annual Conference and Exposition

HOTEL RESERVATION ACKNOWLEDGEMENT
#325WKTHP

This s an automated acknowledgement, from the 2012 NACo Annual Conference and Exposition Housing Bureau. Please
acknowledgement,

Thank you for making your hotel reservation on 21-May-2012 for the 2012 NACo Annual Conference ar
in Pittsburgh, PA over the dates of 13-Jul-2012 - 17-Jul-2012,

All reservation changes can be made at the gvant resorvations website.
General Questions? Please email pacomeetings®naco.org.

NOTICE: If you have been confirmed for a hotel that Is different from what you requested, this
avallability at your requested hotel(s), We have taken your hotel request(s) into consideration
at a hotel most comparable to what you originally requested and closest to that hotel’s locatio,
would llke additional optlons of avaflabllity at alternative hotels within the NACo Housing syst:
Representative directly at 888-751-5182. You can also make modifications to your existing hoi
this number or going back to the Event Reservations Website and select "Already have a Reserv £ B

GUEST INFORMATION

Viola Harris
Edgecombe County ~<
PO Box 10

Tarboro, NC 27886
us

252-641-7834
franmungo@®co,edgecombe.nc,us

HOTEL INFORMATION

Hampton Inn and Suites Pittsburgh Downtown

1247 Smallman Street
Pittsburgh, PA 15222

ROOM INFORMATION
Room Name: 1 Bedroom Sufte
Check-in: 14-Jul-2012

7/2/2012




.Warrant # 070612 Chegk Number: 00325442 Page 1 of 1
involice Date Invoice NUmb — :
@/%520‘;28 0712'12012 - TRAVEL ADVANGE D@ggr.lﬁilon mv,o!cy\u%gg%l.oo

2 v
2
:
=
£
=
o
(&)
o
=
o
(8]
w
1)
[=]
i
Vendor No, Vendor Namé Check No, "Chiack Dals Cheek Amount
13040 VIOLA HARRIS 00325442 07/06/2012 300.00
:‘Ien%or cﬁ\etck N°"°§"
umber ate umper
ED%E&ROAILVIDBEEOg%EyTY 13040  07/06/2012 00325442
TARBORO, NC 27886
$300.00
psy Three Hundred Dollars and 00 cents ******
To The VIOLA F"-E COPY
omOUR S LS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*00325LL g

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00325442
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886
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Page 1 of 1

Fran Mungo -
4 M

From: Viola Harris [violaharris38@yahoo.com] :

Sent:  Wednesday, June 27, 2012 11:01 AM

To: Frangle Mungo

Subject: NACo trip request

We will pay for my husband's airfare Thursday, July 12 when he gets.paid. As 1 do every year, |
am requesting a $300 advance for the trip. I'm leaving my car at the airport for 4 days. O \J 40

16410~ 53] 60 \/%
//W éﬁwﬁ/\/

e /19 Py

7/2/2012




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 071312

Check Number: 00325706 Page 1 of 1

[invoice Dale|  Invoice Number Daseription Involce - Amount
07/10/2012| 0816-0819 #91479141/ VIOLAHARRIS ) $470.17
VendorNo. | T 'Vandor, Name [ "CheckiNo, Check Daie' " Check Amount)
12334 RALEIGH MARRIOTT CITY CENTER 00325706 07/13/2012 470.17

Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 12334  07/13/2012 00325706
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pey Four Hundred Seventy Dollars and 17 cents ******

To Th
omeror RALEIGH MARRIOTT CITY CENTER

RBC Bank
RBC Bank (USA)

"*o0325706N

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00325706
RALEIGH MARRIOTT CITY CENTER
500 FAYETTEVILLE STREET
RALEIGH NC 27601

$470.17

FILE COPY
NON-NEGOTIABLE




Page 1 of 2

Fran Mungo

From: Viola Harrig [violaharris30@yahoo.com)

gent:  Saturday, May 26, 2012 10:25 AM

To: Frangie Mungo

Subject: Fw: Ralelgh Marriott City Center Reservation Confirmation #91478141

----- Forwarded Message -----

From: 'Marriott Hotels & Resorts Reservation' <reservations@marriott.com>
To: VIOLAHARRIS39@YAHOO.COM

8ent: Wednesday, May 23, 2012 6:17 PM

Subject: Raleigh Marriott City Center Reservation Confirmation #81479141

A\arriotl. Raleigh Marriott City Center

RALLIGH
pac: 500 Fayetteville Street,
G N LR Raleigh, North Carolina 27601 USA
? Phone: 1-919-833-1120 Fax: 1-919-833-8912

Reservation for VIOLA HARRIS

Confirmation Number: 91479141
Check-In: Thursday, August 16, 2012 (04:00 PM)
Check-out: Sunday, August 19, 2012 (12:00 PM)

View hotel website Driving Directlons
Modify or Cancel reservation Maps & Transportation

Reservation Confirmation

Dear VIOLA HARRIS, L
We are pleased to confirm your reservation with Marriott, Below Is 8 summary of your bookirg,
and room Information, We look forward to making your stay gratifying and memorable.! henq\J

you're traveling away from home you can always count on Marriott, )_.,w
ﬁg;

>

Raleigh Marriott City Center

Planning Your Trip

See what's happening In Ralelgh during your stay
Check out some of Raleigh's top attractions

Book with Hertz: Save up to 35% and Earn 500 Rewards Points
Book Cars, Tours & More - get great rates on local tours and attractions

Reservation Detalls

Confirmation Number: 91479141

Your hotel: Raleigh Marriott City Center

Check-in: Thursday, August 16, 2012 (04:00 PM)

Check-out: Sunday, August 18, 2012 (12:00 PM)

Room type: Guest room, 1 King or 2 Double

Number of rooms: 1

Guests per room: 1

Guest name: VIOLA HARRIS

Reservation confirmed: Wednesday, May 23, 2012 {(22:16:00 GMT)

7/10/2012



Warrant#: 081012 _Check Number: 00326554 Page 1 of 1
invojceDate IiValce Nimber Description InvolcBAmount
08/08/2012| 0712 TRAVEL $177.60

1] g
2
g
=
%
1w
o)
=
o
O
w
(L]
a
w
Vendor No. " Vendor Name "Chigek No ChecK Date) "~ Check Amount,
13040 VIOLA HARRIS 00326554 08/10/2012 177.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  08/10/2012 00326554
CENTRAL DEPOSITORY
TARBORO, NC 27886
$177.60
Pay One Hundred Seventy Seven Doliars and 60 cents ******
. FILE COPY
oreror  VIOLA HARRIS NON-NEGOTIABLE

RBC Benk
RBC Bank (USA)

"*003de55L"

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

VIOLA HARRIS

609 ST DAVID ST
TARBORO NC 27886

00326554




\/ { 3040
EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF ___ el 4 20/2
name___Vio la Ham s peptcope__|Q Y10 53l ©O

DATE |BETWEEN W ODOMETER MILES |RATE PER |AMOUNT |MEALS OTAL
FROM | 70 START | _END MILE
855 | 44,40 HWo |

Zio-12 |Trbo Ra §20 ,32’ LoDl gO

T2 [Catal o Bleto | g0 | 888 | uup Y440 |
o
g0

= 56.56
0312, | Trbe @.“;_.__Iﬁ,_m_ Yo 010 88.6  |dh o Y¥.¢0
23012 {Radegh [Trbe  [fyof0

8.5 | wy. Yo 44,40 |
66.6
56.6
86.8
§8.8
§8.6
86.8

o

88,5 sy
ges |2 K |~
85.6 4‘1;, P
58.8 P

88.8 iz
86.6

TOTALS |77.60]

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES |18 MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT I8 CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

Qﬂé/“"ﬂ/\/ ¢ U)Jm..,'./

DEPT ICOUNTY MANAGER 8IGNATURE OF TRAVELER

APPROVED BY:

81172011




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 081712 Check Number: (00326826 Page 1 of 1
|nvoice Date Inveice Number Desctiption I Invalce Amount
08/15/2012| 080612 XXXK-XKAX-XXXX-3446 $1,504.73

»
VéndorNo: "Vandor Name Chack No. Gfigck Daje Check Amount
27273 PNC BANK 00326826 08/17/2012 1.504.73
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273  08/17/2012 00326826
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,504.73
Pay One Thousand Five Hundred Four Dollars and 73 cents ******
it FILE COPY
orderor  PNC BANK NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)

*003 268 26"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 276886

ADDRESS SERVICE REQUESTED

00326826

PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177




Business Card

@. 'EN_C 'B ANK Account # XXXX XXXX xx:;oss::?g

Statement closing date
If you don't already have online access to account _ New balance $1.504.73

maintenance features, please call 1-877-459-9801 and g Minimum payment 523.00
establish an Account View Program Administrator User ID Due date 08/31/12
today. Questions?

pnc.com/accountview

1-800-474-2101 24 hours a day, 7 days a week

Previous balance $2,598.25 Total credit limit $10,000.00
Payment received on 07/30/12 - thank you $2,598.25 Total available credit $8,495.00
Purchases $1,504.73 L

Credits $0.00 Cash advance available credit $2,500.00

Cash advances $0.00
Late and overlimit fees $0.00
Finance charges $0.00 \/ Q/)i\')j

a
~n
New balance $1,504.73
O Minimum pa 7
yment $23.00
0,872 ey
® Due date 08/31/12 70 (. 7]
e AT PR e,
Your transactions i
TRANS DATE  POST DATE REF DESCRIPTION AMOUNT
07/30 07/30 7443603KSSBZN3EZ7 PAYMENT*THANK YOU  LOUISVILLE KY $2,598.25-
Total 0 - d (0 -S Y99 -«p2,598.25-
07/;: e CAR'\:S/'; zjzzjs:::)bzz;t:);ﬁkwx e ?;Zace DEPOT #279 GREENVILLE N (O3 €5 For Commiss o /
ool U $360.73 |- |
MCC: 5943 MERCHANT ZIP: 27834 _
07/16 07/16 2421073INBAT7EEWW NCACC 919-715-2893 NC Harrid $284.00 i
MCC: 7399 MERCHANT ZIP; 27603 ow(l0 531 2O
07/16 07/16 2421073INBATTEEX4 NCACC 919-715-2893 Ny, Nin< $225.00
” (continued on next page)
14
5170 0001 HXH 002 7 2 120806 ¢ PAGE )} of 3 10 B625 0300 751‘;?_0_&5_1_7060 27783
TR s w4 50 99 S i et o4 e e 5 80 2008 9.9 5 09 40 o S 50 03 0 9 00 o P o5 e e T i /. "}\ v o o o T 4 i 90 0 P ¢ o 4 el o=
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e
5170 0001 HXM 6p2z 7 2 120806 © PAGE 2 of 3 10 B625 0300 7A12 ODAB170CC 27763
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Statement closing date 08/06/12

_ ’,"ns (continued)

o0ST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
4 MCC: 7399 MERCHANT ZIP: 27603 |
07/16 242107 3INBATTEEZP NCACC 919-715-2893 NC PO(A& ! $285.00
MCC: 7393 MERCHANT ZIP: 27603 )
&
07116 2421073INBAT7EEZZ NCACC 919-715-2893 NC N‘ v $60.00
MCC: 7399 MERCHANT ZIP; 27603
g (o]
07/26 07/26 2421073K0BATREWSI. NCACC $19-715-2893 NC Lorusv $280.00
MCC: 7399 MERCHANT ZIP; 27603
) - o } _ TR
irflnancé charges G e e
CORRESPONDING DAILY DAYS AVERAGE
TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE IN DAILY FINANCE
BALANCE RATE (APR) (MAY VARY) BILLING BALANCE CHARGE
[ ]
N Purchases 13,240% 0.03628% 31 $0.00 $0.00
Cash advences 19,990% 0.05477% 31 $0.00 $0.00
$0.00

Glve employees access to your PNC Bank Visa Business credlt card's purchasing power. Get employee cards on your account by calling customer
service at 1-800-474-2101,

B170 0001 HXH 002 7 2 120806 0 PAGE 2 of 3 10 5626 0300 7A12 OAB170CC 27783




Page 1 of |

e ,».-; \"w,aharrlssQ@yahoo.com]

11, 2012 10:00 AM
34 June

e
cC 2012 Annual Conference Registration Confirmation

Eois Forwarded Message -—
om: NCACC <Registration@signup4.net>
To: "'vlolaharrls39@yahoo.com" <violaharris38@yahoo.com>
Sent: Monday, June 11, 2012 9:20 AM _ '
subject: NCACC 2012 Annual Conference Registration Confirmation
Thank you for registering for the 2012 NCACC Annual Conference. We look forward to seeing you in

Wake County in August. Our records Indicate that you have registered for the following:

Vo ioms -
Viola Harris
QTY | Description Cost
1 Registration fees: Early registration (county officials only $185.00
through July 16) - $185
1 | Reglstration fees: Horn O' Plenty Adult - $30 $30.00
1 | Registration fees: President's Banquet - $35 $35.00
1 | Registration fees: NCABCO Awards Luncheon - $35 $35.00
Cost| $285.00
Paid|$1.00
Due | $264.00)
Unpald W >

o

If you need to add additional events to your registration, please click on this liak, .
V.8 /DU ap.asp DID=1388& c '

Ll =

P

If your plans should change and you need to cancel your registration, you must nﬁﬁfy Kelly Brown
(kelly.brown@ncacc.org) at the NCACC prior to Aug. 3, 2012, to be eligible for a full refund for your
registration fee minus a $40 administrative charge, and/or a refund for the full amount of any tickets

purchased.

Please remember to make your hotel reservations. For your convenience, here is the link to reservations
information for the Raleigh Marriott City Center, the official conference hotel:

http://cwp marrioft.com/rdume/ncace!

7/10/2012




Warrant#: 083112

Check Number: 00327262 Page 1 of 1

involce Date]  Invoice Number Description Involcp Amotifit
08/29/20121 081612 TRAVEL hd $22.80
[&] - ’
r4
g
:
=
8
w
[}
3
v
(0]
[=]
w
Vendor No. Vendor Nare, Check:No: Cliedk Date Check Arfiount
13040 VIOLA HARRIS 00327262 08/31/2012 22.80
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  08/31/2012 00327262
CENTRAL DEPOSITORY

TARBORO, NC 27886

pay Twenty Two Dollars and 80 cents ******

ToTh
orderor  VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"®po3e?e6 e

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00327262

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

$22.80

FILE COPY
NON-NEGOTIABLE



A —

EDGECOMBE COUNTY
TRAVEL EXPENSE REPORT

f .

Date(s) of travel: __§ ~JC-(2 / ¥ 8-

Ca

Neme: _J/ipla Harris
Tripto: ___Faltich

Purpose of trip: __ K} AT, £g%.

ITEMIZED EXPENSES

MON

TUES

WED

_THURS

FRI

SAT

SUN

TOTAL

DATE

K1

g-17

£~

 Hotel

Breakfast

Lunch

3. 50

Dinner

Taxi/Bus

Auto Allowance

'Parking

750

250

 Telephone

Baggage

Regls. fee

Other

TOTAL

3.3 O

2.5

Account Number

1O 105310 00

g Y¥.80

F11.L0O 2255

| certify that the trave! indicated was incurred in the service of the County and that the information
submitted is correct.

Due to Employes $

Signature ; : Date L-12- - 13‘
‘ L :e :l!__ .L “
Approved Date ° 8 -3~/ e

._-'-""'-F-—"‘"
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Warrant #: 090412 Check Number: 00327391 Page 1 of 1
Description Invoice Amount

’Lﬁfdige Date Invoice Number
08/04/2012 ‘0812 TRAVEL . . $88.80

EDGECOMBE COUNTY, TARBORO, NC

Vendor No. Vendor Name Check No. Check Date Check Amount
13040 VIOLA HARRIS 00327391 09/04/2012 88.80
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040 09/04/2012 00327391
CENTRAL DEPOSITORY
TARBORO, NC 27886
$88.80
Pay Eighty Eight Dollars and 80 cents *****
. FILE COPY
orderor VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*003273q 4

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00327391
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

[
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EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF ﬁuql&S'{' 20 |4

NAME \/:0 Harris pert cone__|O “Pligss3lt OO

[DATE | BETWEEN WHAT PT OBOMETER__ MILES [RATE PER |[AMOUNT [MEALS |TOTAL
FROM TO STAR END MILE
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| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES ’; DﬁAD 1N THI AB‘TATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIM D WERE

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

6/18/2008




Warrant #: 092812

Check Number: 00328136 Page 1 of 1
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89?29672%%28 oo10.0022 TRAVEL R e N%%‘c‘)‘sz

2 -

g

g

g

Q

Q

w

o

=

o]

(3]

w

O

o]

w
Vendor No: Verdor Name CheckiNo, || Check Dat.. Check Amount,
13040 VIOLA HARRIS 00328136 | 09/28/2012 100.62

Nombar B Nomaer
EDGECOMBE COUNTY 13040  09/28/2012 00328136
CENTRAL DEPOSITORY

TARBORO, NC 27886

ray One Hundred Dollars and 62 cents ******

To Th
ey VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"“00328 360

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00328136

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

$100.62

FILE COPY
NON-NEGOTIABLE




EDGECOMBE‘OUNTY
TRAVEL EXPENSE REPORT

Name: ‘0fa Harri £ Date(s) of travel: ?’/ 7 // g A

Trip to: i A6
Purpose of trip; : Bd of ﬁuﬂce RS

ITEMIZED EXPENSES
THURS | FRI | SAT SUN [ TOTAL

o0
z

MON TUES | WED
DATE 9-19 192> |9-21 9-2
[Hotel &bl Ll 6] 1
Breakfast - - 405 Lk
'Lunch ) : _ '
Dinner 29.90 29.5 0
Taxi/Bus __ N
Auto Allowance
Parking
_‘[eien:hone
Baggage . .
Regls. fee ' .
Other . ~ j
TOTAL ' '}@@ 42
(57 gos \’_)

Account Number l O LH / O :ZH OO
Dus to Employee $ /p 0. Q» B, V‘ﬁL ’ 60 LLD

| certify that the travel Indicated was incurred In the service of the County and that the information

submitted Is correct. @

~

Signature

Approved
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,_ Courtyard by Marrioft 100 Charlotte Ave
COURTYARD ddgd

Carolina Beach Carolina Beach Nc 28428
, A\arrioft T 910.458,2030
i v b
w_‘-:ljrf'
'f*--l‘
V. Herris Room: 806 \\‘!\
Room Type: QNQN "fﬁl
Number of Guests: 1
Rate: $63.90 Clerk:
Arrive: 198ep12 __-Th;ﬁé:'d&ﬁ?ﬁ’m; " Depart: N A Elol_lo_'N_uml_:er: 90520
Date Fiiaty “ . Descripti Wsygren Gharges - Credits
i ML LA e g SRV L bl LSRR L pLE S AN i e L S A
218ep12 Room Charge Rebate 58.00
21Sep12 Occupancy Sales Tax 3.54
218ep12 State Occupancy Tax 413
Balance: 66.67

As a Rewards Member, you could have earned points toward your free dream vacation today. Start earning points and
elite status, plus enjoy exclusive member offers, Enrolf today at the front desk.

Want your final hotel bill by email? Just ask the Front Desk! See "Internet Privacy Statement" on Marriott.com.
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Warrant#: 110212 Check Number: 00329208 Page 1 of 1
involce Date Invoice Number Descripfion irvoice Amount
10/31/2012 | 1024-1025 TRAVEL $25.28
¢ |10731/2012| 1042 TRAVEL $266.40
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VendorNo: : " Vendor Name Check No. CheckiDale Check Amount.
13040 VIOLA HARRIS 00329208 11/02/2012 291.68
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  11/02/2012 00329208
CENTRAL DEPOSITORY
TARBORO, NC 27886
$291.68

Pay Two Hundred Ninety One Dollars and 68 cents ******

S FILE COPY

orderor  VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

®*p0329:20a8n

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00329208
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




EDGECOMBE COYNTY
. l

TRAVEL EXPENSE REPORT

\/ 13040

Date(s) of travel: _/ 0,/&(/ r/ﬁ,/z,s”

red In the service of the COUDW@;‘

Date __ /0/92{ Yz

[TEMIZED EXPENSES
——wED | THURS | _FRL_| SAT | SUN | TOTAL
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<, \/ 18040

EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH oF __)Cvben 20 /2

NAME_Z‘&//L Llards DEPT CODE /D 1105311 00

DATE |BETWEEN WHAT PT | ODOMETER MILES |RATE PER |[AMOUNT |MEALS |TOTAL
FROM | 70| START WILE.

END
| Tche a4 | &30 1YC 190 | FO 88.8 |44l Yo 44 o
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[ToTALS o

KX R RR

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES |8 MADE IN THI8 STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT 18 CLAIMED WERE
INCURRED IN 8ERVICE OF THE COUNTY

APPROVED BY:

DEPT HEAD/COUNTY MANAGER SIG£A:1 UREOF TéVELER

6/1/2014
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HHANK YO FOR CHODSTNG MCTONALDS

SHOW U5 YOUR SAME LAY GAS
RECEIP) AND RECEIVE A FREE 320/
SOFY DRINK OR TEA WITH ARY PURCIHASL !
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EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 112012 Check Number: 00329812 Page 1 of 1
Invoice Date]  Involce Number Description invaice Amount
11/19/20121 1113 TRAVEL \ - $184.81
Vendor No. Vendor Namie CheckNo. ‘Ghack Dale Check Amourit
13040 VIOLA HARRIS 00329812 11/20/2012 184.81
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  11/20/2012 00329812
CENTRAL DEPOSITORY
TARBORO, NC 27886
$184.81
Pay One Hundred Eighty Four Doliars and 81 cents *****
o FILE COPY
oreror  VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBG Bank (USA)

"*o0032q8 Lo

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00329812

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

L



4 13040
EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF /Vm/om /9@( 20_{.3

NAME V,‘D@, H_Mr)'s perrcone__| O (3D 5311 QO
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EDGECOMBE COUNTY, TARBORO, NC

Warrant #: 122112 Check Number: 00330801 Page 1 of 1
Invoice Date Invoice Number Description Invoice Amount
12/18/2012) 1212 TRAVEL $277.12
<
vaﬁgamo. Vendor Name Check No. Check Daie Check-Amount
13040 VIOLA HARRIS 00330801 12/21/2012 277.12
Vendor Check Chsck
Number Date Number
EDGECOMBE COUNTY 13040  12/21/2012 00330801
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Two Hundred Seventy Seven Doliars and 12 cents ******

To Th
e VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"*0033080 4*

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED
VIOLA HARRIS

609 ST DAVID ST
TARBORQ NC 27886

00330801

$277.12

FILE COPY
NON-NEGOTIABLE
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EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF _Dgcem ACV 20 /2—

NAME Vlo/a /-/ccm DEPT CODE /@“H(O 5_3/{ OO

[DATE |BETWEEN WHA AT PT_| ODOMETER MILES  |RATE PER |AMOUNT |MEALS |TOTAL
FROM TO START | END MILE

s

~ 003 Fo_ | 656 |44.40 ‘4 Yo
; ) 083 3| §¢ 56.6  |44.40 “ o
56.5 o
(Trbo _|Baleinh |32 %6, 800 | fp | s65 |g Yo | /072 [ 5572

Raldsh | 7o |, o] o] 0 | 655 |4y 4> 7,
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TOTALS M (a. Z! ,szz

I HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN TES STA TE HAVE

FE

i

—

BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBU SEMENT 1S € ED WERE

INCURRED [N SERVICE OF THE COUNTY : f
51'5.
APPRQVED BY:

DEPPHEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

8/13/2008
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CLARION - Top of the Tower
320 Hillsborough Street
Raleigh, NC 27603
Phone (819) 832-0501
Email:
chef@raleighclarion.com
Date: Dec06’'12 09:20AM
Card Type: Visa
Acct #: XXXXXXXXXXXX 4667
Card Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 473007
Check 3018
Table: 21
Server: 108 A, Armst

Subtotal: 10.72

Gratuity:

Total:

Signature

1 agree to pay above tota)
according to my card issuer
agreement .

% % % % Guest Copy % * * x B
g™ \ RN

h"—‘f“ﬂv. T s S Bt e —




Warrant#: 011813 Check Number: 00331633 Page 1 of 1

[inveice Date]  involce Number Description Ifivolce Amount

01/16/2013/101013 TRAVEL ADVANCE $150.00
2 .
)
g
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w
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w

VendorNo. " [ Vendor Name ChackiNo, CheckDate’ | Check Amouni
13040 VIOLA HARRIS 00331633 01/18/2013 160.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  01/18/2013 00331633
CENTRAL DEPOSITORY
TARBORO, NC 27886
$150.00

Pay One Hundred Fifty Dollars and 00 cents ******

o FILE COPY

oreror  VIOLA HARRIS NON-NEGOTIABLE

’

RBC Benk
RBC Bank (USA)

003341633

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00331633

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




Fran Mungo

— T =
. LI §

Viola Harris <violaharris39@yahoo.com>

From:

Sent: Thursday, January 10, 2013 12:51 PM
To: Frangle Mungo; lorenzocarmon
Subject: trip to Raleigh

I'need a $150 advance to travel to Raleigh Jan. 24-25, gas and parking, [t's been a long pmnth, I know you're
closed for King holiday so I thought I better get this in so check can be cut by Jan. 18 since you're out Jan. 21,

thanks.



AP

EDGECOMBE COUNTY, TARBORO, NC

Vﬁl_arrant #: 011813 Check Number: 00331653 Page 1 of 1
{nvoice Date|  Involce Nifiber Description i invoice Amount
01/16/2013 | 022412 CONF # 66472006/ V HARRIS ) $102.83
VendorNo. | VEndor Name Check No. Check Date Check Amount
5151 SHERATON IMPERIAL 00331653 01/18/2013 102.83
Vendor Check Check
Number Date Number
ED%EEN?'%IXIDBEEOg%gyTY 5151 01/18/2013 00331653
TARBORO, NC 27886
$102.83
Py One Hundred Two Dollars and 83 cents ******
. FILE COPY
orderor  SHERATON IMPERIAL NON-NEGOT'ABLE

RBC Bank
RBC Benk (USA)

"0033 4653

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00331653
SHERATON IMPERIAL
4700 EMPEROR BLVD
DURHAM NC 27703



#Vanipage | booka room |

i

AL Braps:
Noaon S5 Cananina

Avumviriim of Loy Conwpuanimrns {13 Find Roonis and Rates (2] Avaiiable Rooms  [5™ Guest information {43 Reservation Rayiew I3 Rreservation Confirmag

NCACC.2013 Legislative 8top & - Reservation Confirmed

Goals Conference

January 23 . 28,2013
Evan) Venue | Bherslon imperial Hotal

Thank you for your reservation| Wo look forward to soeing you,
Your cenfirmation number Is 88472008,

and Oenventlon Ceniar Hote) & Room Information
**PLEASE NOTE BLOCK I8 FULL Bheraton imparial Hotot & Convention Center Cheekin Checteoit
ON JANUARY 23 ONLY*! (F 4700 Emperor Blvd Jan 24,2013 Jnn 28, 2013
RESERVATION I8 NEBDED FOR Burham, NC, 27703
THIB DATE PLEAGE NOTE A ‘%'}';‘,‘2,2;?,‘,'0’60 o1 toomia). 01 aduls)
BLOCK OF ROOMS ARE Nluniatm?r o0¢08s roquired” No
AVAILABLE AT BPRINGHILL
BUITES LOCATED DIRECTLY Room Peatures; TRAOITIONAL NON BMOIING, BWERT GLEERER
BEHIND THE BHERATON lnDhGOMP HOINLOCAL/2001.0NG DIBTA, 32 INCH FLAT
IMPERIAL HOTEL PLEABE CALL SCRAON LSO TV, 2 LING GPKPHN WIDATABRT
£15-800.6500 TO MAKE A Rate information
REBERVATION AT THE
BPRINGHILL BUITES Raig Deaoription; Nosane2013 Lagisistiva Goals ¢
Oroup rate avaliohie untit Jenuary 2,
3013, Sublect to Avalishitity, Avorage est, room tots) per night'e* Bslimated tota! for your stoy**
Boomuats UBD 91,00 01 1oomfs) for 1 nighi(s) V8D 102,83
Jaxes*: V8D 1183
Estimated total’t USD 103,03
I"}‘ m}_' 2 **The dispieysd lolals are astimalgs only and do not include any addiional chorgos thel moy be Inourred af the hotel Tho achual otnl wil e
: = oaleulsiad by the hotel in I fosal ourrency, based on the locsl taxes and cutrensy evchange fato (if applicabla) In ehect el the tims cherging
= e T A ocoure,
| _nﬂpgr qu__v__ »
Parsonal & Credil Card information
Nameo Mrs Viols Hanio
Address P O Box 10
Tarboro
NC, United States, 27686
Phone 252.841.7634
Bmail frenmungo@co,odgacombe.ne.us
Cord Number XXXRWONNN %3483
Extvagy Policy
8tarwood Preferred Guest Information
Optionsi Information
Flight Information
Afrlino; ’
Filght Number : iy ;
/ Motal Arrivatinformetion 2
Atival Time: PM 4@ .
hg
Specis! Roquests; %

Terms & Conditions

Cancellation pelicy: 1f you Gunce! iwonn 14:D00-2012 sl 6,00 PM hots] Imo on 22-8n:2013, ihero will
be np forleiin I pous cance! after 6,00 PM hotel §mo on 22-Jan-2013, the
vm”gmwmmm » 1 night aw,"

Rate plan Deseription:  Neaoe-2093 Logistative Goals €

T e Planse nets that ey chnpe in faservasion may changs Ow tate andint remuire
L
mwﬂm " faop wymml'%"m %l&'ha form n’pwmagﬂ
faowing airival,
Tosmrvanans nit gusTaniesd with a f Al Bme o booking, roems sra
1 eat el Mmﬂm’ 2 m» mmmm.m”w’ mg ,
s an : dug fo hots| mm&ummnun
e
wros for e +lghls), asmd wil oy fol Yansportstion 5 o) hoiad,

https://www. starwoodmeeting.com/StarGro upsWeb/booking/makeReservation, go 12/14/2012
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EDGECOMBE COUNTY, TARBORO, NC

—q

o »
Warrant#: 012513 Check Number: 00331849 Page 1 of 1
invoice Dal involce]NUmb 5 {
3:7’;3/201; 010601? Sl #3446 BRI L A'g%?.zo
Vendor No. Vendor/Name Chéti No, Check Date Check Aount
27273 PNC BANK 00331849 01/25/2013 764.20
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273 01/25/2013 00331849
CENTRAL DEPOSITORY
TARBORO, NC 27886
$764.20
Pay Seven Hundred Sixty Four Dollars and 20 cents ******
. FILE COPY
orgeror  PNC BANK NON-NEGOTIABLE
RBC Bank
RBC Bank {(USA)

"o033iaLqane

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00331849

PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177



Q -P-NCBA-NK Account # XXX XXXX XXXX 3446 ,

L , Statement closing date 01/06/13
T

Your transactions (continued)

TRANSDATE .. .. POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
MCC: 7513 MERCHANT ZIP: 27886

1218 12118 2444500PJ2XLVBESA LANCASTERS U STORE IT TARBORO NC $30.47
MCC: 7513 MERCHANT ZIP; 27886

12/28 12/28 2427539PVS66K33LM NATIONAL ASSC COUNTIES 202-3936226 DC $515.00
MCC: 7399  MERCHANT ZP: 20001

Total ' e = ) $689.49

3

. CORRESPONDING

NDI ALY AVERAGE
TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE DALY FINANCE
BALANCE RATE (APR) (MAY VARY)  BILLING BALANCE CHARGE
Purchases " 13.240% 0.03628% 3 $0.00 $0.00
Cash advances ) . 19.990% 0.05477%. ... .31, $0.00 $0.00

$0.00

2-t

° Important information - please read
TOTAL *FINANCE CHARGE* PAIDIN2012  $34.63

With the start of the New Year, we would like to take the opportunity to thank you for being our customer. We value your business and the opportunity to
serve you.

Remember, your credit card Is a great financial too! that can help you start the year out right. To learm more about money-saving balance consolidation
opportunities for your business, call us at 1-800-474-2101.

5170 0001 HXH 082 7 2 130106 0O PAGE 2 of 3 10 5625 0300 7A12 0A5170CC 70088



_-@naco.org
Friégf Becember 28,2012 1:52 PM
franmungo@co.edgecombe.nc.us

NACo 2013 Legislative Conference Confirmation

12/28/2012

Hon. Viola Harris
Commissioner
Edgecombe County
POBOX 10

Tarboro, NC 27886-0010

Hon. Viola Harris:

Thank you for registering for the 2013 NACo Legislative Conference taking place March 2-6, 2013 at the
Washington Hilton Hotel in Washington, D.C.

Please review your confirmation / receipt listed below. Any outstanding balance must be paid either before or
on-site to obtain your badge and registration materials when you arrive in Washington, D.C.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member Fax Registration (Early)  $515.00  $0.00 $515.00 $0.00
Harris Viola 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk at the
Washington Hilton Hotel.




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: (021513 Check Number: 00332616 Page 1 of 1
[Invoice DafE]  fiveice Number Desaription ihvolceAmount
02/08/2013 | 0302-0305 3505216383/ VIOLA HARRIS . $786.62
Vendor No, | ' Vendor Name. ‘CheckiNo. Check Date: Check Amount
250 WASHINGTON HILTON & TOWERS 00332616 02/15/2013 786.62
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 250 02/15/2013 00332616
CENTRAL DEPOSITORY
TARBORO, NC 27886
$786.62
Pay Seven Hundred Eighty Six Dollars and 62 cents ******
e FILE COPY
orderof  WWASHINGTON HILTON & TOWERS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003326 46"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00332616
WASHINGTON HILTON & TOWERS
1918 CONNECTICUT AVE NW
WASHINGTON DC 20009




,4Mun o

Hilton Hotels & Resorts Confirmed <hiltonhotels&resorts@res.hilton.com>

From:

Sent: Monday, February 11, 2013 11:.00 AM
To: franmungo@co.edgecombe.nc.us
Subject: Hilton Hotels & Resorts Confirmation #3505216383

\( ¥ m\og’"\w

CONSIDER YOURSELF BOOK] Hilton

19145 Connecheul Ave: . MV | Vasheaglon | 136 Hinilé
Slates 20000
[0 1-202-a83-3000 | F 1-207-252-04208

Wee're: pteased 1O contin yous renet valion
and ook Torward Lo swelcotmmy yion to Hilton,

Rooms & Sules Dining Amentics £ Seivices Map & Ducetions:

Thank you for hooking with us. Viols Harrls
o rmatiofi: 3505216383

HILTON
Medify Reseryation
teandwniis | P4LHHONORS

05 Mar 2013 11:00 AM

eStondby'”' UPGRADE

Upgrade for as lilile ae §9
| extre per night. Upgrade flow >
Rate Information;
Rate Type:
NATL ASSOC OF COUNTI
Rate per night: 229.00 USD
Total for Stay per Room:
Rate €687.00 USD
Taxes ©0.62 USD
Total B8

Total for 8tay:
Includes estimated {a;

Tox: SHOP HNWw
* There Is a 14.60% per room per night tex.

Additional Charges:
* Valet parking: 43.00/night  Self parking: 36.00/night SAVE & EARN

Room Information:

786.62 USD
and service

8, (Gratuities not included.) 3l “)N___[“ R

Roome: 1

Clients: 1 Adull oy !
Non-Smoking Confirmed 2= National

Room Type: 1 KING BED Cor et af

Your room type preferences have been submitted with your reservation, and
are subject to hotel avaliabliity.

K, Ut oons




(e

Warrant#: 022213 Check Number: 00332799 Page 1 of 1
[F¥alce Date]  Involcéiimber Description Invoice Amount
02/20/2013| 37280 VIOLA HARRIS ' 180.00
% 02/20/2013| 37269 VIOLA HARRIS » . 180.00
o
3
Q
@
o«
<
=
%
o}
o
w
o0
=
[@]
o
]
o
o
w
Vendor No. : Vendor Name Check No. Check Date Check Amount
670 UNC SCHOOL OF GOVERNMENT 00332799 02/22/2013 360.00
Vendor Check Check
Number Date Number
ED%E:&%W&Eog%EyTY 670 02/22/2013 00332799
TARBORO, NC 27886
$360.00
pay Three Hundred Sixty Dollars and 00 cents ******
ToThe NG SCHOOL OF GOVERNMENT FILE COPY
Order Of NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

®003327aae

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00332799

UNC SCHOOL OF GOVERNMENT
BUSINESS OFFICE

CB#3330, KANPP-SANDERS BLDG.
CHAPEL HILL NC 27599-3330




P —— e

Eﬁﬁ UNC | . - Invoice

S SCHOOL OF GOVERNMEN
8chool of Government Date AL
B 3330 Knapp-Senders Buling Involce # DLl
Chapel Hill, N
919.966.4119 Publlcatlon Sales) Terms Net 30
919.966.4110 (Accounting) Due Date 3/14/2013
919.843.8502 Reglstratlon) PO#

Bili To Ship To

VIOLA HARRIS VIOLA HARRIS

P O BOX 10 P O BOX 10
TARBORO NC 27886 TARBORO NC 27886
UNITED STATES UNITED STATES

Quantity Description Unit Price Options Amount
2013LDLMO018CR-R 1| RL Only-Chapel Hill 180.00 180,00
LOnly
USP8-Media mall 1\ Shlm\/;% 0.00 0.00 | Yes
\ — 47
v a
P Total $180.00
\-j"r
F" 3>
10-410 ’5'5//~00
= 2 ~/8/° T
FAl NG 27888 IKKBURU NG 27860
B}l\\ﬁ'l‘igggT%qES f UNITED STATES

Options Amount

fem Quantity Descrlption Unit Price
2013L.DLMOOO3CR Strite lg,Planning for Elected Officials - Greenville

. smwm:?t;&*'
(4
\?‘f’ {‘Jl"h o N
\ Total $180.00
i;;) "~

()-dl1D - $3/1-00
W 0B

USP8-Media mall

™




AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 030113 Check Number: 00333040 Page 1 of 1
ﬁﬁvo]ce Date invoice Number Description Invoice Amount
02/26/20131 0213 TRAVEL §402.20
02/26/20131022113 ADVANCE FOR WASKINGTON, TRIP 500.00
Vendor.No. Vendor Name Check No. Check.Date Chigck Amount:
13040 VIOLA HARRIS 00333040 03/01/2013 902.20
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  03/01/2013 00333040
CENTRAL DEPOSITORY
TARBORO, NC 27886
$902.20
ray Nine Hundred Two Dollars and 20 cents ******

To Th
oderor  VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"*003330LO

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00333040

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

NON-NEGOTIABLE




*5/% e \/isotpo

—_ 9 7 -/3
Lorenzo Carmon A~ -
From: violaharris39@yahoo.com I O Q// / O 55 / [ OO
Sent: Thursday, February 21, 2013 1:13 PM
To: franmungo@co.edgecombe.nc.us; Icarmon@co.edgecombe.nc.us
Subject: - Re: Hilton Hotels & Resorts Confirmation #3505216383

I need té.%fv.p { $500 ?a.ggg; parking is still $37 per day and now gas is nearly $4 a gallon. Leaving Saturday
morning March 2-Will pick up Friday March 1.
Sent from my U.S. Cellular BlackBerry® smartphone

—______________/'

romr ungo@co.edgecombe.nc.us>

Date: Mon, 18 Feb 2013 10:25:08 -0500

To: 'Viola Harris'<violaharris39@yahoo.com>

Subject: FW: Hilton Hotels & Resorts Confirmation #350521 6383

From: Hilton Hotels & Resorts Conflirmed [mallto:hlltonhotels&resorts@res.hllton.com]
Sent: Monday, February 11, 2013 11:00 AM L

To: franmungo@co.edgecombe.nc.us

Subject: Hilton Hotels & Resorts Confirmation #3505216383

Thénk you for booking with us, Viola Harris

Confirmation: 3505216368  MaditvRassrvation

Arrival:
Departure:

02 Mar 2013 4:00 PM
08 Mar 2013 11:00 AM

NATL ASSOC OF COUNTI '

Rate per night:

Taxes
Total

229.00 USD

687,00 USD
£0.62 USD
786,82 USD

Total for 8tay per Room:;
Rete




\3)0\\»0

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF

NAME /24 /2 Llasris

__EZ@MM
eroone— JOWI0 831 00

20 /3

BATE [BETWEEN WHAT PT_| ODOMETER __ [MILES RATE PER JAMOUNT |MEALS _[TOTAL
—FROM_| _TO__| START [ END_ MILE
I;Ij‘tz Tebe fﬁé@m Sa00| go 858 |4 (¥ Y%.%0
13 Mo;h 2,090 |52, /20| EO 55.5 | 7440 W, 0
55.5
W2 M8 T b I&L{c_:jﬁ 53,800 |93, 300 | FO 555 |U# yo 145 |187)
1;2—{5‘_13 Tanbos ki3580 152860 | $O 55,5 Y. o vy, Yo
85,5
$3,5%0| £0 585 |y vo |&sl 497/
53, 660 | §0 656 | 4fYo 4¢.40
55.5
g, 10 |0 886 |6[.0S | 4LF |65.73
66,280 |/ O 5.5 |b[.05 08~
55.5
55.5
55.6
55,5
85.5
55.5
55.5
55.5
68.6 e
TOTALS "‘.“(‘; 1"5:: o =
-1 ¥ r,l*'“ )i
| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADBN T

BEEN NECESSARILY TRAVELED,

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

DEPT HEAD/COUNTY MANAGER

Qo

9.8 e~

2N P LT
1.8 Hme- e

1o2n  fssedids H G Gt

THAT EXPENSES FOR WHICH REIMBURSEMENT-

AIMED WERE

HIS STAT AVE
SIGNATURE OF iRAVELER

8/1/2011




EDGECOMBE COUNTY

TRAVEL EXPENSE REPORT

Purpose of trip:

¥

Date(s) of travel: g[g ,_.27 ég/ g;('g Z/.é? ~ 20153

ITEMIZED EXPENSES

MON

TUES

WED

THURS

SUN

TOTAL |

DATE

ECH

 Hotel

2'2’/ 5& é{ s

Breakfast

¢l ;{

'Lunch

Dinner

Tax//Bus

|Auto Allowance

Parking

Telephone

Baggage

Regls. fee

Other

TOTAL

%.S-[

757

L7

1370

Account Number

Due to Employee $

402.20

| certify that the travel Indicated was incurred in the service of the County and that the information

submitted Is correct.

Signature Yiele M

Approved __2

o C2y

Fism

i

Date ___ o7 Vel %5 ’
Date _%}




b3
L9

' SALE 'REL
Strrc #1552 0 70T

St JuF A30G00 09
Ubmay Sihdwiches & §0 als

Transtk 11 Clerk 4 A
Dwr) TROT 021513 ipg-

TEM === i
rguh0u1r B Q{Y T0%
1 T¢

JhFOTAl
wles Tx $

i 4HOT
sh AN 4T n$

CHANGE OUES" ~ 1Tl

How'dh we du? Get q Iae o
Take | min, aurvey i w

E i N
4 n[So

; {

¢14
f ‘ d Y.

L! uh‘

#1852

Store
EuBI °andt|[hfs

| ran 4
ch1 ?RDI Og] %é Reg

i

R

fAKC-UUf #¥TOTAL
ash — AMITEND g

CHANGE DUE
HoW'H W db?) Gét

gChOm?

K-210z

Take 1 nin, uuruuv

Wel el fokbuniin ' Dorts
Shfd 0144;

21720 Hione Ko o )
20 2/2ﬁ 4’ 46 R7 AM

Carpy Qut
Order Numbef: 853

Tean Seq No: 2190853

U(Py Mount

Registnr:? %
Cashier:Cecilia 8.

Wrap HamiVEL AM
Cooler HMawf!E‘nrqadP
Tax:

6 Munchk s ‘1%;%3
Total:

Discount \Total:

Sub, Tothl:

Change

Eo

RECE pl o Jou
| & o %Iﬁuﬁi il

BRICIT zg ;
g1
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® EDGECOMBE COUNTY
TRAVEL EXPENSE REPORT

Name: I/ [)/a %yr rs Date(s) of travel: /?/ /3

Trip to: ___Mg,q "

Purpose of trip; - 0
: 7

ITEMIZED EXPENSES
THURS | _FRI SAT SUN TOTAL

MON TUES WED
DATE 4/3/i3
 Hotel ri
Breakfast
Lunch
Dinner
Taxi/Bus
Auto Allowance
Parking

| Telephone
Baggage

| Regls, fee

Other

TOTAL

Account Number

Due to Employes § 4

| certify that the travel indicated was incurred in the service of the Coun
submitted Is correct.

. Signature 8 M Date ‘»’“3,//—3
Approved > Q&W\ Date

hat the information




15/ \'“\ TS - o S v, o
#l‘d\\‘; 'hn."b -‘ \f g i e et S . .n =l SR i 1 .
Name: ’//L)/KL \5_ (%, (IS Ve nes
First Last
Address: // 0 q LSZ ‘M}_f_/__ City __Z/ﬂ/lféd ] Statﬂ c/le 27((%
REGISTRATION FEES
(Regisgration includes: Meal Functions, Work Sessions, Conference Tote, Program Booklet and Proceedings, and Social Evants. )
Q%»Eamly Bird Special - $149 (January 21—March 25)
O Regular - $179 (March 26- April 24)
O onsite - $199 (April

TOTAL: § _j_ﬂ

METHODS OF PAYMENT

?Check #23’) ‘i D Money Order
N

me as shown on the credit card:

/E.Mﬁmard

First ~Im Last

Explration (MM/DO/YYWY)_____

Credit Card #:

cvC: {on back of credit card)

Do you belong to a member organization? (Please check all that apply)
___The NC Black Legislative Caucus
The NC Association f Black County Officials
__ The NC Conference of Black Mayors
The NC Conference of Black Municipal Officials
___The NC Association of Black School Board Members

Are you a member of a support organization? (Please check all that apply)

___NAACP ___Old North State Medical ____NCAE
___The NC Black Leadership Caucus ___Fraternat Organization ___ AARP
___The NC CDC Initiative ___Black Lawyers

___ Faith-Based Organization ___Other (Please specify)

Make Checks Payable To: THE ALLIANCE OF NC BLACK ELECTED OFFICIALS
P.0. Box 26615
Raleigh, NC 27611




EDGECOMBE COUNTY -
STATEMENT OF TRAVEL EXPENSES, MONTH OF ﬁ‘i 20 (3

name_ i/ s DEPT CODE
DATE IBETWEEN WHATPT | ODOMETER __[MILES |RATE PER JAMOUNT |MEALS TAL
FROM | TO | START] END
“f- 143360 | S39v0) £ 65.5 40 o

ﬁﬁ%&a&m ¥ | ss5 |a g0 Y#y. £0
55.5
5.5
85.8
85.5
§5.5
65.5
66.5
5.5
5.5
85.6
- 85.8
55.5 L

/f’"

85.8 LF/
56.5 7
85.5 il
65.6
55.5

.m“l‘s ¥

IHEREBYOERI'IFY'IHATTHEDISTANCEFORWIWCHARGESBMADE!NTHISSTATEIEN‘I‘HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

Yl w Mew™>

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

APPROVED BY:

82011




AP

EDGECOMBE COUNTY, TARBORO, NC

RBC Bank
RBC Bank (USA)

©*0033L98 4

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00334981
HILTON NORTH RALEIGH
3415 WAKE FOREST ROAD
RALEIGH NC 27609

Warrant#: 042413 Check Number: 00334981 Page 1 of 1
ﬁ-ﬁﬁlce Date Invoice Number Description Invoice Amounl
04/24/2013| 0425-0427 CONF # 3518271922/ V HARRIS $225.50
Véndor No. Vendor Name Check’No: Check Date Cheék Amount
6354 HILTON NORTH RALEIGH 00334981 04/24/2013 225.50
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 8354 04/24/2013 00334981
CENTRAL DEPOSITORY
TARBORO, NC 27886
$225.50
Pay Two Hundred Twenty Five Dollars and 50 cents ******
o FILE COPY
orerof HIETON NORTH RALEIGH NON-NEGOTIABLE




Iinlﬁfllungo

; 1l
From: Viola Harris <violahartis39@yahoo.com>
Sent Tuesday, April 16, 2013 1:27 PM
To: Frangie Mungo t}
Subject: Fw: Hilton Hotels & Resorts Confirmation #3518271922 \&/
This is for the Black Summit. \

\

-—— Forwarded Message -----

From: Hilton Hotels & Resorts Confirmed <hiltonhotels&resorts@res.hilton.com>
To: "violahamis39@yahoo.com” <violaharris39@yahoo.com>

Sent: Tuesday, April 2, 2013 12:19 PM

Subject: Hilton Hotels & Resorts Confirmation #3518271922

Thank you for booking with s, Viola Harris
conmmllt)n :mmuy Modify Reservation

Amival e 25 Apr2013 3:00 PM
Departure: 27 Apr 2013 12:00 PM

GI .
Rate Information: g

Rate Type:
NC BLACK SUMMIT

Includes estimated taxde-and.cenice-ehalges. (Gratuities not included.)

Tax:
« There is a 12.75% per room per night tax.

Additional Charges:
= Self parking: 0.00/night




o Warrant#: 050313 Check Number: 00335277 Page 1 of 1
invoiE8iDate|  Invoice Number : Description IAvaice Atfigunt
05/01/2013{ 0413 TRAVEL $88.80

-~ ® ’
o
S
[+1]
2
:
Q
(]
8
=
Q
Q
u
(U]
[=]
w
Vendor-No. ‘Vendor Name: Check:No. “Chack Date Check Amouni!
13040 VIOLA HARRIS 00335277 05/03/2013 88.80
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  05/03/2013 00335277
CENTRAL DEPOSITORY
TARBORO, NC 27886
$88.80
ray Eighty Eight Dollars and 80 cents ******
FILE COPY

To Th
oneror  VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"®0033527 7

AP

EDGECOMBE COUNTY

FINANCE DEPARTMENT

PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

00335277

NON-NEGOTIABLE



\/ 13040

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF WK 7/ 2027

NAME_ZQ/d- A/arris DE7PTCODE qu/l { (053/ ( QO

[DATE [BETWEEN WHAT PT_| ODOMETER MILES |RATE PER JAMOUNT |MEALS |TOTAL
FROM TO START | END MILE

|#-25 E.&L S¢o2 | I60Z | €O 85.6 Yo 9.4o |
Mﬁ;—h:ﬁzﬂ 56,42 |5¢6(92] RO | s55 %!{L}.L__iﬂﬂ_‘to_

65.6
55.5
§5.6
§6.5
§6.5
66.5
8§5.6

55.5
55.8
65.6
66.6
§5.5

§5.8
65.5
66.6

[TOTALS g<-30

{ HEREBY CERTIFY THAT THE DISTANCEBW c E IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY

OUNTY MANAGER SIGNATURE OF TRAVELER
8011




¢ v

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF ﬁl’ I'/ 20[j

NAME Ma/tc Harris DE;TCODE 1O 0531 O

DATE BE_T.V_VEEN WHAT PT ODOMET'ER_" MILES |RATE PER [AMOUNT |[MEALS |TOTAL
FROM TO START | END MILE

(28 | Trbe  |Vade: dls Senz | €0 | &5 [U49.90 W Yo

42 | bnleigh| Trbo Lsg e se/92] RO | ss5 |44 | Y. 4o
55.5

55.5
56.5
55.6
§6.5
66.5
56.5
55.5

55.5
&R R

PEFEY 0y

oTALS o TS '. @

| HEREBY CERTI| :  2F ™ IAVE
BEEN NECESSAI i B : : -~ - JERE
INCURRED IN si : CEe L

APPROVED BY:

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER




Warrant # 053113 Check Number; 00336210 Page 1 of 1

Invéice Date] " Involce Number _ Description Invoice Amount
05/29/2013] 052013 TRAVEL - $177.60
g
(o}
@
(]
m
<
.
E
2
S
(o]
o
w
m
=
(o]
o
i}
O
a
w
Vendor No" Véndor Name Check No, CheckDate. | . Check Amoom |
13040 VIOLA HARRIS 00336210 05/31/2013 177.60
Vandor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  05/31/2013 00336210
CENTRAL DEPOSITORY
TARBORO, NC 27886
$177.60
Pay  One Hundred Seventy Seven Dollars and 60 centg *riarr
o FILE COPY
order o VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*00336240m

AP

EDGECOMBE COUNTY
" FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00336210

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

—




. | 3040

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF N\l:] 2P|3 0 C)
10Ul 53/] O

NAME Vt"l(. /’71‘4,_5/?.5 DEPT CODE

e e
SATE |BETWEEN WHAT PT_| ODOMETER WiLES |RATE PER |AMOUNT [MEALS TOTAL |
#ﬁﬂ-‘—
==OM | 10 ___| START | END MILE _
O y 58910 KP; g0 555 | 44.40 yy.4o
Trbo k1,116 | g0 555 | Y440 - Y0
55.5

B e |laday IS KO | sss | 44O H.40 |
‘. 7,460 £0 55.5 yy. 4o Wy, 40O

55.5
55.5
55.5
55.5
55.5
55.5
55.5 ¥ Y.
55.5 T, a
- = =
555 f\(: :; i_:.. ’/_,._,--
55.5 h
e 555 A
55.5
55.5

TOTALS 2330 172 [77-t3

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

DEPTH OUNTY MANAGER SIGNATURE OF TRAVELER
8Mr2014



Warrant#: 062113 Check Number: 00336919 Page 4 of 1
[lovoice Dale|  invoice Number ‘Descriplion ' “Tnvolce Amount
06/19/2013 { 060713 NCAC10E128/ VIOLA HARRIS | $350.00
2
)
:
-
E
8
w
@
g
:
" VéndorNo. | Vandor Name ~ Chack No, ‘Check'Date’ || Check Amount,
744 NCACC 00336919 06/21/2013 350.00
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 744 06/21/2013 00336919
CENTRAL DEPOSITORY
TARBORO, NC 27886
$350.00
ray Three Hundred Fifty Dollars and 00 cents ******
e FILE COPY
orseror NCACC NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

”*o033eqaqn

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00336919
NCACC
RALEIGH NC 27603




Fran Munao

LN « 3
From: violaharris39@yahoo.com
Sent: Friday, June 07, 2013 6:36 PM
To: franmungo@co.edgecombe.nc.us

Subject: Fw: 2013 NCACC Annual Conference PAYMENT DUE
Please complete registration \/ /] ‘\J/SL Q/‘Q\

Sent from my U.S. Cellular BlackBerry® smartphone

From: "NCACC" <Registration(@signup4.net>
Date: Fri, 07 Jun 2013 15:39:08 -0400

To: violaharris39@yahoo.com<violdharris39@yahoo.com>

ReplyTo: kelly.brown@ncacc.org
Subject: 2013 NCACC Annual Conference PAYMENT DUE

Our records indicate that you have created a registration for the 2013 NCACC Annual Conference as indicated below and
the registration is incomplete.

Confirmation Number NCAC10E128

e

| Viola Harris g
1 Cost

— e T

!',.._- e

| QTY | Description

I Registration fees: Early registration (county officials only through | $185.00
| July 23) - $185 1>
[ 2 | Registration fees: Horn O' Plenty Adult - $30 | $60.00 l
'.._.._....___.-\_.__—_ - — —a — S — i — — e+ e . - - - - - i — -
| 1|Registration fees: NCABCO Awards Luncheon - $35 $3500 |
r 2 | Registration fees: President's Banquet - $35 $70.00 i
:r Cost |$35000 |
— = : e I = eS| -
| $350.00 |/

Please know that if you do not complete this registration by retuming to the website link, S 3 / I" o 6
flwww.SignUp4.net/publ .aspx?01D=138&EID=NCAC10 / 0- L// / 0

and completing the payment process, this registration will be DELETED.

You must finish this registration by Friday, Aug. 2. After Aug. 2, you will have to register on-site and pay the on-site
registration fee.

If you have any questions, please contact me.

Kelly Brown
kelly.brown@ncacc.o
919-715-2893




Warrant#: 081413

Check Number: 00338610 Page 1 of 1

Invoice Date Invoice Number Descriptidn Irivolce Amount
08/14/2013{ 0814113 1884705/ V HARRIS $439.73
g .
2
o]
2
-
g
w
1)
=
(]
[&]
w
(L]
Q
1]
Vendor No. Vendor Name Check No. Chéck Dale Check Amount
2418 SHERATON - FOUR SEASONS 00338610 08/14/2013 439.73
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 2418 08/14/2013 00338610
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Four Hundred Thirty Nine Dollars and 73 cents ******

ToThe ~ SHERATON - FOUR SEASONS

Order Of

RBC Bank
RBC Bank (USA)

1”*003386 0

AP

EDGECOMBE COUNTY

FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00338610

SHERATON - FOUR SEASONS

3121 HIGH POINT RD

GREENSBORO NC 27407

$439.73

FILE COPY
NON-NEGOTIABLE




«

From: Viola Harris <vio|ahar.ri539@yahoo.com>

Sent: Tuesday, August 13, 2013 9:41 AM
To: franmungo@co.edgecombe.nc.us
Subject: Fw: Sheraton Greensboro at Four Seasons Reservation Confirmation

—— Forwarded Message e

: violaharis39@yahoo. com
Sent: Tuesday, May 28, 2013 10:26 AM
Subject: Sheraton Greensboro at Four Seasons Reservation Confirmation

@+IMAGE[h1224logo2.if]

Viola Harris
609 St David St

Tarboro NC 27886
May 28, 2013
Reservation # 1884705

Thank you for selecting the Sheraton Greensboro at Four
Seasons for your upcoming visit to Greensboro.

For arrival 22-AUG-2013 and departure 25-AUG-2013, we have requested
the following accommodations for you: DBDB.

The corresponding nightly rate for this room type is
$130.00 + 6.75% state sales tax & 6% local occupancy tax.

Check in time: No earlier than 3 pm on the day of arrival.
Check out time: No later than 12 noon on the day of departure.

*Failure to cancel reservations by 72 hours prior to your
arrival date will result in a one night room & tax charge.

*Rate is generally split among roommates. Cancellation of any
roommate will result in the full charge on remaining accounts.
*Rollaway Beds are $20.00 plus tax nightly.

*Any guest checking out prior to their scheduled departure
date will be charged 50% of their nightly rm rate +12.75% tax
*Room type requests are based on availability.

1



Warrant#: 083013 Check Number: 00339090 Page 1 of 1

Invoice Date invoice Number Destription Invoice Amount
08/27/2013| 0822-0825 TRAVEL $197.16

- T

EDGECOMBE COUNTY, TARBORO, NC

VéfdorNo. VvendoiName Check No. Check/Date Check Amount
13040 VIOLA HARRIS 00338090 08/30/2013 197.16
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  08/30/2013 00339090
CENTRAL DEPOSITORY
TARBORO, NC 27886
$197.16
pay One Hundred Ninety Seven Dollars and 16 cents ****
To The FILE COPY
omeror VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

100333090

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00339090

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




Name:
Trlp to:
Purpose of trip:

fanis

EDGECOMBE COUNTY -

TRAVEL EXPENSE REPORT

ITEMIZED EXPENSES

Date(s) of travel: 5/7 420’1 — 5'// /0’&5

MON

TUES

WED

THURS

FRI

SAT

SUN

TOTAL

DATE

K22

g-2>

g-24

F-24~

Hote!

Breakfast

X7

/2.5

/722

Lunch

Dinner

Taxi/Bus .

Auto Allowance

Parking

| Telephone
Baggage

Regis. fee

Other /7ips
TOTAL

S.00 | A.00 7o 0

28 -2
Account Number lO LH [@ S%” ©0

Due to Employee § X / 7 7 / é \/ ‘ &@ ({"O

| certify that the travel indicated was incurred in the service of the County and that the information
submitted is correct.

- IN
Signature

Date 577 ,?5//// 3

Dats &-25-3

Approved

e eeerrtmtne aoepa g o




EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF 7424414.&7[- 20
NAME V 0/ a. A/a,rn S DEPT CODE

DATE |BETWEEN WHAT PT_| ODOMETER MILES _|RATE PER |AMOUNT |MEALS —JTOTAL
FROM “TO | START| END "MILE

g22 [Trbo |(n | 24.93¢] 1S ¥ 55.5 $.47
> sb | Trbe &gﬂ%ot’(f IS¥ | 858 FE47
55.5

56.5
55.5 ’
65.6
56.5
65.5
85.5
55.5
55.5
55.5
55.5

24
&

o}

1230
i
1
{

|
Wi

aton Greenshoro Hotel
Cafe Expressu

LRI EUALY
T Ay

al
vel
pecd
23 40)
058
31

LEY
v

-
3 Udasnp

{910} DINASUAAIY UR]Piay

RESSO AM

i

S31e
apt
1e3y/H BE3-

frieag
(YA L

ANTHE doex
£6Ll

awey 1ULid aseal
1

8p

2[‘) A2 |_7' W 2I65T

P
.

={1dianal)=

Winy' g
1i1PINE15ayY

xxx DA

issant 3
“bucks S 2.50

L 4S8

Le " ZL® N Lakivg 154
: 2

e LU

SH OWIW LNIHd43d

1 Sales §.00
0.41

i1 Paid 6.41

CASH 0000549

] 20.41

1ge Due 14,00

NAGER SIGNATURE OF TRAVELER

6142011




AP

1
Warrant#: 092713 Check'Number: 00339838 Page 1 of 1
Invoite Date Invoice Number Oeséription {iWolce AroLiRt
09/24/2013| 0913 TRAVEL : $355.20
g " ) R
g
§ .
3
=
z
3
o
w
[}
g
w
L)
a
w — —_—
Vendor.No. Véfidor Name. Chieck/No: Check Dale Check Amount
13040 VIOLA HARRIS 00339838 09/27/2013 355.20
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  09/27/2013 00339838
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Three Hundred Fifty Five Dollars and 20 cents ******

To Th
orderor  VIOLA HARRIS

RBC Bank
RBC Bani {USA}

*0033q98 38

EDGECOMBE COUNTY

FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27888

00339838

$365.20

FILE COPY
NON-NEGOTIABLE




NAME %o Io., )Lrlz:uvz'

EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF _S;'agé/mbbt

S

\/ 13040

2012

DEPT CODE

(OO 5311 00

Cormmi Hee meé’ﬁ"-‘& PLAB CD

DATE

FROM

BETWEEN WHAT PT
‘—#

TO

START

ODOMETER

MILES

RATE PER

AMOUNT

MEALS

TOTAL

END

MILE

a.19.13 Trto

#_1213| Ashevtle]

e

72129

N

1449

7769

320

§5.5

(M.«

| 776>

3z0

55.5

1717.6

| T7.Lo)

55.5

55.5

66.5

56.6

66.5

55.5

55.6

55.6

55.6

58.5

§6.6

55.5

65.6

66.5

§5.5

55.5

56.5

TOTALS

{ HEREBY CERTIFY THAT THE DISTANCE FOR WHIC
BEEN NECESSARILY TRAVELED, THAT EXPENSES F
INCURRED IN SERVICE OF THE COUNTY

APPROVED BY: %V‘/

DEPT HEAD/COUNTY MANAGER

H CHARGES IS MADE IN THIS STATEMENT HAVE
OR WHICH REIMBURSEMENT IS CLAIMED WERE

SIG%%TURE OF';; &VELER

81172011




AP

EDGECOMBE COUNTY, TARBORO, NC

LY

[

Warrant#: 121313 Check Number: i
invoice Date Invoice Number ﬁ“'scnpuon - 00342457 Eage. 1 °f. ; 1 —— :-!’
12/11/2013} 1213 TRAVEL lnvalce Aqﬁgﬁ;so_

1
-;
j
Vendor No, Vendor Name Check'No; Check Date CHeck Armount
13040 VIOLA HARRIS 00342197 12/13/2013 177.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040 12/13/2013 00342197
CENTRAL DEPOSITORY
TARBORO, NC 27886
$177.60
Pay One Hundred Seventy Seven Dollars and 60 cents ******
o The FILE COPY
oeror  VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"oo3IL e sq e

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00342197
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




EDGECOMBE COU

STATEMENT OF TRAVEL EXPENSES, MONTH OF

NTY

Decempe.

\/ 13040

20 /3

NAME MN/A., ,L/@/YI'-S
)‘)CA'GC- H-Ca«l""‘*‘/‘/?oymjuz,

e

DATE |BETWEEN WHAT PT | ODOMETER MILES |RATE PER

AMOUNT [MEALS

TOTAL

FROM TO START | END

MILE

543 Trpo ab |20 (73,00 | SO

65.5

¢ Yo

Y%

R-S-(3 Z&I{;;k Teby, 73:.0??) Bleo | FO

56.5

S ¥

‘/;64‘0

§6.5

65.5

56.6

66.5

56.5

55.5

55.5

55.6

56.5

85.6

88.5

66.6

55.5

65.6

66.6

65.5

656.5

55.5

ITOTALS

8.0

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

Boerl Do

ThD M

gl

DEPT HEAB/COUNTY MANAGER

SIGNATURE OF TRAVELER

81112011

DEPT CODE !QLH{OSQH@

(QO!




V 130W |

EDGECOMBE COUNTY
STATEMIZ} OF TRAVEL EXPENSES, MONTH OF ___//pvp.m1 ben 20/3
(4

name_L10/8 #ﬂf?ﬁf DEPT CODE f(b k(;“ 053 w0
NW&‘&%M

DATE |BETWEEN WHAY PT | ODOMETER_ MILES [RATE PER [AMOUNT JMEALS [TOTAL
FROM TO START { END MILE

(2913 Trbo  \Palewh | Jo.7 | 70,267 | g0 855 | 4440 74 o
"-280 24115-,4 Tl #2597 %, 362 | FO 556 | Yy vo Y440

55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
56.5
55.5
86.5
55.5
56.5
65.5
56.5
55.5
55.5
56.5
TOTALS g8.52

( HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

EPT HEAD/ICOUNTY MANAGER SIGNATURE OF TRAVELER

811712011




“

L] -,
Warrant#: (12414 Check Number: 00343446 Page 1 of 1
Invoice Dafe Invoice Number Description InvelgarAmaeunt:
01/23/2014} 0114 TRAVEL $177.60
Q
4
S
[+ 4
(o]
m
l'é
-
E
=
o]
(8]
w
2]
=
O
O
w
O
[« ]
w
Vendor No. Vendor Name Check Na, Check Date Check Amount
13040 VIOLA HARRIS 00343446 01/24/2014 177.60
Vendor Check Check
Number Date Number

EDGECOMBE COUNTY
CENTRAL DEPOSITORY
TARBORO, NC 27886

Pay  One Hundred Seventy Seven Dollars and 60 cents *****

To Th
orteror VIOLA HARRIS

RBC Bank
RBC Bank (USA)

"O003L3ILLE

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00343446
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

13040 01/24/2014 00343446

$177.60

FILE COPY
NON-NEGOTIABLE




EDGECOMBE COUNTY

STATEMENT QF TRAVEL EXPENSES, MONTH OF D?;mwj 20 |4 D
NAME /0l & H@m’ < DEPT CODE l@ LL“ Oﬁ“ Oq \5@3‘)

DATE BET;WEEN WHAT PT | ODOMETER_ MILES |RATE PER |[AMOUNT [MEALS |TOTAL
FROM TO START END MILE
Hotd [ Trbo_|lladerg- {72,020 |78, o0 | €0 555 |44 Y0 -4
-t | Cadep [Teba 79100 f12, 180 | U 555 | 4440 ¥4 90
| 55.5 e
by [Trbo aterh 73, 000 193, 088 L 55.5 Wyo r1.79

et | folif | oo 173080 |73060 | 85 55 | 4.4 #£So
55.5

55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5

Titer
167166

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES 1S MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE

INCURRED IN SERVICE OF THE COUNTY

TOTALS

APPROVED BY:

ggﬁ %7,, Yibp Mw)

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

B/1/2011



AP

EDGECOMBE COUNTY, TARBORO, NC

o L4

Warrant#: 012414 Check Number: 00343447 Page 1 of 1
Invaice Date Invoice Number Descéription Invoice Amount
01/23/20141 11014 REIMBURSE $2.08
Vendor No. Vendor Name Check No. Check'Date CR&ERAmount
13040 VIOLA HARRIS 00343447 01/24/2014 2.98
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  01/24/2014 00343447
CENTRAL DEPOSITORY
TARBORO, NC 27886
$2.98
pay Two Dollars and 98 cents ******

ToTh
onorpr VIOLA HARRIS

RBC Bank
RBC Bank {USA)

"oo03iL3aLL e

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00343447

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

NON-NEGOTIABLE




. oy,

g—
EDGECOMBE COUNTY
TRAVEL EXPENSE REPORT
Name: _. [/"0 /"‘ Mﬂ-r(‘,‘s Date(s) of t /- '
: y : 2 ravel: /0 -
Trip to: [la{ 2yt ) /51 7
Purpose of trip: __A/CHBO _md< a5t (<11 -1
pAeace egislatre Gva/ls r\(u‘h—g \ O
2 | \/ | 3o
ITEMIZED EXPENSES
B MON | TUES | WED | THURS I Eor T === .
DATE B Yy
Hotel L
Breakfast i . . -
Lunch ‘ [
Dinner i ™
Taxi/Bus ST | |
Auto Aliowance TCTCIUINACN | ek —
Parking PEZTLNGVESEEE
Telephone £ CTKIE GRIAPALE PIE WITH PURCHASE! ]
Baggage 1& HE go to mﬁ:.‘iﬁbﬁuﬂaldsﬂmback.com ]
Regis. fee i and tellus ‘ﬂ;ngl;t your visit. 5
Ston Dol ——

S o umﬁ]:g% '.ng? ;1.1510!\1»3?' par visit

TOTAL A /7 1 valid at participating Jocatians only j

— . “ENCRALMANVER RTCK KUNKEL
Account Number / 0 (7&] 10 53]1 0D 501 ";"ka‘;‘_“\“’%*ﬁf.'am“
Due to Employee $ 92 q 8' f‘:&i‘ﬁ
) LpTHMR YD L

| certify that the travel indicated was incurred in the service of th 64 V52-459-3073 atored 11932

submitted is correct.
_an. 14704 (Tue) 09:0z

Kaw 12
Signature U /Uréu I/L(ﬂ/b(/\/ Date / ~| MY SIE ¢ Ky3 Q-oer 19
t : TOTAL
Approved %2—\ — sy Ay IiM o Z
PP %ﬁ Date —,L—& 1 Country bam Bizouit " %E:l

\ 11 Tneet 1zed lea

) T4

- 3!..&: ;ta\ ?)1_!
Take—{at Total 2.93
.0l

Cagh Tznderac 1(_){ o

Change

POws WORK WITH U_E!“
APPLY OMLIAZ Wt MCSTATE .COW 11932

e s
e e e P =R




AP

EDGECOMBE COUNTY, TARBORO, NC

___Warrant#: 013114 Check Number: 00343684 Page 1 of 1
[invoice Dats[ inWoice Number Dascriplion | InvoicezAmount
01/27/2014 | 010614 3446 . . $1,059.88
— = _ : . —
VEndgrNo, 'Vendor'Name (CheckNo. CheckiDale™ Check Amolint
27273 PNC BANK 00343684 01/31/2014 1,059.88
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273 01/31/2014 00343684
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,059.88
Pay One Thousand Fifty Nine Dollars and 88 cents ******
. FILE COPY
orgeror PNC BANK NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*o03L3eaL"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00343684
PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177




Account #

Business Card

JOO0C 20000 XXX 3446

QPN C BANK Statement closing date 01/06/14

If you don't already have online access to account ' ® New balance $1,059.88
maintenance features, please call 1-877-459-9801 and 4 Minimum payment mf; :5;(;:
establish an Account View Program Administrator User ID Puiyidate
today Questions?

pnc.com/accountview

1-800-474-2101 24 hours a day, 7 days a week

Previous balance $0.00 Total credit limit

Payment received $0.00 Total available cr¢
Purchases $1,059.88 Cask adiarice audla
Credits $0.00
Cash advances $0.00
Late and overlimit fees $0.00
% Finance charges B $0.00
New balance ' $1,059.88
© Minimum payment $16.00
® Due date 01/31/14

$10,000.00
$8,940.00
$2,500.00

TRANS DATE  POSTDATE  REFERENCE NUMBER DESCRIPTION AMOUNT
12014 12114 2469216AW00729H1W #NORTON *ANNUAL RENEWAL 877-294-5265 CA $74.88
MCC: 5968 MERCHANT ZIP: 95014 ;
Total $74.88
LORENZO CARMON Card number: XXXX JOOX XXXX 3453
12413 12113 2427539AWBNREX87N NATIONAL ASSC COUNTIES 202-393-6226 DC $515.00
MCC: 7399 MERCHANT ZIP: 20001
12/30 12/30 2406065BDS66FOBVZ NORTH CAROLINA BOARD  919-2461050 NC $35.00
MCC: 8699 MERCHANT ZIP: 27517 /
(continued on next page)
5170 0001 HXHW ez 7 2 140106 © PABE 1 of 3 10 5625 0300 7Al2 ODAS170CC 67414
=l
| |
5170 0001 HXH 002 7 2 140106 0 PAGE 2 of 3 10 5625 0306 7A12 O0AS170CC 67416




Fran Mung_o

From: nacomeetings@naco.org

Sent: Friday, December 13, 2013 11:57 AM

To: franmungo@co.edgecombe.nc.us

Subject: 2014 NACo Legislative Conference Confirmation
[x]

12/13/2013

Hon. Viola Harris

Commissioner

Edgecombe County

PO BOX 10

Tarboro, NC 27886-0010
Hon. Viola Harris:

Thank you for registering for the 2014 NACo Legislative Conference taking place March 1-5, 2014 at the
Washington Hilton Hotel in Washington, D.C.

Please review your confirmation / receipt listed below. Any outstanding balance must be paid either before or
on-site to obtain your badge and registration materials when you arrive in Washington, D.C.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member Fax Registration (Early) $515.00  $0.00$515.00  $0.00
Harris Viola 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk located in
Columbia Hall at the Washington Hilton Hotel.

Registration hours are as follows:
Saturday, March 1 : 8:00 a.m. — 5:00 p.m.
Sunday, March 2: 7:00 a.m. —4:00 p.m.




Warrant #: 022114

o Check Number: 00344312 Page 1 of 4

Invoice Date Invoica Niimber Desaription Ihvolce Amiount
02/18/2014 | 0302-030514 VIOLA HARRIS $820.97
2
%
[
g
O
o]
g
L
O
Q
w
“Vendor No. : Vendor Name Check No, . Check Date Check Amount
250 WASHINGTON HILTON & TOWERS 00344312 02/21/2014 820.97
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 250 02/21/2014 00344312
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Eight Hundred Twenty Dollars and 97 cents ******

To Th
o‘:de,eo, WASHINGTON HILTON & TOWERS

RBC Bank
RBC Bank (USA)

"*O00 3L L3 L2

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00344312
WASHINGTON HILTON & TOWERS
1919 CONNECTICUT AVE NW
WASHINGTON DC 20009

$820.97

FILE COPY
NON-NEGOTIABLE




From:
Sent:
To:
Subject:

\

4 M1 !
b S AT LR e SRR

The ConferenceDirect Team <groupcampaigns@pkghlrss.com>
Friday, February 07, 2014 5:45 PM
franmungo@co.edgecombe.nc.us

Hotel Modification Acknowledgement

‘_ﬁs"“JF[: - ,!_n:ki_‘l_.- 5 i -|_ "..". e e i -5. ¥ ,.‘Ig'r*-& byt ‘::I' I_ﬂl= : ) Yk T aF

ﬂ Netlonal Association of Counties

LSS

The Volce of America's Countles

Dear VIOLA,

Welcome to Washington for the 2014 NACo Leglslative Conference.

Thank you for making your hotel reservation on 16-Dec-2013 for 2014 NACo Leglslative Conference belng
held in Washington, DC, over the dates of 01-Mar-2014 - 08-Mar-2014. This modification to your hotel
reservation was made on 17-Jan-2014,

All reservation changes can be made through the event website by gligking hare, or by calling (888) 781-6182
between 8:30 AM-5:30 PM EST Monday through Friday. Please note: NO new reservations or cancellations
will be accepted via the call center phone number.

General Questions? Please emall pacomeatinas@nacn.org.

_____ Roservationinfofmaton

327HSE6RP

Washington Hilton
06-Mar-2014

VIOLA HARRIS

++1/17 : Arrival date status is :: Arrival date changed. --
Credit card

R R
.'ﬂl-f't!_l.{-.‘l‘.".-‘li‘i:"'-. Tiaailay .




AP

EDGECOMBE COUNTY, TARBORO, NC

Page 1 of 1

Warrant #: 022814 Check Number: 00344643
liVoice Date] ~ invoice Number Description ; Invoice Amg%?)too
02/25/2014| 022514 TRAVEL ADVANCE 51960
02/25/2014 | 0214 TRAVEL
Vendor.No. Vendor Name 'Check NG, Check Date. Check Amount!
1 13040 VIOLA HARRIS 00344643 02/28/2014 512.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  02/28/2014 00344643
CENTRAL DEPQSITORY
TARBORO, NC 27886
$512.60
Pay Five Hundred Twelve Dollars and 60 centg ******
. FILE COPY
0 The
orger o VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (UsA)

"*O003ILLEL

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00344643

VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886
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- o /12080

EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF F &éf’ uUary 20, /‘/

NAME U/O/& }L/M//'s DEPT CODE \J}OLHCRQ55“ a)

DATE [BETWEEN WHAT PT | ODOMETER MILES [RATE PER JAMOUNT |MEALS |TOTAL
FROM TO START | END ' MILE

i E 55.5
2\ Trbe |Retenh] 74n? [7/87] 80 | 55 |d%%0 fiso |
|21 Rades b [Tr-bo 190,187/ 7[29] > | 655 |4§40 Yt ¥ O

68.6
2-19-1| Trbe eigh 178,008 75 085 | €0 | 656 [Y4.40 $Y.4o

_ —H—HQaLﬁ#_ o |72,092178/163 | 8O 656 |uYYyo 44 4o
66.5

66.5 f35.4
§5.5 '

56.5
56.5
85.5
56.8
55.5
65.5
65.5
66.5
85.5
56.5
56.5

o - £

Fclek For | Vo Bore- It

|[TOTALS

{ HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

APPR{VED BY: .
Qe (Zaaka/g Z%;ézgjéaoe/ |
DEPT HEAD/COUNTY MANAGER 1 SIGNATURE OF TRAVELER !

8172011

2-\Y NCABeo/VeBEMS  muct @ﬂweaéa
2A01Y pepec Public ticabs @ Quown. (i,



AP

EDGECOMBE COUNTY, TARBORO, NC

Warrant#: 031414 Check Number: 00345068 Page 1 of 14
invoice Date|  Jnvoice NGmber Description Involce Anjount
03/11/2014| 0228-0304 TRAVEL & MEALS 3545.45
03/11/2014 ) 0228-0304C ADVANCE -$300.00

Venidor No. Vahdor Name Check:No, 'Gheck Date Check Amoun
13040 VIOLA HARRIS 00345068 03/14/2014 245.45
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  03/14/2014 00345068
CENTRAL DEPOSITORY
TARBORO, NC 27886
$245.45
Pay Two Hundred Forty Five Dollars and 45 cents *****
Y FILE COPY
Vi
orderor  VIOLA HARRIS NON-NEGOTIABLE
RBC Bank
RBC Bank (USA)

"*003iLSOEAN

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00345068
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886




V B0
EDGECOMBE COUN%Q/

STATEMENT OF TRAVEL EXPENSES, MONTH OF ﬂﬂ/u/\ / 20/;//
/24, /4/7’7[«5 peptcove_ /O %//053// Ob

DATE _|BETWEEN WHAT PT_| ODOMETER __|MILES |RATE PER |AMOUNT |MEALS _|TOTAL
FROM ~ 10 START | END MILE
@b | Tby 1DC . |\ WI999W8, 25¢ R 4¢C | 856 |/ 08 /908

p-ofH DC. [ Trdo |7525¢ 5510 |25¢ | 688 /4,08 K 0¢
65.6

56.5
55.5
56.6
56.5
65.5
55.5
65.5
55.5
55.5
56.5
55.5
55.5
55.5
55.5
65.6
65.5
55.5 )

TOTALS [A
[ HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS swmsm@ %A%

BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

NAME

APPROVED BY:

G lor—

DEPT HEAD/COUNTY MANAGER

811720114

3w dq
Qe
54S, 4S

—~ 500 . @Di




EDGECOMBE COUNTY -

TRAVEL EXPENSE REPORT

Name: [/ OAL /—/ams

Date(s) of travel:. A ~X§// = -/‘?é

| certify that the travel indicated was incurred in the service of the County and that the information
submitted is correct.

Signature VL&—&O W

Approved

Cop Loz,

Date ,_Z/ /5/‘ // fé
Date 7Rt A /V

(4.5

2107

Tripto: __WaSh r71075m(()
Purpose of trip: A
ITEMIZED EXPENSES
MON TUES WED THURS | FRI SAT SUN TOTAL
3AT|'5 3-3 3-4 o-28 13— [52
ote| ~
Ereacl;‘fast al75 | /540 X4 1S | Sses
unen
Dinner .95 1980 L 78 | G- 29
Taxi/Bus _ i
Auto Allowance ,
Parking 46.00 ¢ 09| .00
Telephone
Baggage
Regis. fes
Other (Tip2) | 4 oo 00 R .00 S| Lo
TOTAL 70390 | 22.40 2. AL (13,19 |t#r2F
Account Number :; af / "”/ZZ S RAY >
A — 300. 00 (Advard
Due to Employes $ 0? @ 3 %{ — P
563, YS 263.4S




@ P WASHINGTON HILTON

1919 Connecticut Avenue NW | Washington, DC | 20009

WaShington Hilton T: 2024833000 | F: 2029393271

W: washington.hilton.com

NAME AND ADDRESS:
HARRIS, VIOLA Room: 3222/D2
P.0. BOX 10 Arrival Date: 31212014  8:03:00AM

Departure Date:  3,45014  10:05:00AM
TARBORO, NC 27886 Adult/Chiid:  1/0

us Room Rate:

RATE PLAN C-NACO

HH#

AL:
CAR:
CONFIRMATION NUMBER : 3108367271

3/4/2014 PAGE 1

DATE DESCRIPTION ) REF. NO CHARGES CREDITS BALANCE H
3/2/12014 EARLY CHECK-IN EMATA 9665070 $25.00 HILTON
3/212014 M T, EMATA 9665070 $3.63 R

9665
VALET PARKING CHRISTIAN gsswf:’"'—m>
RICHARD 9668620 $46.00 .
3/42014 VS 7082 KLWIL 9660011 $120.63 )
BALANCE $0.00 ks
CONAAD
EXPENSE REPORT SUMMARY “ i ac
03/02/14 03/03/14  STAY TOTAL
ROOM & TAX $3.63 $0.00 $3.63 &
MISCELLANEOUS $71.00 $46.00 $117.00 Hilion
DAILY TOTAL $74.63 $46.00 $120.63
y )
((/\ 0 'm?.'}' T
q/ m
’@if‘l‘fﬁ nhud

ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
A
THORIZATION INITIAL L
CARD KEMoRT HpsE 31314 1723894 A <
ESTABLISHMENT NO. & LOCATION ESTABUSHMENT AGRCES TO TAANSMIT FO.CARD HOLDIR FOR PAYRAENT PURCHASES & SERVICES
HARRIS, VIOLA 053616, HOMER]
TAKES
TIPS & MISC.
[l
.
CARD MEMBER'S SIGNATURE TOTAL AMOUNT s Cetans
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT

;ﬂ) AMIRICAS - [UAGRT « MIDOLE EAST - AFRICA o ALIA




b I = -¥ =
— i Bl >
a- 1 LIS e = : or \
i Q i L) -
3]} ' P2t B T (= .e <4 NWJJI:
< ' o T =4 L C-8ya -
— @x | <t a =z @ @ .- o 2
= (=] = ' (¥ oD mea
e - — D > 14 = — Yy P
< . — [PV © > < <€ iBip:
— oD 3.0 X Q. — .. = = =
L2 I T oS g e 3o b % (1
= | ™~ <L 4 A O =2 —3 f— —
] L =y o <. = = o
a m <€ - =} —
o~ o o fom ] [= =
— 1 4 [d>] — o [~

1] m N
ae
. b5 oy o
By, »
0oz - o
(oTe uey
. O 2nQ U.FMW-JOE(
- Zp:
02°61 e,y yse) cg ) 8 TOMVH 035017 gpc
"bib 0°0p anQ abupy,
a1 wmm tel01
. Xe; sa Xe
BI8I  teyouqng 6L 1819 / 6 !
...... s e Yd Adag
692 e T By lelo
667G Ob@.ﬂO& Ug@.m:r_u—vk.mmur, W— .VN@ NO&QZ QWWO.-U —O@ lllll Qm.ﬂ Haw—ﬁ
%0 3 023 wia) gt il 3113Mmnyg 1, 039!
0N 1sang oje) | "z 0} ! iing g
S6°12 xe| ¢l vzZo1g
T 339 G612 g IP103qng Id i
vioz/8ese 8€:£G:gg . --:a-----mm:.m 11navy 1 | Ig 91:g; :-wom
< A L T mmeees & Qx
S0Lb1: g se 3 ejAey ) 0€:8 i, Lage
G Slqge) m c6c 1 COYYH Ve, | w L
QQSN Qx ¢ — llllllllllllllllllllllllll
g e b oynvg g gz, a vHi3g -
841G Cmm%vm%m.OJ aurq SINVE vNY ozt SN Buiu,ep 104 noy
wotuwma ayy m.chq jyuer
’ 1 uoj6u, 3730y
tyse

E :owmwz




Warrant#: 040414

k]

Check Number: 00345689 Page 1 of 1

[Invoice Dale]  Invéice Number Dascription Involce Amounl
04/01/2014| 0314 TRAVEL $237.80

g

o]

3

<

%

w

m

&

Q

o

=]

1]
VendorNo. | Veridor. Name: Chack'No, Check Date, Check Arpuin!
13040 VIOLA HARRIS 00345689 04/04/2014 237.80

Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  04/04/2014 00345689
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Two Hundred Thirty Seven Dollars and 80 cents ******

To Th
ToThe . VIOLA HARRIS

RBC Bank
RBC Bank (USA)

*oo3iLs5E89°

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00345689
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

$237.80

FILE COPY
NON-NEGOTIABLE



\/ 12610
EDGECOMBE COUNTY 10 A0 521 00

STATEMENT OF TRAVEL EXPENSES, MONTH OF /7’14’4 20] ‘l‘ '
NAME ' [0 / A // oqris DEPT CODE

DATE |BETWEEN WH_A_T PT | ODOMETER MILES |RATE PER |[AMOUNT MEALS |(TOTAL

FR%M TO START END MILE

AT it m!ay{;, 75.0f 113,018 % 555 |4 40

2014 | R i A T b0 V75,098 3,13 8 555 |44 4O M Yo
y

NC BE O  Jurmmit - freliok 555 149.
1 55.5

55.5
55.5
56.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5
55.5

TOTALS Jra
% NCACC Comntar" | 231.80

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

20— Yol Hans)

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

8/112011




Warrant#: 041714

) Check Number: 00346208 Page 1 of 1

Invoice Date|  Inyoice Number Descriplion T Ifvoice Amount
04/15/2014 | 0424-0426A CONF # 71073065/ V HARRIS $280.91
2
| o
| g
™
%
[&]
o0
8
w
o
a
m — e o —
! Vandor N&; Véndor Name Chack No, Chsck Date Check Amount
5151 SHERATON IMPERIAL 00346208 04/17/2014 280.91
|
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 5151 04/17/2014 00346208
CENTRAL DEPOSITORY

TARBORO, NC 27886

$280.91

Pay Two Hundred Eighty Dollars and 91 cents ******

To Th
ooror  SHERATON IMPERIAL

RBC Bank
RBC Bank (USA)

"*003LE 208N

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT

PO BOX 10

TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00346208

SHERATON IMPERIAL
4700 EMPEROR BLVD

DURHAM NC 27703

FILE COPY
NON-NEGOTIABLE




T ——— e

Viola Harris <violaharris39@yahoo.com>

Monday, March 31, 2014 2:09 PM

Fran Mungo - Edgecombe Co. County Manager Office

Fw: Sheraton Reservation #71073065. We look forward to seeing you.

..... Forwarded Message -----

From: Sheraton Imperial Hotel & Convention Center <GCCUSTSERVICE@CONF IRM.STARWOODHOTELS.COM>
To: "VIOLAHARRIS39@YAHOO.COM" <VIOLAHARRIS38@YAHOO.COM>

Sent: Wednesday, February 19, 2014 2:08 PM

Subject: Sheraton Reservation #71073065. We look forward to seeing you.

L] 4700 Emperor Blvd, 1-40 at Exit 282 (Page Road), Durham
North Carolina 27703, United States
Phone: (919) 941-5050 Fax: (919) 941-5156

&

® & o o o o o
j o]
—
g

Hello Viola,
Welcome back. We're pleased to confirm your upcoming stay at the Sheraton ] mperial Hotel & Convention
Center and look forward to your arrival,

e

If there"s anything special we can do in preparation for your stay please don't hesitate to contact us. In the
meantime, safe travels.

RN

Michael J. Martino
GENERAL MANAGER
Confirmation: 071073065

e ————

T




24-APR-2014 - 3:00 PM *
26-APR-2014 - 12:00 PM *
! 1
PN (a7
.‘-"-'Nﬁumber of Guests 2
~ #Indicates standard hotel check-in and check-out times and does not reflect special arrangements made with
the hotel.

Your Accommodations: Room 1 of 1

Guest Name VIOLA HARRIS

Number of Adults 2 =
Number of Children 0 _
Room Description |
King Bed "

» Traditional Non-smoking,
Smoke-free =
* 32 Inch Flat Screen
31 Sq.m/338 Sq.ft Led Tv
. * 2 Line Spkphn
Sweet Sleeper Bed W/dataprt
* Free Hsia/bottled Water

Remarks

Your Rate: Room 1 of 1
Rates for the night of 24-Apr-14, 25-Apr-14

Rate Details |
Group 93 48hrs Cxl |
must cance] 48hours prior to arrival to avoid one night cancel fee I

93.00 in US DOLLARS per night |

Taxes
City Tax:
/6.0 Percent Per Room Per Night Not In The Rate
State Tax:
7.5 Percent Per Room Per Night Not In The Rate

Guarantee and Cancellation Policies

If you cancel before 06:00 PM on Tuesday, 22 April 2014 there will be no forfeit amount.

If you cancel after 06:00 PM on Tuesday, 22 April 2014 the forfeiture amount will be 93.00.

Room taxes may be charged on penalties.

Debit and Credit cards will be authorized at check-in for the amount of your stay, plus an amount to cover
incidentals. Please visit “Announcements” on the hotel website for more information,

Your Privacy
Please note: For security purposes, you will be asked to provide a valid government or state-issued photo ID
at check-in.




Warrant #: 050914 " Check Number: (00346933 Page 1 of 1

Invoice Date]  Involce Number Descriplion T IGVOIGaIAmGURT

05/07/2014 | 0414 TRAVEL $337.89
g
%
F
%
w
]
3
o
w
-
w

Vendor No. "VehdorName T CheckNo, | CheckDate Check Amount
13040 VIOLA HARRIS 00346933 05/09/2014 337.89
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  05/09/2014 00346933
CENTRAL DEPOSITORY
TARBORO, NC 27886
$337.89

Pay Three Hundred Thirty Seven Dollars and 89 cents ******

. FILE COPY

ordor o VIOLA HARRIS NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003LBS I I

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

VIOLA HARRIS

609 ST DAVID ST
TARBORO NC 27886

00346933




EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF “,/419 4 ] l 20 ll?" O

NAME lﬁo[la &310' DE’PTC DE /O LU/O 5\5”@
: i 7 # /3040

[DATE _[BETWEEN WHAT PT_| ODOMETER __|MILES _|RATE PER JAMOUNT [MEALS _|TOTAL
FROM | 1O | START] END MILE
214 | Trbo indisor | 77350177395 | 4 S 855 |A437 7
H944 [Woindew [Trbo brzes hyyol| &5 | 856 |a4.97 2
86.5
4-2-H Trbe |RHP |73 210 |75398| G35 656 |42.89 | 9.57|58- ¥
Y21t | KTP |Trbo 79398286579 €% 566 | 40.¢Y o/ 8Y |
86.5
4.29-4HT7 bo &L‘,g}: 2662 |78®1 | €O 566 |{d Yo YY¥.4o0 |
Y-20-14 Rakuh | Trbe  [1870) (B98) | O 555 |y4. %o 44. 40 |
85.5
4oty | Trbe |Kalerd |oggon (7080 | g0 868 |yy.¥> |3.09 |47.99
Yoot | Kadeish [Tebo | 99,260 D900 | £0 85.6 | ¢ 4o Y4, 4O
56.5
86.8
85.6
85.5
56.5
66.5
88.5
86.5
85.5
TOTALS [2.60 |337.8¢

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES 1S MADE IN THIS STA NTH
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT IS"CLAIMED WERE
INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:
DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER

6112011
¥ 4q.14 Disheet
X 4.24- (4 Blach Seemm
BF 42014 feonimie Sy poSium — NCACe




Name:

M‘oé._ /4

arvy:Ss
h

EDGECOMBE COUNTY -

TRAVEL EXPENSE REPORT

Trip to: .9
Purposs of trip: ac/l :

ITEMIZED EXPENSES

Date(s) of travel: j4»,ﬂy; (7

SAT

i RY-2b
r/29-30

SUN

TOTAL

MON

TUES WED

THURS

FR!

DATE

2-29

| 430

§-2y

Hotel

2Ll

Breakfast

3.09

257

| Lunch
Dinner

Taxi/Bus

Auto Allowance

Parking

Telephone

Baggage

35.00

35.00

Regis. fee

Other

TOTAL

‘ 3S5.00

3.07

1#7-6C

Account Number

Due to Employee $

337.9¢

I certify that the travel Indlcated was incurred in the service of the County and that the information

submitted is correct,

Signature M / M/ Date 6?/ 39/ 7 “/

Approved

Date
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EDGECOMBE COUNTY, TARBORO, NC

€,
Warrant#: 060614 ¢ Chack Number: 00348003 Page 1 of 1
Invoice Qate]  Involce Number Description Involcé?Amount.
06/03/2014{ 0513-0528 TRAVEL - "$355.20
06/03/2014| FAXLINE147 FAXLINE REIMBURSEMENT $27.59
Vendor No. Vendor Name: Check|No, ‘Chetk Dale Check:Amount:
13040 VIOLA HARRIS 00348003 06/06/2014 382.79
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  06/06/2014 00348003
CENTRAL DEPOSITORY

TARBORO, NC 27886

Pay Three Hundred Eighty Two Dollars and 79 cents *****

ToTh
oweror VIOLA HARRIS

RBC Bank
RBC Bank {USA)

"*003LB00 3

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00348003
VIOLA HARRIS
609 ST DAVID ST
TARBORO NC 27886

$382.79

FILE COPY
NON-NEGOTIABLE




— i 7%

EDGECOMBE COUNTY
STATEMENT OF TRAVEL EXPENSES, MONTH OF __&ﬁ% 20/4
NAMEJ&LE.QS-_HEM:Q' s oeerotoe /L) HLO B3/ 00,

[DATE JBETWEEN WHAT PT_| ODOMETER ___|WMILES |RATE PER J[AMOUNT [MEALS _|TOTAL
| FROM | TO__| START] END WICE
12| Teba |19 3013, 80 | K | sss |4H.40 Y4.490
m% Tr 21, 880(800% | ¢0 88.8 |44 Yo Tr™
86.8
¥ | T, g0, (90 | 70,274 fo e8| 44 4o Y¥.4p
E&[_»&Mm a 270 90380 | 20 888 | 4Y.yo Y. ¥o
£8.8
,,- ] 4 HASA R, 866 MYYD 44 4o
Dz | gohal 80 5858 |44.4p uY. 4o
86.8
% o %0,%70/ 80,970 ¢ 888 | uy 4o $4.4p |
Zoleiy 9037 o] gp 888 |4 4,up Yy 4p |
86.6
88.8
86.8
86.8
86.8
86.6
86.8
86.8
86.8
[ToTALS . 20

| HEREBY CERTIFY THAT THE DISTANCE FOR WHICH CHARGES I8 MADE IN THI8 STATEMENT HAVE
BEEN NECESSARILY TRAVELED, THAT EXPENSES FOR WHICH REIMBURSEMENT I8 CLAIMED WERE
INCURRED IN 8ERVICE OF THE COUNTY

2l it & Mo

DEPT HEAD/COUNTY MANAGER SIGNATURE OF TRAVELER
' 6112011 |

® S(3-1¢ EMS Aduisny Bl

R 54814 {ealtl+ mﬂz.amark«—
* 5-B1Y  Public. Blucatin Cormmiriee
# &Y County Assenbly DA




AP

EDGECOMBE COUNTY, TARBORO, NC

L

Warrant#: 062714 i $ Check Number: 00348658 Page 4 of 1
Invoice Date Invoice Number, : Description Invoice Amount
06/25/2014 | 0614 TRAVEL $177.60
Vendor No. Vendor Name Check No. Check Date Check Amount
13040 VIOLA HARRIS 00348658 06/27/2014 177.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 13040  06/27/2014 00348658
CENTRAL DEPOSITORY
TARBORQ, NC 27886
$177.60
Pay One Hundred Seventy Seven Dollars and 60 cents ******

To The

Lo me ¢ VIOLA HARRIS

RBC Bank
RBC Bank (USA)

*003LaE58m"

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

VIOLA HARRIS

609 ST DAVID ST
TARBORO NC 27886

NON-NEGOTIABLE

00348658



DATE

EDGECOMBE COUNTY

STATEMENT OF TRAVEL EXPENSES, MONTH OF
NAME VTD (@ Haccis

BETWEEN

WHAT PT

ODOMETER

| 3040

20 |4

DEPT CODE

|04 0 531l OO

WMILES

RATE PER

AMOUNT

MEALS

TOTAL

FROM

e

START

“END

MILE

[l

Tcbw

i

14

Tont 1 der >

7

0

56.6

7

H Yo

£2 p47

g0

56.5

¢ Y

Yt qo

dlef:

e

i

56.6

=

o

2 247

§5.6

iq’p

wl o

Gt

g

§6.5

Yy Yp

W do

66.5

66.6

§6.5

§6.6

55.5

66.5

55.6

§6.5

§6.5

68.5

566.5

§6.6

TOTALS

74

| HEREBY CERTIFY THAT THE DISTA|
BEEN NECESSARILY TRAVELED, THAT EXPENS

INCURRED IN SERVICE OF THE COUNTY

APPROVED BY:

“rap O,

DEPT HEAD/COUNTY MANAGER

* )18/ /U(,A&@___,@Z@E/JT

b2l NCAEE ety

NCE FOR WHICH CHARGES IS MADE IN THIS STATEMENT HAVE
E£S FOR WHICH REIMBURSEMENT IS CLAIMED WERE

;4:&&/ ?&Zﬂ/mq
GNATURE OF TRAVELER

8/1/20114




L]
-& Check Number:

Warrant#: 042514 " 00346402 Page 1 of 1
pny,ol;ee Date|  Invdice Number Description Involos Amount
04/22/2014 | 040444 3446 $2,154.01
g
g
é
%
o
1T}
0
8
w
]
a
w
~ VéndorNo, Vendor, Nafhie CGheck No: Check Dala. Chegk Amoint
27273 PNC BANK 00346402 04/25/2014 2,154.91
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273  04/25/2014 00346402
CENTRAL DEPOSITORY
TARBORO, NC 27886
$2,154.91
Pay Two Thousand One Hundred Fifty Four Dollars and 91 cents ******
T FILE COPY
PNC BANK
Order Of NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

*003LELO 21"

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

PNC BANK

P O BOX 856177
LOUISVILLE KY 40285-6177

00346402




®PNCBANK

If you don't already have online access to account

maintenance features, please call 1-877-459-9801 and
establish an Account View Program Administrator User ID

today.

Business Card

Account # XK 2O XXX 3446
Statement closing date 04/04/14
New balance $2,154.91
Minimum payment $33.00
Due date 04/29/14
Questions?

Previous balance
Payment received on 03/28/14 - thank you
Purchases
Credits

Cash advances

Late and overlimit fees
) Finance charges

pnc.com/accountview
1-800-474-2101 24 hours a day, 7 days a week

$0.00

New balance

O Mminimum payment
Due date

$2,154.91

04/29/14

$33.00 |0 L.{..HO 65” 00

$10,000.00

$540.00 Total credit limit
,szs'?:g‘g? Total available credit $7,845.00
’ 50'00 Cash advance available credit $2,500.00

e | \[ PRETUNG

= = "/:f/‘%??k-., X S04

TRANS DATE' REFERENCE NUMBER DESCRIPTION AMOUNT

03/28 03/28 7443603F99YZ494HK BRANCH PAYMENT*THANK YOU WILMINGTON DE $540.00-

Total S = Rg— $540.00-

LORENZO CARMON Card number: XXXX XXXX XXXX 3453

03/13 03/13 2427539ETBTEWFDXM NATIONAL ASSC COUNTIES 202-393-6226 DC $515.00
MCC: 7399 MERCHANT 2IP: 20001

03/13 0313 2427539ETBTEWFDYP NATIONAL ASSC COUNTIES 202-393-6226 DC $515.00
MCC: 7399 MERCHANT ZIP: 20001

0313 03/13 2427539ETBTEWFDYZ NATIONAL ASSC COUNTIES 202-393-6226 DC $515.00

(continued on next page)
5170 0001 HXH 02 7 2 140404 6 PAGE 1 of 3 10 5625 0300 7A12 DA5170CC 65699
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Thanks for your order - PayPal ' - i };mps://_\;vv-s./w.paypal.com/us/cgi-bin/webscr'?cmd=_ﬂow&SESS]ON=...

———

Alliance of NC Black Elected Officials

Pay securely with PayPalThanks for your order

You just made a payment of ’

$179.00 USD .

|'

ai |

e Pz vV, N iheS |
Paid to T ————

|
|
Alliance of NC Black Elected Officials }
ncabeo@gmail.com

919 833 6394 |
Ship to |
P O Box 10

Tarboro, NC 27886

United States |

— e

Site Feedback w1
PayPal, The safer, easier way to pay. For more information, read our User Agreement and Prjvacy Poljcy.

Tof2 3/31/2014 9:57 AM
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Fran Mungo

From: nacomeetings@naco.org

Sent: Wednesday, April 16, 2014 4:19 PM

To: franmungo@co.edgecombe.nc.us

Subject: 2014 NACo Annual Conference and Exposition Confirmation

=

4/16/2014

Mrs. Carolyn Hines
P.O.Box 10
Tarboro, NC 27886

Dear Mrs. Carolyn Hines;

Thank you for registering for the 2014 NACo Annual Conference and Exposition taking place July 11-14, 2014
at the Ernest N. Morial Convention Center in Orleans Parish/New Orleans, Louisiana.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid cither before
or on-site to obtain your badge and registration materials when you arrive in New Orleans, Louisiana.

Customer Qty Item Sub-Total Discount Paid Balance
Hines Carolyn 1.00 Guest Registration Fee ~ $150.00  $0.00$150.00  $0.00
Hines Carolyn 1.00 Yes, I'd like a Tote Bag $0.00 $0.00 $0.00 $0.00

Total: $150.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Ernest N. Morial Convention Center.

The Registration Desk will be open during the following hours:
Friday, July 11: 7:30 am. - 5:00 p.m.

Saturday, July 12: 7:30 a.m. — 5:00 p.m.
Sunday, July 13: 7:30 a.m. — 4:00 p.m.



/
Fran Mungo
From: nacomeetings@naco.org
Sent: Thursday, March 13, 2014 4:14 PM
To: franmungo@co.edgecombe.nc.us
Subject: 2014 NACo Annual Conference and Exposition Confirmation
3/13/2014

Hon. Evelyn D. Powell
Commissioner
Edgecombe County
POBox 10

Tarboro, NC 27886

Dear Hon. Evelyn D. Powell;

Thank you for registering for the 2014 NACo Annual Conference and Exposition taking place July 11-14, 2014
at the Emest N. Morial Convention Center in Orleans Parish/New Orleans, Louisiana.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in New Orleans, Louisiana.

Customer  Qty Item Sub-Total Discount Paid Balance
Powell Evelyn D. 1.00 Member FAX Registration Rate (Early)  $515.00  $0.00 $515.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Ernest N. Morial Convention Center.

The Registration Desk will be open during the following hours:

Friday, July 11: 7:30 a.m. - 5:00 p.m.
Saturday, July 12:  7:30 a.m. — 5:00 p.m.



Fran Mungo

From; nacomeetings@naco.org

Sent; Thursday, March 13, 2014 4:12 PM

To: franmungo@co.edgecombe.nc.us

Subject: 2014 NACo Annual Conference and Exposition Confirmation
[x]

3/13/2014

Hon. Viola Harris

Commissioner

Edgecombe County

PO BOX 10

Tarboro, NC 27886-0010
Dear Hon. Viola Harris;

Thank you for registering for the 2014 NACo Annual Conference and Exposition taking place July 11-14, 2014
at the Ernest N. Morial Convention Center in Orleans Parish/New Orleans, Louisiana.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in New Orleans, Louisiana.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member FAX Registration Rate (Early) $515.00  $0.00$515.00  $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Ernest N. Morial Convention Center.

The Registration Desk will be open during the following hours:

Friday, July 11: 7:30 am. - 5:00 p.m.
Saturday, July 12:  7:30 a.m. — 5:00 p.m.




Fran Mungg —

From: Sheraton Imperial Hotel & Convention Center
<GCCUSTSERVICE@confirm.starwoodhotels.com>

Sent; Monday, March 31, 2014 10.05 AM

To: FRANMUNGO®CO.EDGECOMBE.NC.US

Subject: Sheraton Reservation #171106654. We look forward 1o seeing you.

Trouhle seelng this emall? View It In a browser for up-10-dale resorvetion information, or 10 view in

English. Erancals. Rspafel, Routsch. PX(W4) BHMK, (alane, Portugufs. PYCCKMA, —wml aidh EINM), B & Of

8heraton Imperial Hotel & Convention Center

_ 4700 Emperor Bivd, 1-40 at Exit 282 (Page Road), Durham
E]{ it North'Carolina 27708, United States
ol ) ' Phone: (810)©41-8060 Fax: (19) 841-6166

Contact Ug y ,

Your Room

Guest Sorvicen

Dining Options

In The Neighborhood
I 1

| = Finding Your Way

Meetings 8 Events

[ For Your Stay
Hello Mr. Hines, | - = =
Wae're pleased to confirm your upcoming stay at the Sheraton Imperial Hotel R ;
& Convention Center and look forward to your arrival, Upgradb i6CHibfor fustd

B 636 more pernight orn'
Sheraton Club offers our guests @ higher level of comfort and convenience, | Sulte tor $60 mbrg per
complete with access to our Club lounge. To upgrade your room, click the | .. nlght. 1) S

banner to the right.

Finally, we hope you'll try out our new Farm o Table offerings at our
restaurant, Seagons, during your slay. Click here to learn more,

f there's anything special we can do in preparation for your stay please
don't hesitate to contact ue, In the meantime, safe travels.

Michael J. Martino ;,

GENERAL MANAGER |
CONFIRMATION: 1711066884 |
| YOURSCHEOULE: |
Check In | 24-APR-2014 - 3:00 PM *
Cherk i 28:8PR.INMA . 190N PM *

1

Y




Warrant#: 083013 ! Check Number: 00339108 Page 1 of 1
Invoica Date Invoice Number Description Invoice/ Amount
08/27/2013{ 080613 3446 $662.60
‘ZJ » -
z
o
[+4
=
&
4
>
(o]
Q
w
0]
=
(e}
Q
w
L)
o
w
Vendor No. ~Vendor Name Check No. Check Date Check Amount
27273 PNC BANK 00339108 08/30/2013 662.60
Vendor Check Check
Number Date Number
EDGECOMBE COUNTY 27273 08/30/2013 00339108
CENTRAL DEPOSITORY
TARBORO, NC 27886
$662.60
Pay  Six Hundred Sixty Two Dollars and 60 centsg ******
. FILE COPY
order or  PNC BANK NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

"*00333:08™

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00339108
PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177




Bushi__n ess Card

Q’m C BANK ‘ - Account # MO MO0 XXX 3446

Statement closing date 08/06/13
If you don't already have online access to account e New:halanice $662.60
maintenance features, please call 1-877-459-9801 and . ® Minimum payment 515.00
establish an Account View Program Administrator User ID Bud-aais 08/31/13
today, Questions?

. | ' “) [ ] Q I’] pnc.com/accountview
v 1-800-474-2101 24 hours a day, 7 days a week

Previous balance $3,404.73 Total credit limit $10,000.00

Payment received on 07/29/13 - thank you $3,404.73 Total available credit $9.337.00
Purchases $662.60 ) e

i :
Credits $0.00 Cash advance available credit $2,500.00
Cash advances 30.00
Late and overlimit fees $0.00

___ Finance charges Cod e Wi | $0.00

S a0
P w0 owosa) oo = WS

54 Minimum payment $15.00

Due date 3113 | © W0 Bl CO = M w0

POST DATE

TRANS DATE REFERENCE NUMBER DESCRIPTION AMOUNT

07/29 07/29 74436036/SBINGQOW PAYMENT*THANK YOU  LOUISVILLE KY $3.404.73-
Total $3,404.73-
LORENZO CARMON Card number; XXXX XXXX XXXX 3453

07116 07/16 2421073658AT7PKXR NCACC 919-715-2893 NC $220.00
MCC: 7399 MERCHANT ZIp: 27603

07/16 07/16 2421073658AT7PKX6 NCACC 919-715-2893 NC $220.00
MCC: 7399 MERCHANT ZIP: 27603

07/23 07/23 24210736Q8ATBEWSN NCACC 919-715-2893 NC $185.00

(continued on next page)
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Account # XXXX X000 XXXX 3446

Statement closing date 08/06/13
ctions (continued) ‘
" poST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
MCC:»7399 MERCHANT ZIP: 27603
07/24 24610436D03TTNSN) HILTON HOTELS FORT WORTH FT WORTH TX $37.60

MCC: 3504 MERCHANT ZIF; 76102
LODGING CHECK-IN DATE: 07/19/13

CORRESPONDING DAILY DAYS

AVERAGE

TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE IN DAILY FINANCE
BALANCE RATE (APR) (MAY VARY) BILLING BALANCE CHARGE
Purchases 13.240% 0.03627% 32 $0.00 $0.00
Cash advances 19.990% 0.05476% 32 $0.00 $0.00

$0.00

2-1

5170 0001 HXH 002 7 2 130806 0 PAGE 2 of 3 10 5625 0300 7412 O0A5170CC 67793
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Fran Mungo
= B G U s S e s =

From: NCACC <Registration@signup4.net>

Sent: Tuesday, July 16, 2013 12:16 PM

To: franmungo@co.edgecombe.nc.us

Subject: NCACC 2013 Annual Conference Registration Confirmation

Thank you for registering for the 2013 NCACC Annual Conference. We look forward to seeing you in Gullford County
in August. Our records indicate that you have registered for the following:

_Confirmation Number NCAC10E370

'Evelyn Powel} ' . | |

QTY j‘Descrlption N NG : | Cost I:

| !i”Registratioﬁ fées: Early registration (county officials oxily through ':.$1 85.00 |
,' July 23) - $185

e i Registration fees: NCABCO Awards Luncheon - $35 1$35.00 |'

| . | Cost |$220.00 |

Due 5000 |

No, | do not plan to attend the Detention Center tour.

Payment Information
Payment Number: 2 Approval Code: 016190
Credit Card  Fees: 22000 Collected : $220.00
Visa ¥*X*®RAMRENI453  Reference # 538923541 |
Lorenzo Carmon - BNMungofco.cdeec
P O Box 10 Tarboro N¢, 27886

Balance: $ 0.00

If you need to add additional events to your reglstration, please click on this link,

If your plans should change and you need to cancel your registration, you must notify me at the NCACC prior to Aug. 2,

2013, to be eligible for & fu)l refund for your registration fee minue a $40 administrative charge, and/or a refund for the full
amount of any tickets purchased.

Please remember to make your hotel reservations. For your convenience, here Is the link to reservations information for
the 8heraton Greensboro;

Once on the Sheraton website, select "Group Code" at the top of the page and enter the Group Code "NCACC" (not
case sensitive), then select "Update".

1




Fran Mungo i S

From: NCACC <Registration@signup4.net>

Sent: Tuesday, July 16, 2013 12:10 PM

To: franmungo@co.edgecombe.nc.us

Subject: NCACC 2013 Annual Conference Registration Confirmation

Thank you for registering for the 2013 NCACC Annual Conference. We look forward to seeing you in Guilford County
in August. Our records indicate that you have registered for the following:

4 Confirm_atlon Number NCAC10E369
: Elton Hines

' QTY | Description .»:Cost
j L .'..

ﬁ Registration fees: Early registration (county officials only through ' $185.00 |
| July 23) - $185 ' ' '

1 | Registration fees: NCABCO Awards Lunch.eoﬁ - $35 | $3500
Cost | $220.00
Due r $0.00 _r:

]

No, | do not plan to attend the Detention Center tour.

Payment Information
Payment Number: 2 Approval Code; 016043
Credit Card Fees: $220.00 Collected: $220.00
Viga ¥¥*¥#uuanxun3qs3  Reference # 5389213205

Lorenzo Carmon -

Balance: $ 0.00

If you need to add additional events to your reglstration, please click on this link,

If your plans should change and you need to cance! your reglstration, you must notify me at the NCACC prior to Aug. 2,
2013, 1o be eligible for a full refund for your registration fee minus a $40 administrative charge, and/or a refund for the full
amount of any tickets purchased.

Please remember to make your hote! reservations. For your convenlience, here is the link to reservations Information for
the 8heraton Greensboro: ’

Once on the Sheraton website, select "Group Code" at the top of the page and enter the Group Code "NCACC" (not
case sensitive), then select "Update”,
1




.

Lorenzo Carmon
\

From; NCACC <Registration@signup4.net>

Sent: Tuesday, July 23, 2013 11:39 AM

To; Icarmon@co.edgecombe.nc.us

Subject: NCACC 2013 Annual Conference Registration Confirmation

Thank you for registering for the 2013 NCACC Annual Conference. We look forward to seeing you in Guilford County
in August. Our records indicate that you have registered for the following:

Confirmgtion Number NCAC10E462 "
| Lorenzo Carmon [

[
| QTY | Description | Cost [
Registration fees: Early registration (county officials only through f $185.00 }

e ' |
_._J

| July 23) - $185

Cost | $185.00
Due r $0.00

No, | do not plan to attend the Detention Center tour.

Payment Information
Payment Number: 2 Approval Code: 023621
Credit Card Fees: $ 185,00 Collected ; $ 185.00
Viga ¥¥kukunknnnu3gss  Reference # 5405679804
Lorenzo Carmon - learmon@co.edgecombe.ne.us
P O Box 10 Tarboro NC, 27886
Balance: $ 0.00

If you need to add additional events to your registration, please click on this link,

If your plans should change and you need to cancel your registration, you must notify me at the NCACC prior to Aug. 2,
2013, to be eligible for a full refund for your registration fee minus a $40 administrative charge, and/or a refund for the full
amount of any tickets purchased.

Please remember to make your hotel reservations. For your convenlence, here Is the link to reservations information for
the 8heraton Greensboro:

Once on the Sheraton website, select "Group Code" at the top of the page and enter the Group Code "NCACC" (not
case sensitive), then select "Update”.



@
Hilton ‘

e —

HILTON FORT WORTH
815 Man Street | Fort Worth, TX | 7,4,
T: 8178702100 | F: 817 882 1351

FORT WORTH W: fortworth.hilton.com
NAME AND ADDRESS: TR
CAROMN, LORENZO Room: 719/K1
XX Arrival Date: 7/19/2013 2:45:00PM
Departure Date: 7/23/2013
FORT WORTH, TX 76106 Adult/Child: 110
us Room Rate: 165.00
RATE PLAN C-NAC
HH#
AL: 5
BONUS AL CAR:
CONFIRMATION NUMBER : 3525043000
712312013 PAGE 1
DATE DESCRIPTION Ih] REF. NO CHARGES CREDITS BALANCE
HILTON
7/11/2013 CHECK (NUMBER 337307) MAYRAKG 2197261 $759.00 HHONQRS
7/119/2013 GUEST ROOM DEITRA 2203946 $165.00
7/19/2013 RM - CITY TAX DEITRA 2203946 $14.85
7/19/2013 RM - STATE TAX DEITRA 2203946 $9.90 W
7/19/2013 STATE COST=RECOVERY DEITRA 2203946 $1.34 vnene
FEES
7/20/2013 GUEST ROOM DEITRA 2204681 $165.00
7/20/2013 RM - CITY TAX DEITRA 2204681 $14.85 .
7/20/2013 RM - STATE TAX DEITRA 2204681 $9.90 i
7/20/2013 STATE COST=RECOVERY DEITRA 2204681 $1.34
FEES
7/21/2013 GUEST ROOM DEITRA 2205366 $165.00 -
7/21/2013 RM - CITY TAX DEITRA 2205366 $14.85 Hilian
7/21/2013 RM - STATE TAX DEITRA 2205366 $9.90
7/21/2013 STATE COST=RECOVERY DEITRA 2205366 $1.34
FEES
7/22/2013 GUEST ROOM DEITRA 2206237 $165.00 3
7/22/2013 RM - CITY TAX DEITRA 2206237 $14.85 e
712212013 RM - STATE TAX DEITRA 2206237 $9.90
7/2212013 STATE COST=RECOVERY DEITRA 2206237 $1.34
FEES :
BALANCE $5.36 H
T,
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
430666 A
n)“-g”’c:lh
CARD MEMBER NAME AUTHORIZATION INITIAL —R
ES]’ABL'SHMENT No_ & LOCA'HON ESTABLISHMENT AGREES 10 TRANSMIT 1O CARD HOLDER FOR PAYMENT PURCHASES & SERV]CES
30
— HOMES]
TIPS & MISC.
CARD MEMBER'S SIGNATURE TOTAL AMOUNT

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESDLD OR RETURNED FOR A CASH REFUND.

ZUVROKE

() Aamgnicas .

MLt €any .

ATRICA -

ASIA -

PAYMENT DUE UPON RECEIPT

AULTRALASES




—— TS
@ . HILTON FORT WORTH

T . 815 Main Street | Fort Worth, TX | 76102
H 1 lton T: 8178702100 | F: 8178821351

FORT WORTH W: fortworth.hilton.com
NAME AND ADDRESS:
CAROMN, LORENZO Room: 719/K1
XX Arrlval Date: 7/19/2013 2:45:00PM

Departure Date: 7/23/2013
FORT WORTH, TX 76106

Adult/Child: 1/0
us Room Rate:
RATE PLAN C-NAC
HH#
AL:
BONUS AL: CAR:

CONFIRMATION NUMBER : 3525043000

7/23/2013  PAGE 1

DATE DESCRIPTION ID REF. NO CHARGES CREDITS BALANCE H

HILTON
7/20/2013 *CAFE TEXAS LINTR 2204152 $37.60 HHONORS
BALANCE $37.60

CONRAD
POt

@
Hitton

)

DAETING
i
HE e hny
AT AL 1
(‘?:’;‘”x‘hrn I
o
e
ACCOUNT NO. DATE OF CHARGE FOL!O NO./CHECK NO,
430666 B
b
CARD MEMBER NAME AUTHORIZATION INITIAL s g
ESTABLISHMENT NO. & LOCATION SVTATUSHNLIE AGSTSS.10) TRASIIMAT 10 CARD ROLOCN FOR PAfSAL TS PURCHASES & SERVICES
HoM
TAXES
TiPS & MISC.
ity
CARD MEMBER'S SIGNATURE TOTAL AMOUNT et Uagatluers
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT

@ AMERICAL = CUROPC - MIDULE Easy .

AFRICA - © AUSTKALAGIA




Warrant#: 062113 Check Number: 00336924 Page 1 of 4

’(;66?/.:?2‘0‘1!%3 0605"‘.1‘1:;*;a DR 3446 Rl lnv_oj‘.%%glfoo
(z) .
e
(o]
&
2
&
4
3
(&)
[T
:
g
1T}

7 VendorNo, " Vendor Nama, " _GR@EkNoy [ Check DEBT T ~Check Amount.

27273 PNC BANK 00336924 | 06/21/2013 1,995.00
N Bu e
EDGECOMBE COUNTY 27273 06/21/2013 00336924
CENTRAL DEPOSITORY
TARBORO, NC 27886
$1,995.00
Pay  One Thousand Nine Hundred Ninety Five Dollars and 00 cents *****
. FILE COPY
PNC BANK
Order Of NON-NEGOTIABLE

RBC Bank
RBC Bank (USA)

003369 2L

AP

EDGECOMBE COUNTY
FINANCE DEPARTMENT
PO BOX 10
TARBORO, NC 27886

ADDRESS SERVICE REQUESTED

00336924

PNC BANK
P O BOX 856177
LOUISVILLE KY 40285-6177




-

Business Card

‘/e:ﬂ ‘PNC ‘B ANK . Account # XX XXXX xx;(;o.:::::

Statement closing date

If you don't already have online access to account ° New balance $1,995.00
maintenance features, please call 1-877-459.9801 and 4 DM‘"'Z‘“"‘ payment o $30.00
establish an Account View Program Administrator User ID ue date 6/30/13
tOd‘a..y_'.._— ————— e et —= —— Que’tlon"’
pnc.com/accountview
1-800-474-2101 24 hours a day, 7 days a week

Your accoung summar o

Previous balance $952.54 Total credit limit $10,000.00

Payment received on 05/24/13 - thank you $952.54 Tota! avallable credit 00

Purchases $1,985.00 j

Credits $0.00 | Cash advance available credit 500.00

Cash advances $0.00 \/:F’:_ O{U} aﬂ

Late and overlimit fees $0.00 9\1
____Finance charges age | $0.00

New balance $1,995.00 oo

:_ P

O Minimum payment $30.00 1 O (o [LO 53 ({ QD l 332

Due date 06/30/13

o
Y,&d fransactions o o A " Wit ] .
TRANSDATE  POSTDATE  REFERENCE NUMBER "’*M WY A = 27 = o= OUNT
05/24 05/24 74436034)9YGNAJBN 1ANK (OU WILMINGTON" D $957.54.
Total e $952.54.
LORENZO CARMON Card number: XXXX XXXX XXXX 3453 s
05/08 05/08 242753940566KVGWS A\ COUNTIES 202-3936226 DC $515.00
05/08 05/08 242753940566KVGXL $515.00
05/08 05/08 242753940566KVGXQ $150.00
(continued on next page)
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MuavuL KXXX XXX XXX 3446

N Statement closing date 06/05/13
ur transactions (continued)

ANS DATE POST DATE REFERENCE NUMBER DESCRIPTION AMOUNT
MCC: 7399 MERCHANT ZiP: 20001

05/08 05/08 242753940566KVGXW NATIONAL ASSC COUNTIES 202-3936226 DC $150.00
MCC: 7399  MERCHANT ZIP: 20001

05/08 05/08 242753940566KVGYQ NATIONAL ASSC COUNTIES 202-3936226 DC $150.00
MCC: 7399 MERCHANT ZiP: 20001

05/08 05/08 242753940566KVGY4 NATIONAL ASSC COUNTIES  202-3936226 DC $515.00

MCC: 7399 MERCHANT ZIP: 20001

Total it $1,995.00

DING

DAILY DAYS

CORRESPON AVERAGE
TYPE OF ANNUAL PERCENTAGE  PERIODIC RATE IN DAILY FINANCE
BALANCE RATE (APR) {MAY VARY) BILLING BALANCE CHARGE
) Purchases 13.240% 0.03627% 30 $0.00 $0.00
Cash advances e . 19.990% 0.05476% 30 $0.00 $0.00
$0.00
5170 000} HXH ez 7 2 130605 0 PAGE 2 of 3 10 5625 03g0 7A12 oAs170CC 67757
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naco@naco.org
Wednesday, May 08, 2013 4:32 PM

: franmungo@co.edgecombe.nc.us

Subject: 2013 County Solutions and Idea Marketplace Confirmation

5/8/2013

Mr. Lorenzo Carmon
County Manager
Edgecombe County

P.O. Box 10

Tarboro, NC 27886-0000

Dear Mr. Lorenzo Carmon;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place July 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer  Qty Item Sub-Total Discount Paid Balance
Carmon Lorenzo 1.00 Member FAX Registration Rate (Early) $515.00  $0.00$515.00 $0.00
Carmon Lorenzo 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.




naco@naco.org
t: Wednesday, May 08, 2013 4:36 PM
Sent:
To: franmungo@co.edgecombe.nc.us
subject: 2013 County Solutions and Idea Marketplace Confirmation

¥ from:

=

5/8/2013

Addie Carmon
Unknown
Tarboro , NC 27886

Dear Addie Carmon;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place July 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer Qty Item Sub-Total Discount Paid Balance
Carmon Addie 1.00 Guest Registration Fee ~ $150.00 $0.00$150.00  $0.00
Carmon Addie 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $150.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.

The Registration Desk will be open during the following hours:



ran Mungo

From: naco@naco.org
sent: Wednesday, May 08, 2013 4:24 PM
To: franmungo@co.edgecombe.nc.us
Subject: 2013 County Solutions and Idea Marketplace Confirmation
(x]
5/8/2013

Mr. Mitchell Harris
P.O.Box 10
Tarboro, NC 27886

Dear Mr. Mitchell Harris;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place July 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Mitchell 1.00 Guest Registration Fee  $150.00  $0.00 $150.00  $0.00
Harris Mitchell 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $150.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.

The Registration Desk wil] be open during the following hours:



naco@naco.org

Wednesday, May 08, 2013 4:22 PM
franmungo@co.edgecombe.nc.us

2013 County Solutions and Idea Marketplace Confirmation

5/8/2013

Hon. Viola Harris
Commissioner
Edgecombe County

PO BOX 10

Tarboro, NC 27886-0010

Dear Hon. Viola Harris;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place July 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer Qty Item Sub-Total Discount Paid Balance
Harris Viola 1.00 Member FAX Registration Rate (Early) $515.00  $0.00 $515.00 $0.00
Harris Viola 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $515.00
Balance; $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.

\




naco@naco.org
Sent: Wednesday, May 08, 2013 4:19 PM
To: franmungo@co.edgecombe.nc.us
Subject: 2013 County Solutions and Idea Marketplace Confirmation
(]
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5/8/2013 O

Mrs. Carolyn Hines
P.O.Box 10
Tarboro, NC 27886

Dear Mrs. Carolyn Hines;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place J uly 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer Qty Item Sub-Total Discount Paid Balance
Hines Carolyn 1.00 Guest Registration Fee $150.00  $0.00$150.00 $0.00
Hines Carolyn 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $150.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.

The Registration Desk will be open during the following hours:




naco@naco.org

Wednesday, May 08, 2013 4:18 PM

: franmungo@co.edgecombe.nc.us

Subject: 2013 County Solutions and Idea Marketplace Confirmation

5/8/2013

Dear Hon. E. Wayne Hines;

Thank you for registering for the 2013 County Solutions and Idea Marketplace (The Annual Conference of the
National Association of Counties) taking place July 19-22, 2013 at the Fort Worth Convention Center in Tarrant
County/Fort Worth, Texas.

Please review your confirmation / receipt listed below. Any outstanding balance due must be paid either before
or on-site to obtain your badge and registration materials when you arrive in Fort Worth, Texas.

Customer Qty Item Sub-Total Discount Paid Balance
Hines E. Wayne 1.00 Member FAX Registration Rate (Early) $515.00  $0.00$515.00 $0.00
Hines E. Wayne 1.00 Yes, I'd like a Tote Bag $0.00  $0.00 $0.00 $0.00

Total: $515.00
Balance: $0.00

You may pick-up your badge and registration materials at the NACo Conference Registration desk, located in
the Fort Worth Convention Center.

The Registration Desk will be open during the following hours:

Friday, July 19: 7:30 am. - 5:00 p.m.
Saturday, July 20:  7:30 a.m. — 5:00 p.m.
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