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11-640-118-000-723-02226-0000 1240
HEAD START OP ODD CLASSRM TEACHING SALARIES               808,905.00      142,493.55             .00      780,158.95       28,746.05
11-640-118-000-723-02226-0000 1630.101
HEAD START OP ODD CLASSRM PARAPRO SALARY ASSOC TCH        637,969.00       55,310.99             .00      478,626.89      159,342.11
11-640-118-000-723-02226-0000 1630.102
HEAD START OP ODD CLASSRM PARAPRO SALARY PARAPRO          110,000.00        2,128.88             .00       99,718.18       10,281.82
11-640-118-000-723-02226-0000 2110
HEAD START OP ODD CLASSRM GROUP LIFE                             .00        1,339.64             .00        6,419.56       -6,419.56
11-640-118-000-723-02226-0000 2130
HEAD START OP ODD CLASSRM GROUP HEALTH AND ACCIDENT       271,943.00       58,650.49             .00      292,534.64      -20,591.64
11-640-118-000-723-02226-0000 2210
HEAD START OP ODD CLASSRM EARLY RET INCENTIVE              14,341.00       20,377.56             .00       20,377.56       -6,036.56
11-640-118-000-723-02226-0000 2310
HEAD START OP ODD CLASSRM TUITION                           1,200.00       -1,197.15             .00             .00        1,200.00
11-640-118-000-723-02226-0000 2820
HEAD START OP ODD CLASSRM RETIREMENT CONTR MPSERS         691,536.00      171,087.47             .00      563,546.11      127,989.89
11-640-118-000-723-02226-0000 2830
HEAD START OP ODD CLASSRM FICA                             97,380.00       22,607.23             .00      107,171.48       -9,791.48
11-640-118-000-723-02226-0000 2840
HEAD START OP ODD CLASSRM WORKMAN COMPENSATION             21,219.00        2,190.45             .00       14,973.42        6,245.58
11-640-118-000-723-02226-0000 2850
HEAD START OP ODD CLASSRM UNEMPLOYMENT COMPENSATION         5,000.00             .00             .00        4,411.42          588.58
11-640-118-000-723-02226-0000 3110
HEAD START OP ODD CLASSRM SUBS INSTRUCTIONAL SVCS          11,607.00             .00             .00       29,260.58      -17,653.58
11-640-118-000-723-02226-0000 3190
HEAD START OP ODD CLASSRM PURCHASED SERVICES               27,824.00             .00             .00             .00       27,824.00
11-640-118-000-723-02226-0000 3210
HEAD START OP ODD CLASSRM TRAVEL MILEAGE REIMB                400.00           85.87             .00          478.38          -78.38
11-640-118-000-723-02226-0000 3220
HEAD START OP ODD CLASSRM WORKSHOPS AND CONFERENCES              .00             .00             .00             .00             .00
11-640-118-000-723-02226-0000 5110
HEAD START OP ODD CLASSRM TEACHING TESTING SUPPLIES         9,286.00        1,680.91          145.99       14,887.48       -5,747.47
11-640-118-000-723-02226-0000 6420
HEAD START OP ODD CLASSRM NEW EQUIP FURN  NONDEPR                .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - PRE-KINDERGARTEN          2,708,610.00      476,755.89          145.99    2,412,564.65      295,899.36

11-640-212-000-723-02226-0000 6420
HEAD START OP ODD FAM ADV NEW EQUIP FURN  NONDEPR                .00             .00             .00             .00             .00
11-640-212-000-723-02226-0000 5910
HEAD START OP ODD FAM ADV OFFICE SUPPLIES                   2,333.00             .00             .00        2,503.13         -170.13
11-640-212-000-723-02226-0000 3210
HEAD START OP ODD FAM ADV TRAVEL MILEAGE REIMB              4,000.00           65.24             .00        4,528.11         -528.11
11-640-212-000-723-02226-0000 3190
HEAD START OP ODD FAM ADV PURCHASED SERVICES                  667.00          209.28             .00        1,119.82         -452.82
11-640-212-000-723-02226-0000 2830
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HEAD START OP ODD FAM ADV FICA                             29,943.00        5,326.96             .00       29,513.68          429.32
11-640-212-000-723-02226-0000 2840
HEAD START OP ODD FAM ADV WORKMAN COMPENSATION                866.00          135.10             .00          783.12           82.88
11-640-212-000-723-02226-0000 2820
HEAD START OP ODD FAM ADV RETIREMENT CONTR MPSERS         194,872.00       43,397.57             .00      160,079.71       34,792.29
11-640-212-000-723-02226-0000 2210
HEAD START OP ODD FAM ADV EARLY RET INCENTIVE               5,872.00        5,809.19             .00        5,809.19           62.81
11-640-212-000-723-02226-0000 2110
HEAD START OP ODD FAM ADV GROUP LIFE                             .00          172.80             .00        1,129.95       -1,129.95
11-640-212-000-723-02226-0000 2130
HEAD START OP ODD FAM ADV GROUP HEALTH AND ACCIDENT       111,923.00       14,061.72             .00      100,247.49       11,675.51
11-640-212-000-723-02226-0000 1220
HEAD START OP ODD FAM ADV COUNSELING SALARIES             391,419.00       56,949.40             .00      387,279.32        4,139.68
      TOTAL FUNCTION/SUFFIX - GUIDANCE SERVICES           741,895.00      126,127.26             .00      692,993.52       48,901.48

11-640-213-000-723-02226-0000 1450
HEAD START OP ODD HEALTH NURSING SALARIES                  30,800.00        1,730.75             .00       30,800.00             .00
11-640-213-000-723-02226-0000 2130
HEAD START OP ODD HEALTH GROUP HEALTH AND ACCIDENT         18,328.00             .00             .00       20,116.44       -1,788.44
11-640-213-000-723-02226-0000 2110
HEAD START OP ODD HEALTH GROUP LIFE                              .00             .00             .00          212.70         -212.70
11-640-213-000-723-02226-0000 1620
HEAD START OP ODD HEALTH SEC CLERICAL BOOKKPR SAL          29,753.00        1,672.00             .00       29,753.00             .00
11-640-213-000-723-02226-0000 2210
HEAD START OP ODD HEALTH EARLY RET INCENTIVE                  908.00          908.30             .00          908.30           - .30
11-640-213-000-723-02226-0000 2820
HEAD START OP ODD HEALTH RETIREMENT CONTR MPSERS           29,125.00        3,947.15             .00       25,339.29        3,785.71
11-640-213-000-723-02226-0000 2840
HEAD START OP ODD HEALTH WORKMAN COMPENSATION                 111.00            6.27             .00          110.86             .14
11-640-213-000-723-02226-0000 2830
HEAD START OP ODD HEALTH FICA                               4,632.00          260.31             .00        4,348.70          283.30
11-640-213-000-723-02226-0000 3130
HEAD START OP ODD HEALTH PUPIL PURCHASED SERVICES             800.00             .00             .00             .00          800.00
11-640-213-000-723-02226-0000 3210
HEAD START OP ODD HEALTH TRAVEL MILEAGE REIMB                 400.00             .00             .00          157.21          242.79
11-640-213-000-723-02226-0000 5910
HEAD START OP ODD HEALTH OFFICE SUPPLIES                   10,000.00        1,386.26             .00        7,566.96        2,433.04
11-640-213-000-723-02226-0000 6410
HEAD START OP ODD HEALTH NEW EQUIP FURNITURE DEPR                .00             .00             .00             .00             .00
11-640-213-000-723-02226-0000 6420
HEAD START OP ODD HEALTH NEW EQUIP FURN  NONDEPR                 .00             .00             .00        1,988.00       -1,988.00
      TOTAL FUNCTION/SUFFIX - HEALTH SERVICES             124,857.00        9,911.04             .00      121,301.46        3,555.54

11-640-214-000-723-02226-0000 5910
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HEAD START OP ODD MENTHLT OFFICE SUPPLIES                   1,667.00             .00             .00        1,325.89          341.11
11-640-214-000-723-02226-0000 3210
HEAD START OP ODD MENTHLT TRAVEL MILEAGE REIMB                800.00             .00             .00          826.14          -26.14
11-640-214-000-723-02226-0000 3130
HEAD START OP ODD MENTHLT PUPIL PURCHASED SERVICES               .00             .00             .00             .00             .00
11-640-214-000-723-02226-0000 2840
HEAD START OP ODD MENTHLT WORKMAN COMPENSATION                117.00           31.36             .00          137.84          -20.84
11-640-214-000-723-02226-0000 2820
HEAD START OP ODD MENTHLT RETIREMENT CONTR MPSERS          31,617.00        9,397.37             .00       25,813.37        5,803.63
11-640-214-000-723-02226-0000 2830
HEAD START OP ODD MENTHLT FICA                              5,690.00        1,236.79             .00        4,860.46          829.54
11-640-214-000-723-02226-0000 2210
HEAD START OP ODD MENTHLT EARLY RET INCENTIVE                 906.00          975.66             .00          975.66          -69.66
11-640-214-000-723-02226-0000 2130
HEAD START OP ODD MENTHLT GROUP HEALTH AND ACCIDENT         5,566.00          240.24             .00          960.96        4,605.04
11-640-214-000-723-02226-0000 2110
HEAD START OP ODD MENTHLT GROUP LIFE                             .00           28.80             .00          135.15         -135.15
11-640-214-000-723-02226-0000 1430
HEAD START OP ODD MENTHLT PSYCHOLOGICAL SALARIES           60,369.00       16,167.18             .00       64,569.00       -4,200.00
11-640-214-000-723-02226-0000 1850
HEAD START OP ODD MENTHLT SUB TEMP TECHNICAL SAL           14,011.00             .00             .00          475.00       13,536.00
11-640-214-000-723-02226-0000 6420
HEAD START OP ODD MENTHLT NEW EQUIP FURN  NONDEPR                .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - PSYCHOLOGICAL SERVI         120,743.00       28,077.40             .00      100,079.47       20,663.53

11-640-221-000-723-02226-0000 6420
HEAD START OP ODD CURR NEW EQUIP FURN  NONDEPR              1,306.00             .00             .00        1,306.36           - .36
11-640-221-000-723-02226-0000 1210
HEAD START OP ODD CURR CURRICULUM SALARIES                114,723.00       24,486.07             .00      119,300.62       -4,577.62
11-640-221-000-723-02226-0000 2110
HEAD START OP ODD CURR GROUP LIFE                                .00           38.55             .00          220.11         -220.11
11-640-221-000-723-02226-0000 2130
HEAD START OP ODD CURR GROUP HEALTH AND ACCIDENT           33,114.00        5,075.39             .00       29,136.47        3,977.53
11-640-221-000-723-02226-0000 2210
HEAD START OP ODD CURR EARLY RET INCENTIVE                  1,720.00        1,789.51             .00        1,789.51          -69.51
11-640-221-000-723-02226-0000 2830
HEAD START OP ODD CURR FICA                                 8,777.00        1,873.20             .00        8,448.38          328.62
11-640-221-000-723-02226-0000 2820
HEAD START OP ODD CURR RETIREMENT CONTR MPSERS             49,293.00       14,546.81             .00       49,994.86         -701.86
11-640-221-000-723-02226-0000 3210
HEAD START OP ODD CURR TRAVEL MILEAGE REIMB                   600.00          192.15             .00        1,306.57         -706.57
11-640-221-000-723-02226-0000 2840
HEAD START OP ODD CURR WORKMAN COMPENSATION                   181.00           83.40             .00          266.64          -85.64
11-640-221-000-723-02226-0000 3190
HEAD START OP ODD CURR PURCHASED SERVICES                        .00             .00             .00             .00             .00
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11-640-221-000-723-02226-0000 5910
HEAD START OP ODD CURR OFFICE SUPPLIES                        333.00             .00             .00          132.85          200.15
11-640-221-000-723-02226-0000 3220
HEAD START OP ODD CURR WORKSHOPS AND CONFERENCES                 .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - IMPROVE INSTRUCTION         210,047.00       48,085.08             .00      211,902.37       -1,855.37

11-640-226-000-723-02226-0000 3210
HEAD START OP ODD ADMIN TRAVEL MILEAGE REIMB                1,600.00          101.71             .00          101.71        1,498.29
11-640-226-000-723-02226-0000 3220
HEAD START OP ODD ADMIN WORKSHOPS AND CONFERENCES                .00             .00             .00             .00             .00
11-640-226-000-723-02226-0000 5910
HEAD START OP ODD ADMIN OFFICE SUPPLIES                     6,000.00          176.36             .00        4,952.37        1,047.63
11-640-226-000-723-02226-0000 2840
HEAD START OP ODD ADMIN WORKMAN COMPENSATION                  226.00           10.57             .00          224.42            1.58
11-640-226-000-723-02226-0000 3140
HEAD START OP ODD ADMIN STAFF PURCHASED SERVICES            3,000.00          526.00             .00        4,073.00       -1,073.00
11-640-226-000-723-02226-0000 3190
HEAD START OP ODD ADMIN PURCHASED SERVICES                  5,000.00          100.00             .00        5,100.00         -100.00
11-640-226-000-723-02226-0000 2820
HEAD START OP ODD ADMIN RETIREMENT CONTR MPSERS            55,342.00        7,398.84             .00       48,129.17        7,212.83
11-640-226-000-723-02226-0000 2830
HEAD START OP ODD ADMIN FICA                                8,877.00          340.48             .00        8,687.94          189.06
11-640-226-000-723-02226-0000 2210
HEAD START OP ODD ADMIN EARLY RET INCENTIVE                 1,741.00        1,791.99             .00        1,791.99          -50.99
11-640-226-000-723-02226-0000 2130
HEAD START OP ODD ADMIN GROUP HEALTH AND ACCIDENT          22,581.00             .00             .00       13,772.61        8,808.39
11-640-226-000-723-02226-0000 2110
HEAD START OP ODD ADMIN GROUP LIFE                               .00             .00             .00          261.30         -261.30
11-640-226-000-723-02226-0000 1130
HEAD START OP ODD ADMIN ADMIN ASSISTANT SALARIES           61,358.00        2,483.65             .00       61,349.76            8.24
11-640-226-000-723-02226-0000 1160
HEAD START OP ODD ADMIN SUPERV DIRECT STAFF SAL            54,694.00        3,094.11             .00       58,116.03       -3,422.03
11-640-226-000-723-02226-0000 6420
HEAD START OP ODD ADMIN NEW EQUIP FURN  NONDEPR                  .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - SUPERV DIR INSTRUCT         220,419.00       16,023.71             .00      206,560.30       13,858.70

11-640-227-000-723-02226-0000 5110
HEAD START OP ODD ASSESS TEACHING TESTING SUPPLIES          3,600.00             .00             .00          170.84        3,429.16
      TOTAL FUNCTION/SUFFIX - ACADEMIC STUDENT AS           3,600.00             .00             .00          170.84        3,429.16

11-640-241-000-723-02226-0000 5910
HEAD START OP ODD SITESUP OFFICE SUPPLIES                     893.00             .54             .00           19.62          873.38
11-640-241-000-723-02226-0000 3190
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HEAD START OP ODD SITESUP PURCHASED SERVICES                     .00             .00             .00             .00             .00
11-640-241-000-723-02226-0000 2840
HEAD START OP ODD SITESUP WORKMAN COMPENSATION                445.00           80.72             .00          508.75          -63.75
11-640-241-000-723-02226-0000 3210
HEAD START OP ODD SITESUP TRAVEL MILEAGE REIMB              2,416.00          229.60             .00        2,385.34           30.66
11-640-241-000-723-02226-0000 1150
HEAD START OP ODD SITESUP PRINCIPAL SALARIES              259,694.00       41,601.03             .00      257,405.32        2,288.68
11-640-241-000-723-02226-0000 2110
HEAD START OP ODD SITESUP GROUP LIFE                             .00           74.60             .00          526.46         -526.46
11-640-241-000-723-02226-0000 2130
HEAD START OP ODD SITESUP GROUP HEALTH AND ACCIDENT        54,804.00        3,766.45             .00       41,908.84       12,895.16
11-640-241-000-723-02226-0000 2210
HEAD START OP ODD SITESUP EARLY RET INCENTIVE               3,895.00        3,861.08             .00        3,861.08           33.92
11-640-241-000-723-02226-0000 2830
HEAD START OP ODD SITESUP FICA                             19,866.00        3,182.47             .00       18,509.94        1,356.06
11-640-241-000-723-02226-0000 2820
HEAD START OP ODD SITESUP RETIREMENT CONTR MPSERS         114,398.00       27,529.99             .00      103,387.35       11,010.65
11-640-241-000-723-02226-0000 6420
HEAD START OP ODD SITESUP NEW EQUIP FURN  NONDEPR                .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - OFFICE OF THE PRINC         456,411.00       80,326.48             .00      428,512.70       27,898.30

11-640-252-000-723-02226-0000 6420
HEAD START OP ODD FISCAL NEW EQUIP FURN  NONDEPR                 .00             .00             .00             .00             .00
11-640-252-000-723-02226-0000 2820
HEAD START OP ODD FISCAL RETIREMENT CONTR MPSERS            8,526.00        1,260.00             .00        7,483.45        1,042.55
11-640-252-000-723-02226-0000 2210
HEAD START OP ODD FISCAL EARLY RET INCENTIVE                  244.00          285.08             .00          285.08          -41.08
11-640-252-000-723-02226-0000 2130
HEAD START OP ODD FISCAL GROUP HEALTH AND ACCIDENT          1,808.00             .00             .00          335.07        1,472.93
11-640-252-000-723-02226-0000 2110
HEAD START OP ODD FISCAL GROUP LIFE                              .00             .00             .00           39.30          -39.30
11-640-252-000-723-02226-0000 1310
HEAD START OP ODD FISCAL ACCOUNTING SALARIES               16,284.00        1,015.36             .00       19,005.36       -2,721.36
11-640-252-000-723-02226-0000 2840
HEAD START OP ODD FISCAL WORKMAN COMPENSATION                  40.00            1.97             .00           36.81            3.19
11-640-252-000-723-02226-0000 3190
HEAD START OP ODD FISCAL PURCHASED SERVICES                      .00             .00             .00             .00             .00
11-640-252-000-723-02226-0000 2830
HEAD START OP ODD FISCAL FICA                               1,546.00           77.67             .00        1,417.62          128.38
11-640-252-000-723-02226-0000 6410
HEAD START OP ODD FISCAL NEW EQUIP FURNITURE DEPR                .00             .00             .00             .00             .00
11-640-252-000-723-02226-0000 5910
HEAD START OP ODD FISCAL OFFICE SUPPLIES                      100.00             .00             .00             .00          100.00
11-640-252-000-723-02226-0000 3210
HEAD START OP ODD FISCAL TRAVEL MILEAGE REIMB                    .00             .00             .00             .00             .00
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      TOTAL FUNCTION/SUFFIX - FISCAL SERVICES              28,548.00        2,640.08             .00       28,602.69          -54.69

11-640-259-000-723-02226-0000 3990
HEAD START OP ODD ST INS OTHER INS BOND PREM                     .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - OTHER BUSINESS SERV                .00             .00             .00             .00             .00

11-640-261-000-723-02226-0000 4110
HEAD START OP ODD OPER MAINT SVC LAND & BUILDING            4,000.00             .00             .00            9.48        3,990.52
11-640-261-000-723-02226-0000 3410
HEAD START OP ODD OPER TELEPHONE                           11,600.00        2,535.35             .00       12,400.86         -800.86
11-640-261-000-723-02226-0000 3490
HEAD START OP ODD OPER INTERNET OTHER                       6,000.00          200.94             .00        3,783.85        2,216.15
11-640-261-000-723-02226-0000 5510
HEAD START OP ODD OPER NATURAL GAS                          6,857.00             .00             .00        9,875.69       -3,018.69
11-640-261-000-723-02226-0000 5910
HEAD START OP ODD OPER OFFICE SUPPLIES                        667.00          302.59          471.48          979.53         -784.01
11-640-261-000-723-02226-0000 4190
HEAD START OP ODD OPER CONTRACTED MAINT SVCS                     .00             .00             .00       28,103.29      -28,103.29
11-640-261-000-723-02226-0000 4210
HEAD START OP ODD OPER RENTAL LAND AND BUILDING           149,403.00             .00             .00      127,617.26       21,785.74
11-640-261-000-723-02226-0000 5990
HEAD START OP ODD OPER MISC SUPPLIES MATERIALS                667.00           46.40          140.39          549.44          -22.83
11-640-261-000-723-02226-0000 2830
HEAD START OP ODD OPER FICA                                 4,202.00          140.46             .00        2,316.16        1,885.84
11-640-261-000-723-02226-0000 2840
HEAD START OP ODD OPER WORKMAN COMPENSATION                    87.00            3.56             .00           59.74           27.26
11-640-261-000-723-02226-0000 3190
HEAD START OP ODD OPER PURCHASED SERVICES                  35,140.00        3,386.95             .00       23,059.20       12,080.80
11-640-261-000-723-02226-0000 3210
HEAD START OP ODD OPER TRAVEL MILEAGE REIMB                      .00             .00             .00             .00             .00
11-640-261-000-723-02226-0000 1170
HEAD START OP ODD OPER PROG DEPT DIRECTION SAL             34,958.00        1,836.05             .00       30,666.55        4,291.45
11-640-261-000-723-02226-0000 2110
HEAD START OP ODD OPER GROUP LIFE                                .00             .00             .00           55.26          -55.26
11-640-261-000-723-02226-0000 2210
HEAD START OP ODD OPER EARLY RET INCENTIVE                    824.00          460.00             .00          460.00          364.00
11-640-261-000-723-02226-0000 2130
HEAD START OP ODD OPER GROUP HEALTH AND ACCIDENT            9,211.00             .00             .00        6,161.16        3,049.84
11-640-261-000-723-02226-0000 2820
HEAD START OP ODD OPER RETIREMENT CONTR MPSERS             24,264.00        2,091.46             .00       12,192.37       12,071.63
11-640-261-000-723-02226-0000 6420
HEAD START OP ODD OPER NEW EQUIP FURN  NONDEPR                   .00             .00             .00          630.70         -630.70
11-640-261-000-723-02226-0000 8220
HEAD START OP ODD OPER SERVICE PYMT LEAS                   33,600.00             .00             .00       33,600.00             .00
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      TOTAL FUNCTION/SUFFIX - OPER BUILDINGS SERV         321,480.00       11,003.76          611.87      292,520.54       28,347.59

11-640-271-000-723-02226-0000 8220
HEAD START OP ODD TRANSP SERVICE PYMT LEAS                       .00             .00             .00             .00             .00
11-640-271-000-723-02226-0000 6410
HEAD START OP ODD TRANSP NEW EQUIP FURNITURE DEPR                .00             .00             .00             .00             .00
11-640-271-000-723-02226-0000 5710
HEAD START OP ODD TRANSP MOTOR FUEL OIL GREASE             30,050.00             .00             .00       20,194.17        9,855.83
11-640-271-000-723-02226-0000 4130
HEAD START OP ODD TRANSP VEHICLE BUS REPAIRS MAINT          4,520.00             .00             .00        1,789.36        2,730.64
11-640-271-000-723-02226-0000 3310
HEAD START OP ODD TRANSP PUPIL TRANSPO CONTRACT           424,313.00       12,381.33             .00      367,389.83       56,923.17
11-640-271-000-723-02226-0000 3310.102
HEAD START OP ODD TRANSP FIELD TRIP TRANSPO                 4,000.00          552.91             .00          785.65        3,214.35
      TOTAL FUNCTION/SUFFIX - PUPIL TRANSPORTATIO         462,883.00       12,934.24             .00      390,159.01       72,723.99

11-640-282-000-723-02226-0000 3510
HEAD START OP ODD COMM ADVERTISEMENT                        5,000.00             .00             .00        4,535.37          464.63
11-640-282-000-723-02226-0000 2840
HEAD START OP ODD COMM WORKMAN COMPENSATION                      .00            2.11             .00           39.87          -39.87
11-640-282-000-723-02226-0000 2830
HEAD START OP ODD COMM FICA                                      .00           87.68             .00        1,657.58       -1,657.58
11-640-282-000-723-02226-0000 2820
HEAD START OP ODD COMM RETIREMENT CONTR MPSERS                   .00        1,418.25             .00        8,400.26       -8,400.26
11-640-282-000-723-02226-0000 2130
HEAD START OP ODD COMM GROUP HEALTH AND ACCIDENT                 .00             .00             .00             .00             .00
11-640-282-000-723-02226-0000 2210
HEAD START OP ODD COMM EARLY RET INCENTIVE                       .00          325.02             .00          325.02         -325.02
11-640-282-000-723-02226-0000 2110
HEAD START OP ODD COMM GROUP LIFE                                .00             .00             .00           53.16          -53.16
11-640-282-000-723-02226-0000 1590
HEAD START OP ODD COMM OTHER TECHNICAL  SALARIES           32,978.00        1,146.20             .00       21,668.04       11,309.96
      TOTAL FUNCTION/SUFFIX - COMMUNICATION SERVI          37,978.00        2,979.26             .00       36,679.30        1,298.70

11-640-283-000-723-02226-0000 8220
HEAD START OP ODD AD MEAL/KID SNACKS LEAS                   5,000.00             .00             .00        4,868.00          132.00
      TOTAL FUNCTION/SUFFIX - STAFF/PERSONNEL SER           5,000.00             .00             .00        4,868.00          132.00

11-640-289-000-723-02226-0000 4910
HEAD START OP ODD ENROLL OTHER PURCHASED SERVICES           1,500.00             .00             .00        1,316.05          183.95
      TOTAL FUNCTION/SUFFIX - OTHER CENTRAL SERVI           1,500.00             .00             .00        1,316.05          183.95
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11-640-311-000-723-02226-0000 5990
HEAD START OP ODD SOCSVCS MISC SUPPLIES MATERIALS           2,800.00          608.42             .00          823.80        1,976.20
11-640-311-000-723-02226-0000 5910
HEAD START OP ODD SOCSVCS OFFICE SUPPLIES                     667.00             .00             .00        1,349.48         -682.48
11-640-311-000-723-02226-0000 3220
HEAD START OP ODD SOCSVCS WORKSHOPS AND CONFERENCES              .00             .00             .00             .00             .00
11-640-311-000-723-02226-0000 2840
HEAD START OP ODD SOCSVCS WORKMAN COMPENSATION                 14.00             .06             .00            8.96            5.04
11-640-311-000-723-02226-0000 3190.101
HEAD START OP ODD SOCSVCS PURCHASED SERVICES                1,500.00           30.97             .00        4,409.03       -2,909.03
11-640-311-000-723-02226-0000 3190.112
HEAD START OP ODD SOCSVCS PURCH SVC PARENT SUPPORT          8,000.00        3,041.16             .00        9,404.70       -1,404.70
11-640-311-000-723-02226-0000 3210
HEAD START OP ODD SOCSVCS TRAVEL MILEAGE REIMB                   .00             .00             .00           18.27          -18.27
11-640-311-000-723-02226-0000 1620
HEAD START OP ODD SOCSVCS SEC CLERICAL BOOKKPR SAL               .00             .00             .00             .00             .00
11-640-311-000-723-02226-0000 1440
HEAD START OP ODD SOCSVCS SOCIAL WORK SALARIES                   .00             .00             .00             .00             .00
11-640-311-000-723-02226-0000 1990
HEAD START OP ODD SOCSVCS OTHER OVERTIME SALARIES           1,400.00           31.60             .00        1,133.11          266.89
11-640-311-000-723-02226-0000 2130
HEAD START OP ODD SOCSVCS GROUP HEALTH AND ACCIDENT              .00             .00             .00             .00             .00
11-640-311-000-723-02226-0000 2210
HEAD START OP ODD SOCSVCS EARLY RET INCENTIVE                    .00           17.00             .00           17.00          -17.00
11-640-311-000-723-02226-0000 2820
HEAD START OP ODD SOCSVCS RETIREMENT CONTR MPSERS             392.00          129.41             .00          462.54          -70.54
11-640-311-000-723-02226-0000 2830
HEAD START OP ODD SOCSVCS FICA                                131.00            2.00             .00           80.98           50.02
11-640-311-000-723-02226-0000 6420
HEAD START OP ODD SOCSVCS NEW EQUIP FURN  NONDEPR                .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - COMMUNITY DIRECTION          14,904.00        3,860.62             .00       17,707.87       -2,803.87

11-640-611-000-723-02226-0000 9900
HEAD START OP ODD INDRECT INDIRECT COSTS                  394,677.00             .00             .00      298,363.69       96,313.31
      TOTAL FUNCTION/SUFFIX - TRANS OUT GENERAL F         394,677.00             .00             .00      298,363.69       96,313.31

      TOTAL DEPARTMENT - HEAD START OPERATING ODD       5,853,552.00      818,724.82          757.86    5,244,302.46      608,491.68

      TOTAL FUND - GENERAL                              5,853,552.00      818,724.82          757.86    5,244,302.46      608,491.68

TOTAL REPORT                                            5,853,552.00      818,724.82          757.86    5,244,302.46      608,491.68
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11-650-221-000-723-02226-0000 3120
HEAD START TTA ODD INST EMPLOYEE TRAINING/PD               17,200.00          385.00             .00        5,147.25       12,052.75
11-650-221-000-723-02226-0000 3210
HEAD START TTA ODD INST TRAVEL MILEAGE REIMB                1,000.00             .00             .00        1,104.00         -104.00
11-650-221-000-723-02226-0000 3220
HEAD START TTA ODD INST WORKSHOPS AND CONFERENCES           2,000.00          349.00             .00          349.00        1,651.00
11-650-221-000-723-02226-0000 5910
HEAD START TTA ODD INST OFFICE SUPPLIES                     2,500.00          -70.89          162.00          188.70        2,149.30
      TOTAL FUNCTION/SUFFIX - IMPROVE INSTRUCTION          22,700.00          663.11          162.00        6,788.95       15,749.05

11-650-283-000-723-02226-0000 3120
HEAD START TTA ODD NONINS EMPLOYEE TRAINING/PD              3,500.00          919.00             .00        1,189.00        2,311.00
11-650-283-000-723-02226-0000 3210
HEAD START TTA ODD NONINS TRAVEL MILEAGE REIMB              7,500.00        9,022.33             .00       11,927.18       -4,427.18
11-650-283-000-723-02226-0000 3220
HEAD START TTA ODD NONINS WORKSHOPS AND CONFERENCES        12,000.00        3,869.26             .00        8,683.26        3,316.74
11-650-283-000-723-02226-0000 5910
HEAD START TTA ODD NONINS OFFICE SUPPLIES                   1,000.00           10.00             .00           81.49          918.51
      TOTAL FUNCTION/SUFFIX - STAFF/PERSONNEL SER          24,000.00       13,820.59             .00       21,880.93        2,119.07

      TOTAL DEPARTMENT - HEAD START TTA ODD                46,700.00       14,483.70          162.00       28,669.88       17,868.12
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11-655-118-000-723-02226-0000 1240
HEAD START COVID CLASSRM TEACHING SALARIES                       .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 2210
HEAD START COVID CLASSRM EARLY RET INCENTIVE                     .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 2820
HEAD START COVID CLASSRM RETIREMENT CONTR MPSERS                 .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 2830
HEAD START COVID CLASSRM FICA                                    .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 2840
HEAD START COVID CLASSRM WORKMAN COMPENSATION                    .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 3210
HEAD START COVID CLASSRM TRAVEL MILEAGE REIMB                    .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 5910
HEAD START COVID CLASSRM OFFICE SUPPLIES                         .00             .00             .00             .00             .00
11-655-118-000-723-02226-0000 6420
HEAD START COVID CLASSRM NEW EQUIP FURN  NONDEPR                 .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - PRE-KINDERGARTEN                   .00             .00             .00             .00             .00

11-655-212-000-723-02226-0000 1220
HEAD START COVID FAM ADV COUNSELING SALARIES                     .00             .00             .00             .00             .00
11-655-212-000-723-02226-0000 2210
HEAD START COVID FAM ADV EARLY RET INCENTIVE                     .00             .00             .00             .00             .00
11-655-212-000-723-02226-0000 2820
HEAD START COVID FAM ADV RETIREMENT CONTR MPSERS                 .00             .00             .00             .00             .00
11-655-212-000-723-02226-0000 2830
HEAD START COVID FAM ADV FICA                                    .00             .00             .00             .00             .00
11-655-212-000-723-02226-0000 2840
HEAD START COVID FAM ADV WORKMAN COMPENSATION                    .00             .00             .00             .00             .00
11-655-212-000-723-02226-0000 3210
HEAD START COVID FAM ADV TRAVEL MILEAGE REIMB                    .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - GUIDANCE SERVICES                  .00             .00             .00             .00             .00

11-655-214-000-723-02226-0000 1430
HEAD START COVID MENTHLTH PSYCHOLOGICAL SALARIES                 .00             .00             .00             .00             .00
11-655-214-000-723-02226-0000 2210
HEAD START COVID MENTHLTH EARLY RET INCENTIVE                    .00             .00             .00             .00             .00
11-655-214-000-723-02226-0000 2820
HEAD START COVID MENTHLTH RETIREMENT CONTR MPSERS                .00             .00             .00             .00             .00
11-655-214-000-723-02226-0000 2830
HEAD START COVID MENTHLTH FICA                                   .00             .00             .00             .00             .00
11-655-214-000-723-02226-0000 2840
HEAD START COVID MENTHLTH WORKMAN COMPENSATION                   .00             .00             .00             .00             .00
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11-655-214-000-723-02226-0000 5910
HEAD START COVID MENTHLTH OFFICE SUPPLIES                        .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - PSYCHOLOGICAL SERVI                .00             .00             .00             .00             .00

11-655-226-000-723-02226-0000 1160
HEAD START COVID ADMIN SUPERV DIRECT STAFF SAL                   .00             .00             .00             .00             .00
11-655-226-000-723-02226-0000 2210
HEAD START COVID ADMIN EARLY RET INCENTIVE                       .00             .00             .00             .00             .00
11-655-226-000-723-02226-0000 2820
HEAD START COVID ADMIN RETIREMENT CONTR MPSERS                   .00             .00             .00             .00             .00
11-655-226-000-723-02226-0000 2830
HEAD START COVID ADMIN FICA                                      .00             .00             .00             .00             .00
11-655-226-000-723-02226-0000 2840
HEAD START COVID ADMIN WORKMAN COMPENSATION                      .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - SUPERV DIR INSTRUCT                .00             .00             .00             .00             .00

11-655-241-000-723-02226-0000 1150
HEAD START COVID SITESUPV PRINCIPAL SALARIES                     .00             .00             .00             .00             .00
11-655-241-000-723-02226-0000 2210
HEAD START COVID SITESUPV EARLY RET INCENTIVE                    .00             .00             .00             .00             .00
11-655-241-000-723-02226-0000 2820
HEAD START COVID SITESUPV RETIREMENT CONTR MPSERS                .00             .00             .00             .00             .00
11-655-241-000-723-02226-0000 2830
HEAD START COVID SITESUPV FICA                                   .00             .00             .00             .00             .00
11-655-241-000-723-02226-0000 2840
HEAD START COVID SITESUPV WORKMAN COMPENSATION                   .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - OFFICE OF THE PRINC                .00             .00             .00             .00             .00

11-655-271-000-723-02226-0000 3210
HEAD START COVID TRANSP TRAVEL MILEAGE REIMB                     .00             .00             .00             .00             .00
11-655-271-000-723-02226-0000 5910
HEAD START COVID TRANSP OFFICE SUPPLIES                          .00             .00             .00             .00             .00
11-655-271-000-723-02226-0000 6410
HEAD START COVID TRANSP NEW EQUIP FURNITURE DEPR                 .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - PUPIL TRANSPORTATIO                .00             .00             .00             .00             .00

11-655-282-000-723-02226-0000 3510
HEAD START COVID ADVERTIS ADVERTISEMENT                          .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - COMMUNICATION SERVI                .00             .00             .00             .00             .00

11-655-611-000-723-02226-0000 9900
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HEAD START COVID INDIRECT INDIRECT COSTS                         .00             .00             .00             .00             .00
      TOTAL FUNCTION/SUFFIX - TRANS OUT GENERAL F                .00             .00             .00             .00             .00

      TOTAL DEPARTMENT - HEAD START COVID ONE-TIM                .00             .00             .00             .00             .00

      TOTAL FUND - GENERAL                                 46,700.00       14,483.70          162.00       28,669.88       17,868.12

TOTAL REPORT                                               46,700.00       14,483.70          162.00       28,669.88       17,868.12



HEAD START MATCH REPORT
June 2025

UNIT NOV '24 Dec '24 JAN '25 FEB '25 MAR '25 APR '25 MAY '25 JUN '25 JUL '25 AUG '25 SEP '25 OCT '25

ADMIN/
OPS 15,471$     96,271$     42,716$     40,280$    47,452$    77,100$     48,717$    22,084$     390,091$       264,218$      22,018$               

EDUC 145,378$   156,572$   172,483$   145,093$  142,152$  134,006$   137,120$  183,658$  1,216,464$   1,462,008$   121,834$             

HEALTH -$            -$            -$            -$           -$           -$            -$           -$           -$                30,229$        2,519$                  

FCP -$            -$            -$            -$           -$           -$            -$           -$           -$                5,000$           417$                     

TOTAL 160,849$   252,843$   215,200$   185,374$  189,605$  211,106$   185,837$  205,742$  -$            -$            -$          -$           1,606,555$   1,761,455$   146,788$             

LESS MATCH EXPECTATION THROUGH JUNE 2025 1,174,303.27$    
* The annual requirement only needs to be met in total, not in each of the 4 units

OVER(UNDER): 432,252$             

 MONTHLY GOAL YTD

SUMMARYMONTHLY BREAKDOWN
 SUGGESTED UNIT 

ANNUAL 
REQUIREMENT* 



Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 07/03/2025 PAGE NO 29

Reporting Period: 05/28/2025 -- 06/27/2025

125.88Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

125.88Total Debits

Total Credits

125.88New Account Balance

Statement Summary

Other Charges 0.00

06/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX9192

1,000.00

125.88Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Foote, BethanyName

BFOOTEEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

596350600 06/10/2025 06/09/2025 5814 JIMMY JOHNS - 90053 KALAMAZOO MI 032876 N 0.00 115.39

596350601 06/10/2025 06/09/2025 5814 JIMMY JOHNS - 90053 KALAMAZOO MI 066462 N 0.00 10.49

Transaction Count: 2

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote N/S
Bethany Foote 6/8/25

Dinner for Policy Council

$150



Jimmy Johns #90053
232 West Michigan Ave

269-226-9100

Date: 06-09-2025

Order ID: 148

Order Type: PICKUP

Customer Information: Bethany
422 E  South St
Kalamazoo, MI 49007
Phone # 269-250-9852

Order Details: 
2 #1 Pepe (Box) 20.98
2 Regular Chips
2 Choc Chip Cookie
2 #3 Totally Tuna(Box) 20.98
2 Regular Chips
2 Variety Cookie
4 #4 Turkey  Tom (Box) 41.96
4 Regular Chips
4 Variety Cookie
2 #5 Vito (Box) 20.98
2 Regular Chips
2 Choc Chip Cookie
2 #6 The Veggie (Box) 20.98
2 Regular Chips
2 Choc Chip Cookie

----------
Subtotal 125.88

Sales Tax (6.%) Exempt
==========

Total $ 125.88

*** PAID ***
Credit Tendered 115.39  Tip 0.00
Credit Tendered 10.49  Tip 0.00



Jimmy Johns #90053
232 West Michigan Ave

269-226-9100

Date: 06-09-2025

Order ID: 148

Order Type: PICKUP

Customer Information: Bethany
422 E  South St
Kalamazoo, MI 49007
Phone # 269-250-9852

Order Details: 
2 #1 Pepe (Box) 20.98
2 Regular Chips
2 Choc Chip Cookie
2 #3 Totally Tuna(Box) 20.98
2 Regular Chips
2 Variety Cookie
4 #4 Turkey  Tom (Box) 41.96
4 Regular Chips
4 Variety Cookie
2 #5 Vito (Box) 20.98
2 Regular Chips
2 Choc Chip Cookie

#6 The Veggie (Box) 10.49
Regular Chips
Choc Chip Cookie

----------
Subtotal 115.39

Sales Tax (6.%) Exempt
==========

Total $ 115.39

*** PAID ***
Credit Tendered 115.39  Tip 0.00



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:





Head Start

KALAMAZOO RESA

ENCE 260 2500000

Ave.

Service Center







Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 05/29/2025 PAGE NO 102

Reporting Period: 04/28/2025 -- 05/27/2025

05/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX9192

1,000.00

538.12Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Foote, BethanyName

BFOOTEEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

589381641 05/05/2025 05/02/2025 8299 SQ CORE LEARNING, INC GOSQ.COM 
MI

076786 00011529215153935 N 4.14 69.00

590019091 05/07/2025 05/06/2025 5411 MEIJER # 022 PORTAGE MI 078204 66 N 7.35 129.95

590174192 05/08/2025 05/07/2025 5411 MEIJER # 022 PORTAGE MI 026986 19 N 4.01 70.90

590960247 05/13/2025 05/12/2025 5814 JIMMY JOHNS - 90053 KALAMAZOO MI 047873 N 0.00 157.35

Account Page No 120749493



Account StatementRUN DATE 05/29/2025 PAGE NO 103

Reporting Period: 04/28/2025 -- 05/27/2025

538.12Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

538.12Total Debits

Total Credits

538.12New Account Balance

Statement Summary

Other Charges 0.00

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

591672630 05/16/2025 05/14/2025 5812 POTBELLY #129 EAST LANSING MI 018955 10107 N 2.33 47.01

591672629 05/16/2025 05/16/2025 5813 TST EL AZTECO EAST EAST LANSING 
MI

039712 3Xiz5SxCBac/IVov8 N 3.01 63.91

Transaction Count: 6

Account Page No 220749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Tara Slone South Street

Bethany Foote 5/2/2025

Tara is required to attend a Human Trafficking related training for her license/required training. 
She has located a training online (webinar through Core Learning) that is low cost ($69) and 
would be applicable to role of Family Advocate (could apply to supporting the Family Advocate 
team in watching for signs of forced labor and trafficking). 

https://corelearninginc.com/workshops-%26-register/ola/services/human-trafficking-8 

$69



Outlook

FW: Booking Confirmed | Order #C-D29205A096E04199

From Tara Slone <tara.slone2@kresa.org>
Date Mon 5/5/2025 9:45 AM
To Bethany Foote <bethany.foote@kresa.org>

Thank you!
 
              Tara Slone, LMSW
              She/ Her/ Hers
              Family Advocate II, Head Start/GSRP

-----------------------------------------------------------------
Kalamazoo Regional Educational Service Agency
Office: 269.888.2625      Cell: 269.888.4022  
www.kresa.org
 

           
 

                         
 
 
 
 
 
 
From: Core Learning, Inc. <sappel@corelearninginc.com>
Sent: Friday, May 2, 2025 4:46 PM
To: Tara Slone <tara.slone2@kresa.org>
Subject: Booking Confirmed | Order #C-D29205A096E04199
 

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking links.***

Hello Tara,

Thank you for booking with us. Please find your
order and booking details below.

Core Learning, Inc.

2211 S. Telegraph Rd., Ste. 7933, Bloomfield
Hills, MI 48302, United States



Order: C-D29205A096E04199 | Date: 2025-05-02

 

Order Summary
Subtotal: $69.00

 
Tax 0% $0.00

 
Order Total: $69.00

 
Paid at checkout $69.00

 

Booking Summary
What: Human Trafficking

 
When: Tuesday, May 6, 2025 at 9:00AM

(America/New_York)

 
Duration: 4 hours

 
Where: Program details and the Zoom details will be sent

closer to each program within the reminder e-mails.

 
Payment Status: Paid in full

If you need any assistance with your booking, please email us at sappel@corelearninginc.com or call
us at 248-933-2673.

 

P.O. Box 27, Birmingham, MI 48012-0027

                                                           



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote NE 1 Family

Bethany Foote 5/6/2025

Family at NE 1 lost infant sibling to RSV/COVID. Purchasing a gift card and gift for the student to 
show support. BF 

$125



 

meijer
5121 $.  Westnedge Ave.
Portage, MI  49002-#22

(269)381-3465 meijer.com

The Meijer Team appreciates your business
05/06/25

Your checkout was provided by Dineen
SALE

GENERAL MERCHANDISE
5958429378 GIFT BAG 1.99 CT

6898110271 TISSUE PAPER 2.99 CT
595842959i GREETING CARDGREETING CARD 4.99 CT
19473512503 CARS TOY 6.99 CT
9294386949 AURORA PLUSH 12.99 CT
GROCERY
70882029281 MJR FLORAL GC  100.00A N
XXXXXX4705

TOTAL
TOTAL TAXAL .00

TOTAL 129.95

PAYMENTSAYMENTS
CREDIT CARDS

XXXXXXXXXXXX9192
TENDER 129.95

(C)

APPROVAL CODECODE 078204
Mastercard

AID  A0000000041010
TC  139EEFA0E51EA397
NO CVM REQUIRED

Family Siympathy
Gift (Austin favily, NE)

Bethang's сс
5/6/2025

NUMBER OF ITEMS
T1 ITEM VALUE EXEMPTED 29.95

T1 TAX EXEMPTED 1.80
T4 ITEM VALUEVALUE EXEMPTEDEXEM .00.00

T4 TAX EXEMPTED .00

T5 ITEM VALUE EXEMPTED .00

T5 TAX EXEMPTED .00

9

For information on Meijer return policy
visit meijer.com

A0022037SI3WFPS

Tx:66 Op:1027318 Tm:15 St:22 09:25:09

DID YOU EARN YOUR
POINTS TODAY?

Check mPerks to see how many.
Not a  member yet? Download the app.



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote Early Childhood Team (South Street)

Bethany Foote 5/7/2025

Purchase of breakfast for Early Childhood Team for monthly meeting. Budget of $100 was 
approved for teams (Bethany/Kyle, Site Supervisors) for staff appreciation week. 

 Under $100



 

meijer
5121 S.  Westnedge Ave.
Portage, MI  49002-#22

(269)381-3465 meijer.com

The Meijer Team appreciates your business
05/07/25

Your checkout was provided by  Fastlane126
MEIJER SAVINGS

SPECIALS 1.38
SAVINGS TOTAL 1.38

ONeras  0.7 =

SALE
SALE
GROCERY
4125098005 4CT DONUT 2.99 F
1600041126 GRANOLA BAR 3.19 F
=> 2.50 Sale price -.69 FF

160004172sale DORANOLGRANOLA BAR 3.19 F
-.69 F

3663204269 OIKOS DRINK .0
4.99 F

3663204272 OIKOS DRINK 4.99 F
7224013381 CLEMENTINES

CLEMENTINES 4.99 F
70882065176 MUFFIN BLBRYMOFIN DLDRY 5.29 F
70882081648 CROISSANTS 5.49 F
71373326590 MUFFINS 5.49 F
4125018348 DONUT ASSORT 7.69 F769 E
70882045144 ORANGE JUICE 7.99 F

60265224968 KIND BAR 15.99 F

TOTAL
TOTAL TAX .00
TOTAL 70.90

PAYMENTS
CREDICARDSCREDIT CARDS TENDER 70.90

XXXXXXXXXXXX9192 (C)
APPROVAL CODE 026986
Mastercard
AID  A0000000041010

Staff Appreciatión
Brenkfast- 5/7/2025
(Early Childhood Team)

(Bethany's CC)

TC  C8AAA32395B77EEE
NO CVM REQUIRED

NUMBER OF ITEMS 12

For information on Meijer return policy
visit meijer.com

A00220R08J3XHRS

Tx:19 Op:577 Tm:126 St:22 08:15:48

DID YOU EARN YOUR
POINTS TODAY?

Check mPerks to see how many.
Not a member yet? Download the app.



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote South Street

Bethany Foote 5/12/2025

May Policy Council food purchase (Jimmy Johns boxed 'lunches') 

Approx. $150.00



Jimmy Johns #90053
232 West Michigan Ave

269-226-9100

Date: 05-12-2025

Order ID: 97

Order Type: PICKUP

Customer Information: Bethany Foote
422  E South St
Phone # 517-899-1565

Order Details: 
#1 Pepe (Box) 10.49

Regular Chips
Variety Cookie

#1 Pepe (Box) 10.49
Regular Chips
Variety Cookie

#1 Pepe (Box) 10.49
Regular Chips
Variety Cookie

#3 Totally Tuna(Box) 10.49
Regular Chips
Variety Cookie

#3 Totally Tuna(Box) 10.49
Regular Chips
Variety Cookie

#4 Turkey  Tom (Box) 10.49
Regular Chips
Variety Cookie

7 #4 Turkey  Tom (Box) 73.43
7 Regular Chips
7 Variety Cookie
2 #6 The Veggie (Box) 20.98
2 Regular Chips
2 Variety Cookie

----------
Subtotal 157.35

Sales Tax (6.%) Exempt
==========

Total $ 157.35

*** PAID ***
Credit Tendered 157.35  Tip 0.00



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote South Street

Bethany Foote 5/14/2025

Policy Council member food purchase (for MHSA Spring Assembly) - night one of conference 
(dinner)

$50



 

Host:

Order197

Potbelly Sandwich Shop
www.potbelly.com

233 E Grand River Ave
(517) 203-4278

05/14/2025
7:39 PM

10107

ORG Mama's Meatball 9.19
ORG Pizza Melt

9.19
SKY Chicken Club

6.99
Chips +  Drink

3.99
Strawberry Shake 2.60

Chips + Drink 3.99
Oreo Shake

2.90

Tell us about your experience today and
enjoy a FREE COOKIE on your next order
with a  purchase of a
sandwich or entree salad.
Offer not valid with any
other discount or coupon.
One offer per receipt. No cash value.
Go to  www.potbellylistens.com in the
next three days to give us your feedback
Survey number:
191 005 100 040 110 279 50

Bring back this receipt with
validation code to redeem offer
Validation code:

Bethang's Cc
5/14/2025

MHSA Spring Assembly
PC Family meal

(Night 1)

Subtotal

Total Tax

38.85

2.33

TakeOut Total  41.18
FP M.C.  #XXXXXXXXXXXX9192
Tip

Total
Auth:018955

Grand Total

41.18

5.83
47.01

47.01

You deserve free sandwiches!
Join Potbelly Perks today to learn more

Download the app or visit www.potbelly.com



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Bethany Foote South Street

Bethany Foote 5/15/2025

Policy Council member food purchase (for MHSA Spring Assembly) - night two of conference 
(dinner)

$50



 

Adeu

El Azteco East
225 Ann Street
East Lansing
517-351-9111

Bethany's CC
5/15/2025

MHSA Spring Assembly
PC Family meal

(Night 2)Server: Serenity S
Check #83 Table 22
Guest Count: 6
Ordered: 5/15/25 6:18 PM
Gordita Dinner $12.75

Steak Gordita $2.00
2 Mini Corndogs $17.00
Cherry Coke $3.00
1/2 ToPоPO $15.50

Subtotal $50.25

Tax $3.01

Tip $10.65
Total $63.91

Input Туре C (EMV Chip Read)
Mastercard XXXXXxxx9192

Time 7:08 PM
Transaction Туре Sale

Authorization Approved

Approval Code 039712

Payment ID Xw9N7mwcjKRN

Application ID  A0000000041010
Application Label Mastercard
Terminal IDal ID  adb9aacf64e636dо
Card Readerader

BETHANY FOOTE BBPOS

Elazteco.net

NO MATTER HOW BIG OR SMALL,
LET US CATER YOUR NEXT FIESTA!



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:







Head Start

KALAMAZOO RESA

ENCE 260 2500000

Ave.

Service Center



inf

with Pre-K! KALAMAZOO RESA

Head Start

XXX

Time to Grow
Gre

at
Start

Readiness Program
MichinaryNatinnally Reconized Pre PronraЩ





Head Start

KALAMAZOO RESA

ENCE 260 2500000

Ave.

Service Center



POINIS TODAY?

Check mPerks to see how many.

Not a member yet? Download the app.

DID YOU EARN YOUR

ror

visit meijer.com

AØ022037SI3WFPS

I69 00:1027318 Tm: 15 St.22 09.25:09

T1 ITEM VALUE EXEMPTED 29.95

T1 TAX EXEMPTED 1.80

T4 ITEM VALUE EXEMPTED .00

T4 TAX EXEMPTED .00

T5 ITEM VALUE EXEMPTED .00

T5 TAX EXEMPTED .00

Can ipformation on Meiier return nolicy

APPROVAL CODE 078204
Mastercard
AID A0000000041010

TC 139EEFA0E51EA397
NO CVM REQUIRED

NUMBER OF ITEMS 6

516/2025
.00

TOTAL
TOTAL TАХ
TOTAL

PAYMENTS
CREDIT CARDS

XXXXXXXXXXXX9192
TENDER
(C)

129.95

129.95

08901102/1 TISSUE PAPER 2.99

5958429591 GREETING CARD 4.99 CT
19473512503 CARS TOY 6.99 CT
9294386949

GROCERY
70882029281

XXXXXX4705

AURORA PLUSH 12.99 СТ

MJR FLORAL GC 100.00AN Bethany's Cе

The Meijer Team appreciates your business
05/06/25

Your checkout was provided by Dineen

MERCHANDISE
SALE
GENERAL
5958429378 GIFT BAG
980811007 ттеSUE DADED

1.99 CT
000 T

Family Synipathy
Gift (Austin failh, NE)

meijer
5121 S. Westnedge Ave.

Portage, MI 49002-#22

(269)381-3465 meijer.com



















Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 02/03/2025 PAGE NO 123

Reporting Period: 12/28/2024 -- 01/27/2025

112.55Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

112.55Total Debits

Total Credits

112.55New Account Balance

Statement Summary

Other Charges 0.00

01/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX7590

3,000.00

112.55Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Osborn, CarlaName

COSBORNEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

570289400 01/14/2025 01/13/2025 5411 TARGET 00009019 KALAMAZOO MI 081653 N 0.00 112.55

Transaction Count: 1

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Janel Browning

Carla Osborn 1/13/2025

Please provide a description and justification for purchase. 

We will be buying items for the Opening Doors/Abriendo Puertas January family meeting on 
January 16

 no more than $300





Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:









Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 07/03/2025 PAGE NO 4

Reporting Period: 05/28/2025 -- 06/27/2025

06/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5382

1,500.00

303.62Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Department, Early Childhood CtrName

EARLYCHILDHOODEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

594333309 05/29/2025 05/28/2025 5411 WAL-MART #5280 PORTAGE MI 066351 000000087655 N 0.00 26.09

594333308 05/29/2025 05/28/2025 5331 DOLLAR TREE PORTAGE MI 029737 N 1.50 26.50

594473224 05/30/2025 05/28/2025 5945 HOBBY LOBBY #309 KALAMAZOO MI 009223 N 0.00 21.10

594473148 05/30/2025 05/28/2025 5945 HOBBY LOBBY #536 PORTAGE MI 090588 N 0.00 34.69

Account Page No 120749493



Account StatementRUN DATE 07/03/2025 PAGE NO 5

Reporting Period: 05/28/2025 -- 06/27/2025

303.62Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

303.62Total Debits

Total Credits

303.62New Account Balance

Statement Summary

Other Charges 0.00

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

595008178 06/02/2025 06/01/2025 5411 WM SUPERCENTER #5064 
KALAMAZOO MI

091542 000000124235 N 0.00 56.59

595008179 06/02/2025 06/01/2025 5411 MEIJER # 021 KALAMAZOO MI 016306 95 N 2.22 39.34

595121096 06/03/2025 06/02/2025 5411 WAL-MART #5280 PORTAGE MI 015430 N 0.00 99.31

Transaction Count: 7

Account Page No 220749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Deborah Nunn FUMC #2

Deborah Nunn 05/23/25

End of school year celebration items for students.

End of year celebration with students and families along with summer learning items. 
- Pizza 
-Decorations 
-Playdoh 
-other fun learning items

$100-$200







Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Melanie Nadwornik First UMC-3
Early Childhood Center of Excellence 5-27-25

End of the year breakfast for children and families.  We will be getting pancakes, waffles and 
orange juice.

$160





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Stephanie Hill Milwood UMC

EARLY CHILDHOOD DEPT CD 1 5/14/2025

I have $100 left in my classroom budget this year and would like to buy the following at Walmart.

End of Year Celebration will be on the last day of school, following the cerfiticates and song we 
will invite famiels onto the playground to enjoy some snack and drinks.
-waters
-popsicles
-chips

Materials for classroom:
I will be looking for some new items for dramatic play, and our block center. I will also be looking 
for more items to use in the classroom for increasing fine motor skills.

 $100.00





Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:





























Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 07/03/2025 PAGE NO 22

Reporting Period: 05/28/2025 -- 06/27/2025

196.04Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

196.04Total Debits

Total Credits

196.04New Account Balance

Statement Summary

Other Charges 0.00

06/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX3689

1,500.00

196.04Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Dept2, Early Childhood Ct2Name

RROBERTS2Employee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

594473067 05/30/2025 05/29/2025 5411 TARGET 00006049 PORTAGE MI 067108 N 0.00 99.25

594473068 05/30/2025 05/29/2025 5411 TARGET 00006049 PORTAGE MI 076337 N 0.00 96.79

Transaction Count: 2

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org 

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site: 

Name on Card: Date of Request: 
Service Area Purchase Applies To: 

ERSEA 
(Family Recruitment Efforts, Enrollment Paperwork, etc.) 

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.) 

Health 
(Cleaning & Safey Supplies, Health Exams, etc.) 

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.) 

Human Resources 
(PD, Trainings, Coursework, Health & Wellness, etc.) 

Program Structure/Operations 
(Licensing, Facility Needs, etc.) 

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.) 

Other, please specify: 

Please provide a description and justification for purchase. 

Estimated Cost: 
Budget: 

 Program Operations     Training & Technical Assistance 

 Outside Grant       Community Donations 
Approval: 

 Approved    Denied and Reason 

Administrator Signature and Date: 

Annie Frey Commons 3

Early Childhood Center of Excellence 5/27/25

Classroom budget and end of the year celebration

End of the year celebration with students and families, and a few classroom supplies. 

$100





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Ashley Sneary KC 2

Unknown 5/28/25

Classroom Needs

I'm wanting to purchase some things for the end of the year celebration, and learning materials 
with the classroom budget. 

Classroom budget of 100$





Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Annie Frey Commons 3

Early Childhood Center of Excellence 5/27/25

Classroom budget and end of the year celebration

End of the year celebration with students and families, and a few classroom supplies. 

$100









Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:

640118000 5110

640118000 5110 44.92





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Head Start/GSRP Administration OfficeHead Start/GSRP Administration OfficeHead Start/GSRP Administration Office

Rebecca Penrod New Life 2

KRESA ? 3/14/25

classroom supplies

Looking to purchase:  
- classroom label packs - to help ensure that our students know how to clean up and where 
certain items go in the classroom ~ $15 
- lamintor & slips - to eliminate the need to travel to South Street to laminate classroom items such 
as line-up markers, classroom jobs, & other papers that I would like to reuse from year to year ~ 
$25 
- packing tape - for hanging up posters on the wall and items on the floor ~ $10 

*WAITING FOR RECIEPT UPON REBECCA P'S RETURN ON AUGUST 11TH*

$47





650283000 3120

640118000

640118000

650283000 300.003120

640118000 5110 92.72

















Customer Statement

NET 15 DAYSTerms

7,733.34Balance Due by 6/30/2025

Balance if discount earned 7,731.93

1.41Discount (if Paid by 6/30/2025):

Amount enclosed:     $_________________________

J & H Oil Co.

2696 CHICAGO DR.SW
PO BOX 9464
WYOMING, MI, 49509
616-534-2181

06/15/2025As of:

Customer No: 7001821

Make Check Payable to:

J & H Oil Co.

1819 E. MILHAM 38-1709020
KALAMAZOO, MI, 49002, USA

KALAMAZOO REGIONAL EDUC SERVICES 2696 CHICAGO DR.SW
PO BOX 9464
WYOMING, MI, 49509

- - - Detach Here - - -

Running BalanceAmount PaidTotal AmountComment/Ref#Tran TypeInvoice NumberDate

9,142.180.00
Balance
Forward

05/31/2025

5,858.643,283.540.00
172916

PaymentRCV-3829106/06/2025

7,733.340.001,874.70InvoiceCFSI-2544606/15/2025

7,733.343,283.541,874.70Grand Total:Total Records: 3

From Thru Rate

0.0200009999999990

7,733.34Balance Due by 6/30/2025

Balance if discount earned

Discount based upon eligible quantity of

7,731.93

1.41Discount (if Paid by 6/30/2025):

70.525000

2% convenience fee if you should choose to pay with debit/credit card.  Thank you!

Important
Message:

7,733.340.000.000.000.000.003,178.640.004,554.70

Balance DuePrepaymentsCreditsOver 90 Days61-90 Days31-60 Days11-30 Days1-10 DaysCurrent

Page 1 of 5Printed by: Cindy Nower



7001821 - KALAMAZOO REGIONAL EDUC SERVICESCFSI-25446

KALAMAZOO REGIONAL EDUC SERVICES
1819 E. MILHAM 38-1709020
KALAMAZOO, MI, 49002, USA

Bill To:

Customer #:7001821

Invoice - CFSI-25446

06/15/2025

J & H Oil Co.

2696 CHICAGO DR.SW
PO BOX 9464
WYOMING, MI, 49509
616-534-2181

Card Total $PriceQtyProductMpgOdomDateSite

Vehicle: 0404 - BUS 404 70736

00000000Misc:2601 North Burdick Street, Kalamazoo, MI

06/04 15:02 53-ULDIESE 46.500 2.499000 116.2071351 13.2398709-P5 (P5) 9944444 - LATINA TUCK

# Trans: 1 116.2046.500Fuel CPM: 0.19 Total Miles: 615 Avg. MPG: 13.23

Vehicle: 1021 - UNIT 21 101269

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/02 15:08 1-NO LEAD 18.366 2.400962 44.10101403 7.30104333-BIGJ (BIGJ) 9944489 - JAMES BAILE

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/04 15:01 1-NO LEAD 11.189 2.391528 26.76101493 8.04104333-BIGJ (BIGJ) 9944489 - JAMES BAILE

# Trans: 2 70.8629.555Fuel CPM: 0.32 Total Miles: 224 Avg. MPG: 7.58

Vehicle: 1032 - UNIT 32 159259

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/02 11:39 1-NO LEAD 13.563 2.306623 31.28159372 8.33104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/03 11:10 1-NO LEAD 12.845 2.448132 31.45159431 4.59104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/04 11:01 1-NO LEAD 12.592 2.438698 30.71159580 11.83104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/06 07:29 1-NO LEAD 16.124 2.391528 38.56159715 8.37104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/09 11:15 1-NO LEAD 11.947 2.410396 28.80159819 8.71104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/10 11:11 1-NO LEAD 10.006 2.353792 23.55159900 8.10104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/11 14:00 1-NO LEAD 12.636 2.353792 29.74160011 8.78104333-BIGJ (BIGJ) 5657692 - THERESA VA

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/13 11:30 1-NO LEAD 15.572 2.353792 36.65160140 8.28104333-BIGJ (BIGJ) 5657692 - THERESA VA

# Trans: 8 250.74105.285Fuel CPM: 0.28 Total Miles: 881 Avg. MPG: 8.37

Vehicle: 1040 - UNIT 40 77067

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/02 13:55 1-NO LEAD 10.498 2.448132 25.7077150 7.9148047-BI6H (BI6H) 9483160 - MAROCKA KI

Page 2 of 5Printed by: Cindy Nower



7001821 - KALAMAZOO REGIONAL EDUC SERVICESCFSI-25446

Card Total $PriceQtyProductMpgOdomDateSite

Vehicle: 1040 - UNIT 40 (continued)

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/04 14:23 1-NO LEAD 15.743 2.448132 38.5477272 7.7548047-BI6H (BI6H) 9483160 - MAROCKA KI

# Trans: 2 64.2426.241Fuel CPM: 0.31 Total Miles: 205 Avg. MPG: 7.81

Vehicle: 1122 - UNIT 22 103350

00000000Misc:1155 SUPERIOR, WAYLAND, MI

06/10 09:20 1-NO LEAD 14.068 2.306623 32.45103474 8.8118510-BF9D (BF9D) 9944463 - ZIENA MCMIL

# Trans: 1 32.4514.068Fuel CPM: 0.26 Total Miles: 124 Avg. MPG: 8.81

Vehicle: 1126 - UNIT 26 119608

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/04 15:59 1-NO LEAD 22.607 2.451413 55.42119800 8.49111257-111257 9483320 - STEPHEN SI

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/05 15:37 1-NO LEAD 12.687 2.451881 31.11119927 10.01111257-111257 9483320 - STEPHEN SI

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/06 13:47 1-NO LEAD 9.879 2.429264 24.00120027 10.12104333-BIGJ (BIGJ) 9483160 - MAROCKA KI

00000000Misc:208 RIVER STREET, KALAMAZOO, MI

06/11 06:28 1-NO LEAD 22.981 2.297189 52.79120235 9.05415123-BJ0Q (BJ0Q) 9944444 - LATINA TUCK

00000000Misc:3320 RAVINE ROAD, KALAMAZOO, MI

06/13 08:30 42-UNL ETH 24.025 2.231151 53.60120463 9.4998710-098710 9944444 - LATINA TUCK

# Trans: 5 216.9292.179Fuel CPM: 0.25 Total Miles: 855 Avg. MPG: 9.28

Vehicle: 1138 - UNIT 38 76223

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/02 07:19 1-NO LEAD 8.235 2.297189 18.9276299 9.23104333-BIGJ (BIGJ) 9944484 - EDWARD NU

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/03 07:18 1-NO LEAD 14.925 2.400962 35.8376466 11.19104333-BIGJ (BIGJ) 9944484 - EDWARD NU

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/04 07:17 1-NO LEAD 15.025 2.391528 35.9376632 11.05104333-BIGJ (BIGJ) 9944484 - EDWARD NU

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/05 11:01 1-NO LEAD 19.678 2.310216 45.4676867 11.9428894-BG3X (BG3X) 9944484 - EDWARD NU

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/06 14:13 1-NO LEAD 13.592 2.310389 31.4077027 11.7728894-BG3X (BG3X) 9944484 - EDWARD NU

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/09 14:21 1-NO LEAD 9.427 2.252530 21.2377134 11.3528894-BG3X (BG3X) 9944484 - EDWARD NU

# Trans: 6 188.7780.882Fuel CPM: 0.21 Total Miles: 911 Avg. MPG: 11.26

Vehicle: 1223 - UNIT 23 131339

00000000Misc:6150 STADIUM DR, KALAMAZOO, MI

06/04 07:32 1-NO LEAD 17.138 2.438698 41.79131447 6.30104333-BIGJ (BIGJ) 9944442 - TAMELA STE

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/10 14:11 1-NO LEAD 12.436 2.299727 28.60131566 9.5728894-BG3X (BG3X) 9944484 - EDWARD NU

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/11 14:16 1-NO LEAD 10.188 2.300995 23.44131675 10.7028894-BG3X (BG3X) 9944484 - EDWARD NU

00000000Misc:3700 SPRINKLE RD, KALAMAZOO, MI

06/13 08:38 1-NO LEAD 13.500 2.234185 30.16131806 9.7028894-BG3X (BG3X) 9944484 - EDWARD NU

# Trans: 4 123.9953.262Fuel CPM: 0.27 Total Miles: 467 Avg. MPG: 8.77

Page 3 of 5Printed by: Cindy Nower



7001821 - KALAMAZOO REGIONAL EDUC SERVICESCFSI-25446

Card Total $PriceQtyProductMpgOdomDateSite

Vehicle: 1237 - UNIT 37 92178

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/02 07:08 1-NO LEAD 10.530 2.287755 24.0992277 9.4048047-BI6H (BI6H) 9944441 - DONNA HAR

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/03 07:11 1-NO LEAD 10.484 2.400962 25.1792384 10.2148047-BI6H (BI6H) 9944441 - DONNA HAR

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/04 07:11 1-NO LEAD 11.329 2.400962 27.2092491 9.4448047-BI6H (BI6H) 9944441 - DONNA HAR

# Trans: 3 76.4632.343Fuel CPM: 0.24 Total Miles: 313 Avg. MPG: 9.68

Vehicle: 5810 - UNIT 5810 129609

00000000Misc:6434 GULL ROAD, KALAMAZOO, MI

06/04 08:27 53-ULDIESE 52.605 2.586245 136.05129917 5.8548047-BI6H (BI6H) 9944467 - SUSAN KEMP

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/10 08:38 62-DEF 4.986 4.129000 20.59130228111257-111257 9944467 - SUSAN KEMP

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/10 08:41 53-ULDIESE 49.859 2.476390 123.47130228 6.24111257-111257 9944467 - SUSAN KEMP

# Trans: 3 280.11107.450Fuel CPM: 0.42 Total Miles: 619 Avg. MPG: 6.04

Vehicle: 5885 - UNIT 5885 90017

00000000Misc:507 W MILHAM ST, PORTAGE, MI

06/03 09:09 53-ULDIESE 31.186 2.727755 85.0790252 7.54204239-BJGG (BJGG) 9483319 - ARQULIA GR

00000000Misc:507 W MILHAM ST, PORTAGE, MI

06/04 09:12 53-ULDIESE 7.752 2.671151 20.7190322 9.03204239-BJGG (BJGG) 9483319 - ARQULIA GR

# Trans: 2 105.7838.938Fuel CPM: 0.35 Total Miles: 305 Avg. MPG: 7.83

Vehicle: 5920 - BUS 5920 58155

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/04 13:02 53-ULDIESE 30.923 2.476585 76.5858355 6.47111257-111257 5657767 - MARK CURTI

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/04 13:13 62-DEF 5.904 4.129000 24.3858355111257-111257 5657767 - MARK CURTI

# Trans: 2 100.9636.827Fuel CPM: 0.38 Total Miles: 200 Avg. MPG: 6.47

Vehicle: 5921 - BUS 5921 89608

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/06 11:56 62-DEF 6.766 4.129000 27.9489992111257-111257 9944481 - MICHAEL BA

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/06 12:00 53-ULDIESE 45.418 2.476507 112.4889992 8.45111257-111257 9944481 - MICHAEL BA

00000000Misc:5233 S 9TH ST, KALAMAZOO, MI

06/12 12:04 53-ULDIESE 38.280 2.476618 94.8090317 8.49111257-111257 9944481 - MICHAEL BA

# Trans: 3 235.2290.464Fuel CPM: 0.29 Total Miles: 709 Avg. MPG: 8.47

GrossSSTLocalSETFETQuantity NetState Product
Total By Product

970.830.006.900.000.00409.790 963.931 - UNLEADED
REGULAR GASOLINE

MI

53.600.000.390.000.0024.025 53.2142 - UNL 10% EthanolMI

765.360.005.190.000.00302.523 760.1753 - ULTRA LOW DSL #2MI

72.910.000.000.000.0017.656 72.9162 - DEFMI

Total: 1,862.700.0012.480.000.00753.994 1,850.22

Page 4 of 5Printed by: Cindy Nower



7001821 - KALAMAZOO REGIONAL EDUC SERVICESCFSI-25446

Vehicle
Total By Vehicle

NetQuantity FET SET Local SST Gross
0404 - BUS 404 115.3946.500 0.00 0.00 0.81 0.00 116.20

1021 - UNIT 21 70.3829.555 0.00 0.00 0.48 0.00 70.86

1032 - UNIT 32 248.97105.285 0.00 0.00 1.77 0.00 250.74

1040 - UNIT 40 63.7926.241 0.00 0.00 0.45 0.00 64.24

1122 - UNIT 22 32.2214.068 0.00 0.00 0.23 0.00 32.45

1126 - UNIT 26 215.3792.179 0.00 0.00 1.55 0.00 216.92

1138 - UNIT 38 187.4080.882 0.00 0.00 1.37 0.00 188.77

1223 - UNIT 23 123.0953.262 0.00 0.00 0.90 0.00 123.99

1237 - UNIT 37 75.9232.343 0.00 0.00 0.54 0.00 76.46

5810 - UNIT 5810 278.35107.450 0.00 0.00 1.76 0.00 280.11

5885 - UNIT 5885 105.1138.938 0.00 0.00 0.67 0.00 105.78

5920 - BUS 5920 100.4436.827 0.00 0.00 0.52 0.00 100.96

5921 - BUS 5921 233.7990.464 0.00 0.00 1.43 0.00 235.22

Total: 1,862.700.0012.480.000.00753.994 1,850.22

Invoice Summary

 Terms: NET 15 DAYS Invoice No#: CFSI-25446

 Due by 6/30/2025 Invoice Date: 6/15/2025

1,862.70 Subtotal Amount

12.00 Fee Amount

1,874.70 Total Invoice Amount:

1.41Discount (if Paid by 6/30/2025):

1,873.29Total due if paid by 6/30/2025:

From Thru Rate

0.0200009999999990

Discount based upon eligible gallons of

My Eligible Gallons : 70.525000

70.525000

Page 5 of 5Printed by: Cindy Nower



Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 05/07/2025 PAGE NO 76

Reporting Period: 03/28/2025 -- 04/27/2025

04/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5089

1,000.00

184.98Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Fall, KyleName

KFALLEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

585192668 04/09/2025 04/08/2025 5411 MEIJER # 021 KALAMAZOO MI 086636 114 N 0.63 11.18

586548133 04/17/2025 04/17/2025 5942 AMAZON MKTPL K06G79EL3 
AMZN.COM/BILL WA

057509 111-5951965-20330 N 0.00 31.82

587128322 04/21/2025 04/20/2025 5411 MEIJER # 022 PORTAGE MI 095642 156 N 3.84 67.98

587889611 04/25/2025 04/24/2025 8398 KZOO NATURE CTR KALAMAZOO MI 066251 N 0.00 74.00

Transaction Count: 4

Account Page No 120749493



Account StatementRUN DATE 05/07/2025 PAGE NO 77

Reporting Period: 03/28/2025 -- 04/27/2025

184.98Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

184.98Total Debits

Total Credits

184.98New Account Balance

Statement Summary

Other Charges 0.00

Account Page No 220749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall St Joe

Kyle Fall 4/8/2025

Purchased cabinet locks for St Joe at Meijer.  

11.18





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall Compass 1

Kyle Fall 4/14/2025

Purchased Air Purifier refills on Amazon.  Related to air quality concerns in Compass 1 classroom.

31.82



Order Summary
Order placed April 14, 2025  Order # 111-5951965-2033033

Ship to

Nicole Burchette
HEAD START 422 E SOUTH ST
KALAMAZOO, MI 49007-5809
United States

Mastercard  ending in 5089

Payment method Order Summary

Item(s) Subtotal: $26.99
Shipping & Handling: $6.99
Your Coupon Savings: -$2.16
Total before tax: $31.82
Estimated tax to be
collected:

$0.00

Grand Total: $31.82

Delivered April 17
It was handed directly to a receptionist or someone at a front desk.
Signed by: Jo

4 HEPA + 8 Carbon Filter, Compatible with Honeywell H Filter, True HEPA
Replacement Filters H Compatible with Honeywell HRF-H1 HRF-H2 Fits Model
HPA050, HPA150, HPA060, HPA160, HHT055, HHT155 Series
Sold by: DKSports

Return window closed on May 17, 2025

$26.99

Conditions of Use Privacy Notice Consumer Health Data Privacy Disclosure Your Ads Privacy Choices

© 1996-2025, Amazon.com, Inc. or its affiliates

7/23/25, 1:21 PM Order Details

https://www.amazon.com/gp/css/summary/print.html?orderID=111-5951965-2033033&ref=ppx_yo2ov_dt_b_fed_invoice_pos 1/1



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall Compass 1

Kyle Fall 4/20/2025

Purchased Air Purifier refills on Meijer.  previous ones purchased were wrong size.  Related to air 
quality concerns in Compass 1 classroom.

67.98





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall St Joe 3

Kyle Fall 4/30/2025

Admission to Kalamazoo Nature Center for St Joe 3 Field Trip

74.00



From: Emily Bower
To: Kyle Fall
Subject: Fw: Your Receipt from Kalamazoo Nature Center
Date: Wednesday, April 30, 2025 12:12:20 PM

Get Outlook for iOS

From: Kalamazoo Nature Center <info@naturecenter.org>
Sent: Wednesday, April 30, 2025 12:11:30 PM
To: Emily Bower <emily.bower@kresa.org>
Subject: Your Receipt from Kalamazoo Nature Center
 

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or
clicking links.***

Thank you for your purchase or contribution.

Your order information appears below.  If you have any additional questions, please contact us.

Order #: 10330550 Date: 4/24/2025 11:52 AM
Item Price
Self Guided Group

5 Self Guided Group Adult ($5.00) @ 5.00 $25.00
14 Self Guided Group Child ($3.50) @ 3.50 $49.00

Total $74.00
Paid MasterCard (************5089) $74.00

Please retain this receipt for your records.

Kalamazoo Nature Center

7000 N. Westnedge Ave

Kalamazoo, MI 49009

(269) 381-1574



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:





















From: Emily Bower
To: Kyle Fall
Subject: Fw: Your Receipt from Kalamazoo Nature Center
Date: Wednesday, April 30, 2025 12:12:20 PM

Get Outlook for iOS

From: Kalamazoo Nature Center <info@naturecenter.org>
Sent: Wednesday, April 30, 2025 12:11:30 PM
To: Emily Bower <emily.bower@kresa.org>
Subject: Your Receipt from Kalamazoo Nature Center

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or
clicking links.***

Thank you for your purchase or contribution.

Your order information appears below.  If you have any additional questions, please contact us.

Order #: 10330550 Date: 4/24/2025 11:52 AM

Item Price

Self Guided Group
5 Self Guided Group Adult ($5.00) @ 5.00 $25.00
14 Self Guided Group Child ($3.50) @ 3.50 $49.00

Total $74.00

Paid MasterCard (************5089) $74.00

Please retain this receipt for your records.

Kalamazoo Nature Center

7000 N. Westnedge Ave

Kalamazoo, MI 49009

(269) 381-1574



Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 03/14/2025 PAGE NO 91

Reporting Period: 01/28/2025 -- 02/27/2025

02/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5089

1,000.00

806.72Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Fall, KyleName

KFALLEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

573238603 01/30/2025 01/29/2025 5411 TARGET 00009019 KALAMAZOO MI 023011 N 0.00 104.43

575826859 02/14/2025 02/13/2025 8299 TEACHSTONE TRAINING 
CHARLOTTESVIL VA

093272 N 0.00 135.00

575826858 02/14/2025 02/13/2025 5712 SCHOOL AND OFFICE DIRE 888-
4338447 OH

096705 N 0.00 387.50

577687206 02/26/2025 02/25/2025 5812 JETS PIZZA - MI-114 KALAMAZOO MI 076943 N 0.00 179.79

Transaction Count: 4

Account Page No 120749493



Account StatementRUN DATE 03/14/2025 PAGE NO 92

Reporting Period: 01/28/2025 -- 02/27/2025

806.72Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

806.72Total Debits

Total Credits

806.72New Account Balance

Statement Summary

Other Charges 0.00

Account Page No 220749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

KYLE FALL VARIOUS

KYLE FALL 1/30/25

Diaper Pail - PCC 
Cabinet Locks - Compass 
CO2 Detector Batteries - Commons 
Broom/Dustpans - St Joe 
Fruit Cups - child at West Campus 

$100





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

KYLE FALL N/A

KYLE FALL 2/14/25

CLASS OBSERVATION TOOL RECERTIFICATION FOR SARA DORSCHT

$135



Outlook

Fwd: Your Teachstone Training LLC receipt [#1640-9249]

From Sara Dorscht <sara.dorscht@kresa.org>
Date Fri 2/14/2025 7:37 AM
To Kyle Fall <kyle.fall@kresa.org>

Site Supervisor, Kalamazoo RESA Head Start/GSRP
---------------------------------------------------------------
Kalamazoo Regional Educational Service Agency
Tel: 269.303-8871 | Fax: 269.250-9868

image001.png
image002.png      image003.png       image004.png       image005.png       image006.png

Begin forwarded message:

From: Teachstone Training LLC <receipts+acct_1BtHuSIk8D9HqQKm@stripe.com>
Date: February 13, 2025 at 1:54:58 PM EST
To: Sara Dorscht <sara.dorscht@kresa.org>
Subject: Your Teachstone Training LLC receipt [#1640-9249]
Reply-To: Teachstone Training LLC <finance@teachstone.com>

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening
attachments or clicking links.***

 

Receipt from Teachstone Training LLC
 

Receipt #1640-9249
 

 

3/27/25, 10:47 AM Mail - Kyle Fall - Outlook

https://outlook.office.com/mail/id/AAMkAGMzZWQzOGMxLThkZmMtNDQ0OS1hOGM3LWY2NTZhYTEzOTVlYwBGAAAAAADfaejCsW6MSqA84BYP… 1/2



 

AMOUNT PAID
$135.00

 

DATE PAID
Feb 13, 2025, 1:52:13 PM

 

PAYMENT METHOD
 - 5089

 

 

 

  SUMMARY  

 

 

 

 

 

Order #170653 for sara.dorscht@kresa.org   $135.00
 

 

 

 

Amount paid   $135.00
 

 

 

 

 

 

     

 

 

 

If you have any questions, contact us at finance@teachstone.com or
call us at +1 866-998-8352.

 

 

 

     

 

  Something wrong with the email? View it in your browser.  

 

 

You're receiving this email because you made a purchase at Teachstone Training LLC,
which partners with Stripe to provide invoicing and payment processing.

 

 

3/27/25, 10:47 AM Mail - Kyle Fall - Outlook

https://outlook.office.com/mail/id/AAMkAGMzZWQzOGMxLThkZmMtNDQ0OS1hOGM3LWY2NTZhYTEzOTVlYwBGAAAAAADfaejCsW6MSqA84BYP… 2/2



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

KYLE FALL WEST CAMPUS 3

KYLE FALL 2/13/25

Flexible seating options 

$400



Rocker Size:

Color Choices:

From: School and Office Direct LLC
To: Kyle Fall
Subject: Your School and Office Direct order has been received!
Date: Thursday, February 13, 2025 3:38:35 PM

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking
links.***

Thank you for your order

Hi Kyle,

Just to let you know — we've received your order #100000591, and it is now
being processed:

[Order #100000591] (February 13, 2025)

Product Quantity Price

Virco Zuma Floor Rocker

ZFLROCK15 (K-4th
Grade) 16"W x 21"D x 17.25"H

Cobalt Blue

2 $250.00

Subtotal: $250.00

Shipping: $137.50 via Ground
- Oversize

Payment method: Credit Card

Total: $387.50



Billing address

Kyle Fall
KRESA
1819 E Milham Ave
Portage, MI 49002 
2692509200 
kyle.fall@kresa.org

Shipping address

Stefanie Cavalear
KRESA West Campus
4606 Croyden Ave
Kalamazoo, MI 49006

Thanks for using schoolandofficedirect.com!

Discounted Furniture and Equipment



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

KYLE FALL TEAM DORSCHT

KYLE FALL 2/25/25

Staff appreciation at staff meeting.

$150





Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:



















Rocker Size:

Color Choices:

From: School and Office Direct LLC
To: Kyle Fall
Subject: Your School and Office Direct order has been received!
Date: Thursday, February 13, 2025 3:38:35 PM

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking
links.***

Thank you for your order

Hi Kyle,

Just to let you know — we've received your order #100000591, and it is now

being processed:

[Order #100000591] (February 13, 2025)

Product Quantity Price

Virco Zuma Floor Rocker

ZFLROCK15 (K-4th
Grade) 16"W x 21"D x 17.25"H

Cobalt Blue

2 $250.00

Subtotal: $250.00

Shipping: $137.50 via Ground
- Oversize

Payment method: Credit Card

Total: $387.50



Billing address

Kyle Fall
KRESA
1819 E Milham Ave
Portage, MI 49002 
2692509200 
kyle.fall@kresa.org

Shipping address

Stefanie Cavalear
KRESA West Campus
4606 Croyden Ave
Kalamazoo, MI 49006

Thanks for using schoolandofficedirect.com!

Discounted Furniture and Equipment







Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 02/03/2025 PAGE NO 73

Reporting Period: 12/28/2024 -- 01/27/2025

125.00Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

125.00Total Debits

Total Credits

125.00New Account Balance

Statement Summary

Other Charges 0.00

01/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5089

1,000.00

125.00Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Fall, KyleName

KFALLEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

570457158 01/15/2025 01/14/2025 8699 FSP COUNCIL FOR PROFES 
WASHINGTON DC

066550 N 0.00 125.00

Transaction Count: 1

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

AISHA OTHMAN N/A

KYLE FALL 2/13/25

CDA Renewal for Aisha Othman 

$125



From: Aisha Othman
To: Kyle Fall
Subject: CDA Receipt for 2025
Date: Tuesday, January 14, 2025 1:36:55 PM



Aisha Othman
She/Her/Hers
Associate Teacher, Head Start/GSRP



Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 04/08/2025 PAGE NO 84

Reporting Period: 02/28/2025 -- 03/27/2025

03/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5089

1,000.00

192.59Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Fall, KyleName

KFALLEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

579698356 03/07/2025 03/06/2025 5411 MEIJER # 022 PORTAGE MI 086211 52 N 1.29 22.96

580358497 03/12/2025 03/11/2025 5200 LOWES #00765 KALAMAZOO MI 075866 NA N 0.00 141.94

580642310 03/13/2025 03/11/2025 5411 HARDINGS MARKET #39 KALAMAZOO 
MI

027656 N 1.56 27.69

Transaction Count: 3

Account Page No 120749493



Account StatementRUN DATE 04/08/2025 PAGE NO 85

Reporting Period: 02/28/2025 -- 03/27/2025

192.59Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

192.59Total Debits

Total Credits

192.59New Account Balance

Statement Summary

Other Charges 0.00

Account Page No 220749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall New Life

Kyle Fall 3/11/2025

Purchased hand sanitizer and drinking water for New Life at Hardings.  Water was unexpectedly 
shut off during school hours due to a ruptured pipe in the building.

27.69





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall Compass 1/2

Kyle Fall 3/11/2025

Purchased potty seats for Compass at Lowes.  Old ones were broken, Comstock offered to install 
child size if we purchased.

141.94





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall St Joe 1

Kyle Fall 3/6/2025

Purchased large and small bags at Meijer for student belongings during treatment of bed bug 
issue at St Joe.

22.96





Kalamazoo RESA	 Purchasing Card Reconciliation Form

Staff: _________________________________________________

Employee Signature: __________________________________ Supervisor Signature: _________________________________

Card No: __________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 
statement, and receipts for all purchases to the Business Office by the 30th of the month.

Summary by Budget Unit and Account:

BETHANY FOOTE 9192

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 115.39 640311000 5990 Yes

06/09/25 JIMMY JOHNS POLICY COUNCIL DINNER $ 10.49 640311000 5990 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 125.88

640311000 5990 $ 125.88



Account StatementRUN DATE 05/29/2025 PAGE NO 101

Reporting Period: 04/28/2025 -- 05/27/2025

427.59Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

427.59Total Debits

Total Credits

427.59New Account Balance

Statement Summary

Other Charges 0.00

05/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX5089

1,000.00

427.59Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Fall, KyleName

KFALLEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

592232149 05/19/2025 05/16/2025 5200 LOWES #01110 PORTAGE MI 085830 no N 0.00 302.59

592399639 05/21/2025 05/20/2025 8699 FSP COUNCIL FOR PROFES 
WASHINGTON DC

069349 N 0.00 125.00

Transaction Count: 2

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org 

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site: 

Name on Card: Date of Request: 
Service Area Purchase Applies To: 

ERSEA 
(Family Recruitment Efforts, Enrollment Paperwork, etc.) 

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.) 

Health 
(Cleaning & Safey Supplies, Health Exams, etc.) 

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.) 

Human Resources 
(PD, Trainings, Coursework, Health & Wellness, etc.) 

Program Structure/Operations 
(Licensing, Facility Needs, etc.) 

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.) 

Other, please specify: 

Please provide a description and justification for purchase. 

Estimated Cost: 
Budget: 

 Program Operations     Training & Technical Assistance 

 Outside Grant       Community Donations 
Approval: 

 Approved    Denied and Reason 

Administrator Signature and Date: 

Annie Frey Commons 3
Early Childhood Center of Excellence 5/27/25

■

■

Classroom budget and end of the year celebration

End of the year celebration with students and families, and a few classroom supplies. 

$100

■

■





Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Kyle Fall St Joe 1

Kyle Fall 5/20/2025

Purchased CDA renewal for Victoria Hesse from Council for Professional Recognition. 

125



From: Victoria Hesse
To: Kyle Fall; Tricia Ryan; Victoria Hesse
Subject: Re: Your Order has been completed
Date: Tuesday, May 20, 2025 12:29:07 PM

***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking links.***

On Tue, May 20, 2025 at 12:26 PM <info@yourcouncil.org> wrote:

Thank you for your Order Victoria 
You will receive shipping confirmation and details as soon as your order have been shipped.

No Tracking Information Available

Customer's Address                                                                                      

5725 Cheshire St
Portage, MI 49002-2217

(269) 993-1678
victoria.hesse98@gmail.com

Order Information
Order #   Product ID    Product Name  Options    Quantity   Unit Price   Tax   S & H    Total
2337242 CDAREN  CDA Renewal Fee     N/A 1 125.00 0.00 0.00   $125.00
        ---------
        Order Total: $125.00
        Payments: -$125.00
        Order Balance: $0.00





650283000

650283000

650283000 3220 230.00

3220

3220















640261000 3190

640261000 3190 329.12

20.88

640261000 3190

hs 100%

hs 100%

hs 83.3% gsrp 16.7%
640261000/029261000` 3190

029261000 3190

















640261000 3190

3190640261000 100.00







Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: ________________________________________________

Employee Signature: _________________________________ Supervisor Signature: ________________________________

Card No: _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:

BETHANY FOOTE

640261000 5990 150.00

5990



Account StatementRUN DATE 07/03/2025 PAGE NO 12

Reporting Period: 05/28/2025 -- 06/27/2025

150.00Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

150.00Total Debits

Total Credits

150.00New Account Balance

Statement Summary

Other Charges 0.00

06/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX2749

1,000.00

150.00Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Ash, NormaName

NASHEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

596556697 06/11/2025 06/10/2025 9399 SOM LARA CCLB LICENSE LANSING MI 007481 843395930 N 0.00 150.00

Transaction Count: 1

Account Page No 120749493



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site:

Name on Card: Date of Request:

Service Area Purchase Applies To: 

ERSEA
(Family Recruitment Efforts, Enrollment Paperwork, etc.)

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.)

Health
(Cleaning & Safey Supplies, Health Exams, etc.)

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources
(PD, Trainings, Coursework, Health & Wellness, etc.)

Program Structure/Operations 
(Licensing, Facility Needs, etc.)

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.)

Other, please specify:

Please provide a description and justification for purchase.

Estimated Cost: 

Budget: 
Program Operations     Training & Technical Assistance 

Outside Grant      Community Donations

Approval:
Approved    Denied and Reason 

Administrator Signature and Date:

Norma Ash South Street

Norma Ash 06/09/2025

$150.00 to cover the cost to open a new license at Curious Kids 





Account StatementRUN DATE 04/08/2025 PAGE NO 40

Reporting Period: 02/28/2025 -- 03/27/2025

127.00Purchases

0.00Cash Advances

0.00Fees 0.00Payments

0.00Adjustments

0.00Previous Balance

0.00

127.00Total Debits

Total Credits

127.00New Account Balance

Statement Summary

Other Charges 0.00

03/27/2025Statement Date 
(MM/DD/YYYY)

556390XXXXXX2749

1,000.00

127.00Account Balance

Account Limit

Account #

Statement Highlights

Account Information

Ash, NormaName

NASHEmployee ID

Kalamazoo Regional Edu Serv AgencyCorporation

OpenAccount Status

Currency US Dollar

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo General Ledger Codes

581656753 03/20/2025 03/18/2025 5812 MI PUEBLO MEXICAN REST 
KALAMAZOO MI

029025 N 0.00 127.00

Transaction Count: 1

Account Page No 120749493



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff:  ________________________________________________

Employee Signature:  _________________________________ Supervisor Signature:  ________________________________

Card No:  _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:

Norma Ash 2749

03/18/25 MI Pueblo Mexican Dinner for New Life and Compass's Parent
Meeting

$ 127.00 Yes

—

—

—

—

—

—

—

—

—

—

—

—

—

—

—

$ 127.00

640311000 3190.112

640311000 3190.112 $127.00



Head Start/GSRP Administration Office | 422 E. South St., Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org 

Pre-Purchase Purchasing Card Request Form 

Name of Requester: Classroom/Site: 

Name on Card: Date of Request: 
Service Area Purchase Applies To: 

ERSEA 
(Family Recruitment Efforts, Enrollment Paperwork, etc.) 

Education & Child Development 
(Curriculum, Assessments, Learning Environment, etc.) 

Health 
(Cleaning & Safey Supplies, Health Exams, etc.) 

Family & Community Engagement 
(Family Site Mtgs, Family Workshops, Family Events, etc.) 

Human Resources 
(PD, Trainings, Coursework, Health & Wellness, etc.) 

Program Structure/Operations 
(Licensing, Facility Needs, etc.) 

Community of Care 
(Staff/Family Illness, Staff Appreciation, etc.) 

Other, please specify: 

Please provide a description and justification for purchase. 

Estimated Cost: 
Budget: 

 Program Operations     Training & Technical Assistance 

 Outside Grant       Community Donations 
Approval: 

 Approved    Denied and Reason 

Administrator Signature and Date: 

X

X

Annie Frey Commons 3
Early Childhood Center of Excellence 5/27/25

■

■

Classroom budget and end of the year celebration

End of the year celebration with students and families, and a few classroom supplies. 

$100

■

■









640261000 3190

640261000 3190 200.00

349.00

84.53
650221000

650221000 3220

3220

640311000

640311000

3190.112

3190.112





























































































































































































































































Kalamazoo RESA Purchasing Card Reconciliation Form

Staff:  ________________________________________________

Employee Signature:  _________________________________ Supervisor Signature:  ________________________________

Card No:  _________________________

PURCHASES

Date Vendor Description/Purpose Amount Budget Unit Account Receipt 
Attached?

Total of Amount of Purchases

Budget Unit Account Total Budget Unit Account Total

XXX-XX-

*Cut Off Date is the 21st of Each Month

Instructions: Record purchases as they are made throughout the month up to the 21st. When you receive your pur-
chasing account statement (around the 25th of the month) check it against this reconciliation form. After checking, 
sign this form indicating you have balanced your account and have it signed by your supervisor. Send this form, 

Summary by Budget Unit and Account:






























































































