KRESA HEAD START MONTHLY SUMMARY REPORT 2025 - 2026 PROGRAM YEAR

FOOD
SERVICE
MONITORIN

Target As of As of As of As of As of As of As of As of As of As of
9 Sept. 2025 | Oct. 2025 Nov. 2025 Dec. 2025 Jan. 2026 Feb. 20265 | March 2026 | April 2026 May 2026 June 2026
Enroliment
(485 = FE) 507 439 486 500
OGNS G 97% 91% 100% 100%
Enroliment
# of Children on
Waitlist " s1 83 83
% of FE Students
w/Disabilty >10% 15% 15% 17%
% of Students <10% 10% 6% 6%
Over-Income
Average Dally | g50; 89.75% 86% 84%
Attendance
Well Child Exam 0 1 1 0
ASQ-3 0 110 33 20
Vision 0 29 17 15
Hearing 0 36 40 24
Dental Exam 0 297 297 197
HGB 0 160 127 61
Lead 0 77 86 34
Imms. 0 0 35 35
% of Students Tier 80%+ 93% 89% 84%
1 Supports
% of Students Tier 4% 6% 7%
2 Supports
% of Students Tier <5% 3% 5% 9%
3 Supports
Behavior Reports 300 444 316
Breakfasts Served 6,618 7649 5207
Lunches Served 6,707 7753 5293
Snacks Served 6,677 7699 5265

ADDITIONAL NOTES OR UPDATES:

dPHead Start
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POWERSCHOOL
DATE: 12/09/2025
TIME: 15:53:19

SELECTION CRITERIA: expledgr.key_orgn Tike '65%'
ACCOUNTING PERIOD: 4/26

SORTED BY: FUND,DEPARTMENT, FUNCTION/SUFFIX
TOTALED ON: FUND,DEPARTMENT, FUNCTION/SUFFIX
PAGE BREAKS ON: FUND,DEPARTMENT

FUND - 11 - GENERAL

ORGANIZATION / ACCOUNT
TITLE

11-650-221-000-723-02226-0000 3120
HEAD START TTA ODD INST EMPLOYEE TRAINING/PD
11-650-221-000-723-02226-0000 3210
HEAD START TTA ODD INST TRAVEL MILEAGE REIMB
11-650-221-000-723-02226-0000 3220
HEAD START TTA ODD INST WORKSHOPS AND CONFERENCES
11-650-221-000-723-02226-0000 5910
HEAD START TTA ODD INST OFFICE SUPPLIES

TOTAL FUNCTION/SUFFIX - IMPROVE INSTRUCTION

11-650-283-000-723-02226-0000 3120
HEAD START TTA ODD NONINS EMPLOYEE TRAINING/PD
11-650-283-000-723-02226-0000 3210
HEAD START TTA ODD NONINS TRAVEL MILEAGE REIMB
11-650-283-000-723-02226-0000 3220

HEAD START TTA ODD NONINS WORKSHOPS AND CONFERENCES

11-650-283-000-723-02226-0000 5910
HEAD START TTA ODD NONINS OFFICE SUPPLIES
TOTAL FUNCTION/SUFFIX - STAFF/PERSONNEL SER

TOTAL DEPARTMENT - HEAD START TTA ODD

KALAMAZOO RESA

BUDGET

12,792

16,292

23,292

.00
500.
1,000.

2,000.
.00

00
00
00

.00
4,500.
2,000.

500.
7,000.

.00

00
00

00
00

PERIOD

DETAIL EXPENDITURE STATUS REPORT

EXPENDITURES

6,944.

87

.00
.00

169.
7,114.

68
55

.00

565
6,490.

.00

00

.00

7,055
14,169.

.00

55

ENCUMBRANCES
OUTSTANDING
.00

.00

.00

162.00
162.00

.00
.00
.00

.00
.00

162.00

PAGE NUMBER:
EXPSTA1l

YEAR TO DATE
EXP

13,332.

37

.00

670.

3,049.
17,051.

200.
6,500.
20,040.

1,020.
27,760.

44,812.

00

32
69

00
81
00

00
81

50

1

AVAILABLE
BALANCE

-540.
500.
330.

-1,211.
-921.

-200.
-2,000.
-18,040.

-520.
-20,760.

-21,682.

37
00
00

32
69

00
81
00

00
81

50



POWERSCHOOL
DATE: 12/09/2025
TIME: 15:53:19

SELECTION CRITERIA: expledgr.key_orgn Tike '65%'
ACCOUNTING PERIOD: 4/26

SORTED BY: FUND,DEPARTMENT, FUNCTION/SUFFIX
TOTALED ON: FUND,DEPARTMENT, FUNCTION/SUFFIX
PAGE BREAKS ON: FUND,DEPARTMENT

FUND - 11 - GENERAL

ORGANIZATION / ACCOUNT
TITLE

11-655-118-000-723-02226-0000 1240

HEAD START COVID CLASSRM TEACHING SALARIES

11-655-118-000-723-02226-0000 2210

HEAD START COVID CLASSRM EARLY RET INCENTIVE

11-655-118-000-723-02226-0000 2820

HEAD START COVID CLASSRM RETIREMENT CONTR MPSERS

11-655-118-000-723-02226-0000 2830

HEAD START COVID CLASSRM FICA

11-655-118-000-723-02226-0000 2840

HEAD START COVID CLASSRM WORKMAN COMPENSATION

11-655-118-000-723-02226-0000 3210

HEAD START COVID CLASSRM TRAVEL MILEAGE REIMB

11-655-118-000-723-02226-0000 5910

HEAD START COVID CLASSRM OFFICE SUPPLIES

11-655-118-000-723-02226-0000 6420

HEAD START COVID CLASSRM NEW EQUIP FURN NONDEPR
TOTAL FUNCTION/SUFFIX - PRE-KINDERGARTEN

11-655-212-000-723-02226-0000 1220

HEAD START COVID FAM ADV COUNSELING SALARIES

11-655-212-000-723-02226-0000 2210

HEAD START COVID FAM ADV EARLY RET INCENTIVE

11-655-212-000-723-02226-0000 2820

HEAD START COVID FAM ADV RETIREMENT CONTR MPSERS

11-655-212-000-723-02226-0000 2830

HEAD START COVID FAM ADV FICA

11-655-212-000-723-02226-0000 2840

HEAD START COVID FAM ADV WORKMAN COMPENSATION

11-655-212-000-723-02226-0000 3210

HEAD START COVID FAM ADV TRAVEL MILEAGE REIMB
TOTAL FUNCTION/SUFFIX - GUIDANCE SERVICES

11-655-214-000-723-02226-0000 1430

HEAD START COVID MENTHLTH PSYCHOLOGICAL SALARIES
11-655-214-000-723-02226-0000 2210

HEAD START COVID MENTHLTH EARLY RET INCENTIVE
11-655-214-000-723-02226-0000 2820

HEAD START COVID MENTHLTH RETIREMENT CONTR MPSERS
11-655-214-000-723-02226-0000 2830

HEAD START COVID MENTHLTH FICA
11-655-214-000-723-02226-0000 2840

HEAD START COVID MENTHLTH WORKMAN COMPENSATION

BUDGET

.00
.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

KALAMAZOO RESA
DETAIL EXPENDITURE STATUS REPORT

PERIOD
EXPENDITURES

.00
.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

ENCUMBRANCES
OUTSTANDING

.00
.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

PAGE NUMBER: 2
EXPSTALl

YEAR TO DATE
EXP

.00
.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

AVAILABLE
BALANCE

.00
.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00

.00
.00

.00
.00
.00
.00
.00



POWERSCHOOL
DATE: 12/09/2025
TIME: 15:53:19

SELECTION CRITERIA: expledgr.key_orgn Tike '65%'
ACCOUNTING PERIOD: 4/26

SORTED BY: FUND,DEPARTMENT, FUNCTION/SUFFIX
TOTALED ON: FUND,DEPARTMENT, FUNCTION/SUFFIX
PAGE BREAKS ON: FUND,DEPARTMENT

FUND - 11 - GENERAL

ORGANIZATION / ACCOUNT
TITLE

11-655-214-000-723-02226-0000 5910
HEAD START COVID MENTHLTH OFFICE SUPPLIES
TOTAL FUNCTION/SUFFIX - PSYCHOLOGICAL SERVI

11-655-226-000-723-02226-0000 1160

HEAD START COVID ADMIN SUPERV DIRECT STAFF SAL

11-655-226-000-723-02226-0000 2210

HEAD START COVID ADMIN EARLY RET INCENTIVE

11-655-226-000-723-02226-0000 2820

HEAD START COVID ADMIN RETIREMENT CONTR MPSERS

11-655-226-000-723-02226-0000 2830

HEAD START COVID ADMIN FICA

11-655-226-000-723-02226-0000 2840

HEAD START COVID ADMIN WORKMAN COMPENSATION
TOTAL FUNCTION/SUFFIX - SUPERV DIR INSTRUCT

11-655-241-000-723-02226-0000 1150

HEAD START COVID SITESUPV PRINCIPAL SALARIES

11-655-241-000-723-02226-0000 2210

HEAD START COVID SITESUPV EARLY RET INCENTIVE

11-655-241-000-723-02226-0000 2820

HEAD START COVID SITESUPV RETIREMENT CONTR MPSERS

11-655-241-000-723-02226-0000 2830

HEAD START COVID SITESUPV FICA

11-655-241-000-723-02226-0000 2840

HEAD START COVID SITESUPV WORKMAN COMPENSATION
TOTAL FUNCTION/SUFFIX - OFFICE OF THE PRINC

11-655-271-000-723-02226-0000 3210

HEAD START COVID TRANSP TRAVEL MILEAGE REIMB

11-655-271-000-723-02226-0000 5910

HEAD START COVID TRANSP OFFICE SUPPLIES

11-655-271-000-723-02226-0000 6410

HEAD START COVID TRANSP NEW EQUIP FURNITURE DEPR
TOTAL FUNCTION/SUFFIX - PUPIL TRANSPORTATIO

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

11-655-611-000-723-02226-0000 9900

BUDGET

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

KALAMAZOO RESA
DETAIL EXPENDITURE STATUS REPORT

PERIOD
EXPENDITURES

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

ENCUMBRANCES
OUTSTANDING

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

PAGE NUMBER: 3
EXPSTALl

YEAR TO DATE
EXP

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

AVAILABLE
BALANCE

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.00

.00
.00



POWERSCHOOL
DATE: 12/09/2025
TIME: 15:53:19

SELECTION CRITERIA: expledgr.key_orgn like '65%'
ACCOUNTING PERIOD: 4/26

SORTED BY: FUND,DEPARTMENT, FUNCTION/SUFFIX
TOTALED ON: FUND,DEPARTMENT, FUNCTION/SUFFIX
PAGE BREAKS ON: FUND,DEPARTMENT

FUND - 11 - GENERAL

ORGANIZATION / ACCOUNT
TITLE

HEAD START COVID INDIRECT INDIRECT COSTS
TOTAL FUNCTION/SUFFIX - TRANS OUT GENERAL F

TOTAL DEPARTMENT - HEAD START COVID ONE-TIM

TOTAL FUND - GENERAL

TOTAL REPORT

KALAMAZOO RESA

BUDGET

.00
.00

.00
23,292.00

23,292.00

DETAIL EXPENDITURE STATUS REPORT

PERIOD
EXPENDITURES

.00
.00

.00
14,169.55

14,169.55

ENCUMBRANCES
OUTSTANDING

.00
.00

.00
162.00

162.00

PAGE NUMBER: 4
EXPSTA1l

YEAR TO DATE
EXP

.00
.00

.00
44,812.50

44,812.50

AVAILABLE
BALANCE

.00
.00

.00
-21,682.50

-21,682.50
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HEAD START MATCH REPORT

October 2025
MONTHLY BREAKDOWN SUMMARY
SUGGESTED UNIT
ANNUAL
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 YTD REQUIREMENT* MONTHLY GOAL
ADMIN/
OPS S 15471 |S$ 96,271 |$ 42,716 | S 40,280 | S 47,452 |$S 77,100 | S 48,717 | S 22,084 |S 10,011 S 9395|S 8,540 |S 53,098 ||S 471,135 |S 264,218 | S 22,018
EDUC $ 145,378 | S 156,572 | $ 172,483 | $ 145,093 | $ 142,152 | S 134,006 | $ 137,120 | $ 183,658 | S 90,645 | $ 123,047 | $130,408 | S 124,978 S 1,685,543 | $ 1,462,008 | S 121,834
HEALTH | $ - S - S - S - S - S - S - S - S - S - S - S 2366 ||S 2,366 | S 30,229 | $ 2,519
FCP $ - S - S - S - S - S - S - S - S - S - S - |$ - $ - |s 5,000 | $ 417
TOTAL | $ 160,849 | $ 252,843 | $ 215,200 | $ 185,374 | $ 189,605 | $ 211,106 | $ 185,837 | $ 205,742 | $ 100,656 | $ 132,442 | $138,948 | $ 180,442 | | $ 2,159,044 | $ 1,761,455 | $ 146,788
LESS MATCH EXPECTATION THROUGH OCTOBER 2025 $ 1,761,454.90
* The annual requirement only needs to be met in total, not in each of the 4 units

OVER(UNDER): $ 397,589




J & H Oil Co. SLH O T, 2=
2696 CHICAGO DR.SW
PO BOX 9464

WYOMING, MI, 49509
616-534-2181

KALAMAZOO REGIONAL EDUC SERVICES

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

- - - Detach Here - - -

Customer Statement

As of: 10/15/2025

Customer No: 7001821
Terms NET 15 DAYS
Balance Due by 10/30/2025 6,370.37
Discount (if Paid by 10/30/2025): 0.48
Balance if discount earned 6,369.89

Amount enclosed: $

Make Check Payable to:

J & H Oil Co.

2696 CHICAGO DR.SW
PO BOX 9464
WYOMING, M, 49509

Date Invoice Number Tran Type Comment/Ref# Total Amount Amount Paid Running Balance
09/30/2025 Balance 0.00 7,042.80
Forward
173971
10/09/2025 RCV-41218 Payment 0.00 3,730.67 3,312.13
10/09/2025  RCV-41218 Discount 173971 0.00 2.57 3,309.56
Taken
10/15/2025 CFSI-27565 Invoice 3,060.81 0.00 6,370.37
Total Records: 4 Grand Total: 3,060.81 3,733.24 6,370.37
From Thru Rate
0 999999999 0.020000
Balance Due by 10/30/2025 6,370.37
Discount (if Paid by 10/30/2025): 0.48
Discount based upon eligible quantity of =~ 24.088000
Balance if discount earned 6,369.89

Important

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

Current 1-10 Days 11-30 Days 31-60 Days 61-90 Days Over90Days Credits Prepayments Balance Due
3,060.81 0.00 3,312.13 0.00 0.00 0.00 -2.57 0.00 6,370.37

Printed by: Cindy Nower
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CFSI-27565

J & H Oil Co.

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

dory OIL r =—= H
H696 CHIGAGO DR SW Invoice - CFSI-27565
PO BOX 9464 Customer #:7001821
WYOMING, MI, 49509 10/15/2025
616-534-2181
Bill To: KALAMAZOO REGIONAL EDUC SERVICES
1819 E. MILHAM 38-1709020
KALAMAZQOO, MI, 49002, USA
Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 0404 - BUS 404 45849
98710-098710 10/02 15:14 09483469 - NICHOLE D 46011 6.73 19-ULDIESE 24.088 2.859830 68.89
3320 RAVINE ROAD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/08 14:05 09483469 - NICHOLED 46159  6.41 19-ULDIESE 23.084 3.146964 72.64
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.46 Total Miles: 310 Avg. MPG: 6.57 # Trans: 2 47172 141.53
Vehicle: 0405 - BUS 405 67460
111257-111257 10/02 12:10 09944444 - LATINA TUC 67910 62-DEF 5.638 4.129000 23.28

5233 S 9TH ST, KALAMAZOO, MI
111257-111257 10/02 12:14
5233 S 9TH ST, KALAMAZOO, M
204239-BJGG (BJGG) 10/07 12:04
507 W MILHAM ST, PORTAGE, MI
140265-BIVI (BIVI) 10/15 09:12
1250 S DRAKE RD, KALAMAZOO, Ml

09944444 - LATINA TUC

09944444 - LATINA TUC

09944444 - LATINA TUC

67910

68229

68638

Misc: 00000000
8.74 19-ULDIESE
Misc: 00000000
8.31 19-ULDIESE
Misc: 00000000
8.18 19-ULDIESE
Misc: 00000000

51.503 2.863703 147.49

38.401 3.048509 117.07

50.014 2.958607 147.97

Fuel CPM: 0.35 Total Miles: 1178 Avg. MPG: 8.42 # Trans: 4 145.556 435.81
Vehicle: 1032 - UNIT 32 162556
140265-BIVI (BIVI) 10/01 13:12 09944478 - HEATHER L 162677 5.87 1-NO LEAD 20.624 2.593938 53.50
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/06 14:17 09944478 - HEATHER L 162779 6.02 1-NO LEAD 16.935 2.536505 42.96
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/13 08:28 09944478 - HEATHER L 162897 5.98 1-NO LEAD 19.740 2.347663 46.34
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
Fuel CPM: 0.42 Total Miles: 341 Avg. MPG: 5.95 # Trans: 3 57.299 142.80
Vehicle: 1033 - UNIT 33 137883
140265-BIVI (BIVI) 10/02 12:35 09483160 - MAROCKA K 138001 6.85 1-NO LEAD 17.226 2.593595 44.68
1250 S DRAKE RD, KALAMAZOO, Ml Misc: 00000000
140265-BIVI (BIVI) 10/08 12:51 09483160 - MAROCKA K 138163 6.71 1-NO LEAD 24145 2.451661 59.20
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.37 Total Miles: 280 Avg. MPG: 6.77 # Trans: 2 41.371 103.88
Printed by: Cindy Nower Page 2 of 6



CFSI-27565

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Site Date Card Odom

Mpg Product Qty Price Total $

Vehicle: 1039 - UNIT 39 95201

415123-BJ0Q (BJOQ) 10/01 14:06 09944441 - DONNA HAR 95375
208 RIVER STREET, KALAMAZOO, MI

00.00 1-NO LEAD
Misc: 00000000

17.883 2.599075 46.48

415123-BJ0Q (BJOQ) 10/02 07:16 09944441 - DONNA HAR 95424 8.21 1-NO LEAD 5.968 2.561340 15.29
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/03 07:12 09944441 - DONNA HAR 95533 9.96 1-NO LEAD 10.945 2.561340 28.03
208 RIVER STREET, KALAMAZOO, Ml Misc: 00000000
415123-BJ0Q (BJOQ) 10/06 07:12 09944441 - DONNA HAR 95635 9.08 1-NO LEAD 11.236 2.495302 28.04
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/07 07:14 09944441 - DONNA HAR 95730 8.80 1-NO LEAD 10.801 2.495302 26.95
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/08 07:14 09944441 - DONNA HAR 95829 9.34 1-NO LEAD 10.605 2.429264 25.76
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/09 07:17 09944441 - DONNA HAR 95928 8.94 1-NO LEAD 11.073 2.410396 26.69
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/13 07:13 09944441 - DONNA HAR 96039 8.84 1-NO LEAD 12.562 2.316057 29.09
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/14 07:12 09944441 - DONNA HAR 96150 9.50 1-NO LEAD 11.683 2.316057 27.06
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/15 06:52 09944441 - DONNA HAR 96257 10.08 1-NO LEAD 10.613 2.240585 23.78
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.26 Total Miles: 1056 Avg. MPG: 9.31 # Trans: 10 113.369 27717
Insufficent/innacurate data to calculate MPG
Vehicle: 1040 - UNIT 40 78645
140265-BIVI (BIVI) 10/02 07:29 09483470 - SCOTT WIL 78782 7.04 1-NO LEAD 19.459 2.593262 50.46
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/06 13:03 09483470 - SCOTT WIL 78901 6.55 1-NO LEAD 18.156 2.536874 46.06
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/09 13:00 09483470 - SCOTT WIL 79060 7.26 1-NO LEAD 21.909 2.432690 53.30
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/1507:32 09483470 - SCOTT WIL 79208 6.92 1-NO LEAD 21.380 2.319617 49.59
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.35 Total Miles: 563 Avg. MPG: 6.96 # Trans: 4 80.904 199.41
Vehicle: 1122 - UNIT 22 104234
140265-BIVI (BIVI) 10/01 11:15 09944481 - MICHAEL B 104400 8.32 1-NO LEAD 19.946 2.593731 51.73
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/03 13:26 09944481 - MICHAEL B 104568 8.11 1-NO LEAD 20.715 2.593436 53.72
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/07 10:44 09944481 - MICHAEL B 104711 8.25 1-NO LEAD 17.335 2.527716 43.82
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/09 11:31 09944481 - MICHAEL B 104931 8.54 1-NO LEAD 25.767 2.432437 62.68
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/14 11:04 09944455 - SPARE 2 105098 8.52 1-NO LEAD 19.600 2.319204 45.46
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.30 Total Miles: 864 Avg. MPG: 8.36 #Trans: 5 103.363 257.41
Vehicle: 1126 - UNIT 26 124574
204239-BJGG (BJGG) 10/02 07:03 09944463 - ZIENA MCMI 124670 8.25 1-NO LEAD 11.640 2.589641 30.14
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
Printed by: Cindy Nower Page 3 of 6



CFSI-27565 7001821 - KALAMAZOO REGIONAL EDUC SERVICES
Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 1126 - UNIT 26 (continued)
204239-BJGG (BJGG) 10/06 08:18 09944463 - ZIENA MCMI 124758 8.29 1-NO LEAD 10.617 2.438698 25.89
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/08 15:53 09944463 - ZIENA MCMI 124931 10.63 1-NO LEAD 16.270 2.325491 37.84
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/09 15:58 09944461 - TYRONE BA 125011 7.29 1-NO LEAD 10.974 2.353792 25.83
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/14 15:59 09944463 - ZIENA MCMI 125158 8.55 1-NO LEAD 17.194 2.174547 37.39
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
Fuel CPM: 0.27 Total Miles: 584 Avg. MPG: 8.76 # Trans: 5 66.695 157.09
Vehicle: 1138 - UNIT 38 80464
140265-BIVI (BIVI) 10/02 06:05 09944484 - EDWARD N 80594  9.04 1-NO LEAD 14.380 2.593228 37.29
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/03 10:25 09944484 - EDWARD N 80716 10.63 1-NO LEAD 11.482 2.593191 29.78
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/07 06:05 09944484 - EDWARD N 80895  8.78 1-NO LEAD 20.384 2.536527 51.70
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/08 06:07 09944484 - EDWARD N 81043 10.51 1-NO LEAD 14.087 2.526625 35.59
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/09 06:07 09944484 - EDWARD N 81180 10.32 1-NO LEAD 13.277 2.442016 32.42
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/13 06:07 09944484 - EDWARD N 81316 10.59 1-NO LEAD 12.838 2.347934 30.14
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/14 06:05 09944484 - EDWARD N 81455 10.72 1-NO LEAD 12.962 2.347895 30.43
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/15 06:09 09944484 - EDWARD N 81593 10.79 1-NO LEAD 12.789 2.319388 29.66
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.25 Total Miles: 1129 Avg. MPG: 10.06 # Trans: 8 112.199 277.01
Vehicle: 1223 - UNIT 23 132773
140265-BIVI (BIVI) 10/13 12:48 09483160 - MAROCKA K 132899 6.89 1-NO LEAD 18.297 2.347911 42.96
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.34 Total Miles: 126 Avg. MPG: 6.89 # Trans: 1 18.297 42.96
Vehicle: 5810 - UNIT 5810 130471
48115-048115 10/03 09:29 09483320 - STEPHEN SI 134439 93.62 19-ULDIESE 42.383 3.015070 127.79
3700 GULL RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/07 16:00 09483320 - STEPHEN SI 134737 8.01 19-ULDIESE 37.182 3.147023 117.01
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
111257-111257 10/13 12:42 09944467 - SUSAN KEM 135164 62-DEF 5.242 4129000 21.64
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
111257-111257 10/13 12:46 09944467 - SUSAN KEM 135139 7.29 19-ULDIESE 55.119 2.769487 152.65
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.09 Total Miles: 4668 Avg. MPG: 34.66 # Trans: 4 139.926 419.09
Vehicle: 5885 - UNIT 5885 91055
140265-BIVI (BIVI) 10/02 07:57 09483319 - ARQULIA G 91224  6.73 19-ULDIESE 25.127 3.147219 79.08
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Printed by: Cindy Nower Page 4 of 6



CFSI-27565 7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Site Date

Card

Odom Mpg Product Qty Price Total $

Vehicle: 5885 - UNIT 5885

(continued)

140265-BIVI (BIVI)
1250 S DRAKE RD, KALAMAZOO, MI

10/09 07:55 09483319 - ARQULIA G 91386

5.99 19-ULDIESE
Misc: 00000000

27.045 3.147290 85.12

Fuel CPM: 0.50 Total Miles: 331

Vehicle: 5920 - BUS 5920

Avg. MPG: 6.34 # Trans: 2 52.172 164.20

59609

140265-BIVI (BIVI)
1250 S DRAKE RD, KALAMAZOO, Ml

10/06 15:32 09944462 - NICOLE HA 59890

6.92 19-ULDIESE
Misc: 00000000

40.589 3.147319 127.75

Fuel CPM: 0.45 Total Miles: 281 Avg. MPG: 6.92 # Trans: 1 40.589 127.75
Vehicle: 5921 - BUS 5921 92182
140265-BIVI (BIVI) 10/02 11:04 09483479 - TAMMY CO 92324  7.42 19-ULDIESE 19.128 3.147223 60.20
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
62163-BG1H (BG1H) 10/03 10:55 09483479 - TAMMY CO 92394  6.80 19-ULDIESE 10.300 3.142849 32.37
2375 SPRINKLE RD, KALAMAZOO, MI Misc: 00000000
98712-H7 (H7) 10/03 12:05 09483479 - TAMMY CO 92396 62-DEF 1.100 2.929000 3.22
3601 Covington Rd., Kalamazoo, M Misc: 00000000
48115-048115 10/08 10:47 09483479 - TAMMY CO 92593  7.00 19-ULDIESE 28.444 3.015082 85.76
3700 GULL RD, KALAMAZOQOO, MI Misc: 00000000
98712-H7 (H7) 10/09 11:52 09483479 - TAMMY CO 92644 62-DEF 3.120 2.929000 9.14
3601 Covington Rd., Kalamazoo, Ml Misc: 00000000
48115-048115 10/15 10:52 09483479 - TAMMY CO 92844  6.89 19-ULDIESE 36.444 2.958137 107.81
3700 GULL RD, KALAMAZQOO, MI Misc: 00000000
Fuel CPM: 0.43 Total Miles: 662 Avg. MPG: 7.02 # Trans: 6 98.536 298.50
Total By Product
[State [Product [ Quantity | Net | FET | SET [  Local | SST [ Gross |
MI 1 - UNLEADED 593.497 1,447.67 0.00 0.00 10.06 0.00 1,457.73
REGULAR GASOLINE
MI 19 - ULTRA LOW DIESEL 508.851 1,520.87 0.00 0.00 8.73 0.00 1,529.60
MI 62 - DEF 15.100 57.28 0.00 0.00 0.00 0.00 57.28
Total: 1,117.448 3,025.82 0.00 0.00 18.79 0.00 3,044.61
Total By Vehicle
[Vehicle |Quantity l Net l FET l SET |l Local | SST |  Gross |
0404 - BUS 404 47172 140.73 0.00 0.00 0.80 0.00 141.53
0405 - BUS 405 145.556 433.40 0.00 0.00 2.41 0.00 435.81
1032 - UNIT 32 57.299 141.81 0.00 0.00 0.99 0.00 142.80
1033 - UNIT 33 41.371 103.17 0.00 0.00 0.71 0.00 103.88
1039 - UNIT 39 113.369 275.28 0.00 0.00 1.89 0.00 27717
1040 - UNIT 40 80.904 198.03 0.00 0.00 1.38 0.00 199.41
1122 - UNIT 22 103.363 255.64 0.00 0.00 1.77 0.00 257.41
1126 - UNIT 26 66.695 155.97 0.00 0.00 1.12 0.00 157.09
1138 - UNIT 38 112.199 275.12 0.00 0.00 1.89 0.00 277.01
1223 - UNIT 23 18.297 42.65 0.00 0.00 0.31 0.00 42.96
5810 - UNIT 5810 139.926 416.78 0.00 0.00 2.31 0.00 419.09
5885 - UNIT 5885 52.172 163.30 0.00 0.00 0.90 0.00 164.20
5920 - BUS 5920 40.589 127.05 0.00 0.00 0.70 0.00 127.75
5921 - BUS 5921 98.536 296.89 0.00 0.00 1.61 0.00 298.50
Total: 1,117.448 3,025.82 0.00 0.00 18.79 0.00 3,044.61

Printed by: Cindy Nower
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Printed by: Cindy Nower

CFSI-27565

Invoice Summary

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Invoice No#: CFSI-27565

Invoice Date: 10/15/2025

Subtotal Amount

Fee Amount

Total Invoice Amount:

Discount (if Paid by 10/30/2025):

Total due if paid by 10/30/2025:

Discount based upon eligible gallons of

From Thru Rate

0 999999999 0.020000

Terms: NET 15 DAYS
Due by 10/30/2025

3,044.61
16.20
3,060.81
0.48
3,060.33
24.088000

My Eligible Gallons : 24.088000

Page 6 of 6



J & H Oil Co.

doryr IIL y == As of: 10/31/2025
2696 CHICAGO DR.SW .
PO BOX 9464 Customer No: 7001821
WYOMING, MI, 49509 Terms NET 15 DAYS
616-534-2181 Balance Due by 11/15/2025 7,036.99
Discount (if Paid by 11/15/2025): 3.13
Balance if discount earned 7,033.86

Customer Statement

Amount enclosed: $

Make Check Payable to:

J & H Oil Co.
KALAMAZOO REGIONAL EDUC SERVICES 2696 CHIGAGO DR.SW
1819 E. MILHAM 38-1709020 PO BOX 9464

KALAMAZOO, MI, 49002, USA

- - - Detach Here - - -

WYOMING, M, 49509

Date Invoice Number Tran Type Comment/Ref# Total Amount Amount Paid Running Balance
10/15/2025 Balance 0.00 6,370.37
Forward
174075

10/23/2025 RCV-41536 Payment 0.00 3,312.13 3,058.24
10/31/2025 CFSI-27847 Invoice 3,978.75 0.00 7,036.99
Total Records: 3 Grand Total: 3,978.75 3,312.13 7,036.99
From Thru Rate
0 999999999 0.020000
Balance Due by 11/15/2025 7,036.99
Discount (if Paid by 11/15/2025): 3.13
Discount based upon eligible quantity of 156.021000
Balance if discount earned 7,033.86

Important

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

Current 1-10 Days 11-30 Days 31-60 Days 61-90 Days Over90Days Credits Prepayments Balance Due
3,978.75 3,060.81 0.00 0.00 0.00 0.00 -2.57 0.00 7,036.99

Printed by: Cindy Nower

Page 1 of 6




CFSI-27847 7001821 - KALAMAZOO REGIONAL EDUC SERVICES
J & H Qil Co. LU o, 2= H
5666 CHIGAGO DR SW Invoice - CFSI-27847
PO BOX 9464 Customer #:7001821
WYOMING, MI, 49509 10/31/2025
616-534-2181
Bill To: KALAMAZOO REGIONAL EDUC SERVICES
1819 E. MILHAM 38-1709020
KALAMAZOO, MI, 49002, USA
Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 0404 - BUS 404 46159
98710-098710 10/16 15:21 09483469 - NICHOLE D 46427 6.89 53-ULDIESE 38.898 2.746623 106.84
3320 RAVINE ROAD, KALAMAZOO, MI Misc: 00000000
98710-098710 10/24 15:15 09483469 - NICHOLE D 46709 6.37 53-ULDIESE 44.263 2.765491 122.41
3320 RAVINE ROAD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.42 Total Miles: 550 Avg. MPG: 6.61 # Trans: 2 83.161 229.25
Vehicle: 0405 - BUS 405 68638
98712-H7 (H7) 10/20 11:50 09944444 - LATINA TUC 68945 99.99 53-ULDIESE 1.810 2.464704 4.46
3601 Covington Rd., Kalamazoo, M Misc: 00000000
98712-H7 (H7) 10/20 11:55* 09944444 - LATINA TUC 68945 00.00 53-ULDIESE 36.550 2.461513 89.97
3601 Covington Rd., Kalamazoo, Ml Misc: 00000000
111257-111257 10/24 12:15 09944444 - LATINA TUC 69339 7.88 53-ULDIESE 50.014 2.769604 138.52
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
204239-BJGG (BJGG) 10/29 12:13 09944444 - LATINA TUC 69657 7.59 53-ULDIESE 41.870 3.048509 127.64
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
Fuel CPM: 0.35 Total Miles: 1019 Avg. MPG: 7.82 # Trans: 4 130.244 360.59
Insufficent/innacurate data to calculate MPG
Vehicle: 1032 - UNIT 32 162897
140265-BIVI (BIVI) 10/17 13:05 09944478 - HEATHER L 163029 6.25 1-NO LEAD 21.114 2.253403 47.58
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 14:58 09944478 - HEATHER L 163156 6.24 1-NO LEAD 20.350 2.631015 53.54
1250 S DRAKE RD, KALAMAZQO, Ml Misc: 00000000
140265-BIVI (BIVI) 10/28 15:01 09944478 - HEATHER L 163278 6.24 1-NO LEAD 19.553 2.593346 50.71
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.40 Total Miles: 381 Avg. MPG: 6.24 # Trans: 3 61.017 151.83
Vehicle: 1039 - UNIT 39 96257
415123-BJ0Q (BJOQ) 10/17 07:15 09944441 - DONNA HAR 96420 8.84 1-NO LEAD 18.448 2.165113 39.94
208 RIVER STREET, KALAMAZOO, Ml Misc: 00000000
415123-BJ0Q (BJOQ) 10/20 07:13 09944441 - DONNA HAR 96533 9.24 1-NO LEAD 12.229 2.146245 26.25
208 RIVER STREET, KALAMAZOO, Ml Misc: 00000000
415123-BJ0Q (BJOQ) 10/21 07:12 09944441 - DONNA HAR 96640 9.79 1-NO LEAD 10.924 2.636811 28.80
208 RIVER STREET, KALAMAZOQOO, MI Misc: 00000000
Printed by: Cindy Nower Page 2 of 6



CFSI-27847

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 1039 - UNIT 39 (continued)
415123-BJ0Q (BJOQ) 10/22 07:15 09944441 - DONNA HAR 95751 00.00 1-NO LEAD 14.708 2.636811 38.78
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/23 07:15 09944441 - DONNA HAR 69874 00.00 1-NO LEAD 12.759 2.636811 33.64
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/24 07:15 09944441 - DONNA HAR 96985 00.00 1-NO LEAD 12.356 2.636811 32.58
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/27 07:14 09944441 - DONNA HAR 97091 9.01 1-NO LEAD 11.769 2.617943 30.81
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/28 07:14 09944441 - DONNA HAR 97196  8.91 1-NO LEAD 11.780 2.504736 29.51
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/29 07:14 09944441 - DONNA HAR 97296  8.43 1-NO LEAD 11.857 2.504736 29.70
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
415123-BJ0Q (BJOQ) 10/30 07:14 09944441 - DONNA HAR 97402  8.74 1-NO LEAD 12.122 2.391528 28.99
208 RIVER STREET, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.13 Total Miles: 1145 Avg. MPG: 19.12 # Trans: 10 128.952 319.00
Insufficent/innacurate data to calculate MPG
Vehicle: 1040 - UNIT 40 79208
140265-BIVI (BIVI) 10/17 15:24 09483470 - SCOTT WIL 79355  7.25 1-NO LEAD 20.285 2.253555 45.71
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 10:34 09944442 - TAMELA ST 79495  6.94 1-NO LEAD 20.187 2.631151 53.12
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/27 07:30 09483470 - SCOTT WIL 79652  7.28 1-NO LEAD 21.579 2.602806 56.17
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/29 15:34 09483470 - SCOTT WIL 79798  7.59 1-NO LEAD 19.237 2.584012 49.71
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
Fuel CPM: 0.35 Total Miles: 590 Avg. MPG: 7.26 # Trans: 4 81.288 204.71
Vehicle: 1122 - UNIT 22 105098
111257-111257 10/16 12:05 09944481 - MICHAEL B 105265 9.10 1-NO LEAD 18.351 2.167972 39.78
5233 S 9TH ST, KALAMAZOO, Ml Misc: 00000000
140265-BIVI (BIVI) 10/20 10:51 09944481 - MICHAEL B 105438 8.32 1-NO LEAD 20.802 2.640409 54.93
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 11:35 09944481 - MICHAEL B 105640 8.62 1-NO LEAD 23.445 2.630864 61.68
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
111257-111257 10/24 11:52 09944481 - MICHAEL B 105800 8.65 1-NO LEAD 18.487 2.546109 47.07
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/28 10:57 09944481 - MICHAEL B 105969 8.69 1-NO LEAD 19.456 2.593161 50.45
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/30 11:39 09944481 - MICHAEL B 106142 8.75 1-NO LEAD 19.761 2.441766 48.25
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.29 Total Miles: 1044 Avg. MPG: 8.68 # Trans: 6 120.302 302.16
Vehicle: 1126 - UNIT 26 125158
204239-BJGG (BJGG) 10/20 09:09 09944463 - ZIENA MCMI 125355 8.80 1-NO LEAD 22.386 2.099075 46.99
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/21 15:55 09944463 - ZIENA MCMI 125479 8.84 1-NO LEAD 14.024 2.589641 36.32
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/23 09:15 09944461 - TYRONE BA 125603 8.00 1-NO LEAD 15.496 2.636811 40.86

507 W MILHAM ST, PORTAGE, MI

Printed by: Cindy Nower
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CFSI-27847

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 1126 - UNIT 26 (continued)
204239-BJGG (BJGG) 10/27 15:52 09944463 - ZIENA MCMI 125638 2.36 1-NO LEAD 14.840 2.438698 36.19
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
204239-BJGG (BJGG) 10/29 08:20 09944463 - ZIENA MCMI 125843 15.77 1-NO LEAD 12.998 2.400962 31.21
507 W MILHAM ST, PORTAGE, MI Misc: 00000000
Fuel CPM: 0.28 Total Miles: 685 Avg. MPG: 8.59 # Trans: 5 79.744 191.57
Vehicle: 1138 - UNIT 38 81593
140265-BIVI (BIVI) 10/16 06:05 09944484 - EDWARD N 81729 10.71 1-NO LEAD 12.700 2.253567 28.62
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/17 10:56 09944484 - EDWARD N 81893 10.38 1-NO LEAD 15.799 2.253517 35.60
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/21 06:06 09944484 - EDWARD N 82048 10.42 1-NO LEAD 14.878 2.640981 39.29
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 06:06 09944484 - EDWARD N 82170 10.22 1-NO LEAD 11.943 2.630874 31.42
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/23 06:06 09944484 - EDWARD N 82310 10.01 1-NO LEAD 13.985 2.630437 36.79
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/24 07:13 09944484 - EDWARD N 82451 11.10 1-NO LEAD 12.697 2.631364 33.41
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/28 06:05 09944484 - EDWARD N 82673  9.86 1-NO LEAD 22.509 2.593262 58.37
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/29 06:05 09944484 - EDWARD N 82809 10.23 1-NO LEAD 13.296 2.593916 34.49
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/30 06:06 09944484 - EDWARD N 82948 10.33 1-NO LEAD 13.451 2.584030 34.76
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.25 Total Miles: 1355 Avg. MPG: 10.32 # Trans: 9 131.258 332.75
Vehicle: 1223 - UNIT 23 132899
98709-P5 (P5) 10/17 08:25 09944462 - NICOLE HA 133010 6.17 42-UNL ETH 18.000 2.129000 38.32
2601 North Burdick Street, Kalamazoo, Mi Misc: 00000000
98709-P5 (P5) 10/22 14:48 09944462 - NICOLE HA 133128 7.15 42-UNL ETH 16.500 2.569000 42.39
2601 North Burdick Street, Kalamazoo, Mi Misc: 00000000
140265-BIVI (BIVI) 10/28 12:50 09483160 - MAROCKA K 133284 6.80 1-NO LEAD 22.929 2.593062 59.46
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/30 12:46 09483160 - MAROCKA K 133367 6.33 1-NO LEAD 13.117 2.441748 32.03
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.37 Total Miles: 468 Avg. MPG: 6.63 # Trans: 4 70.546 172.20
Vehicle: 5810 - UNIT 5810 135139
48047-BI6H (BI6H) 10/16 08:29 09944467 - SUSAN KEM 135548 7.50 53-ULDIESE 54.536 3.010774 164.20
6434 GULL ROAD, KALAMAZQOO, MI Misc: 00000000
111257-111257 10/17 08:32 09944467 - SUSAN KEM 135676 62-DEF 2.290 4.129000 9.46
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
111257-111257 10/17 08:34 09944467 - SUSAN KEM 135676 6.17 53-ULDIESE 20.738 2.769421 57.43
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 05:42 09944467 - SUSAN KEM 136044 7.36 53-ULDIESE 50.014 2.958607 147.97
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
111257-111257 10/24 08:36 09944467 - SUSAN KEM 136366 6.66 53-ULDIESE 48.332 2.769670 133.86
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
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CFSI-27847

7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Site Date Card Odom Mpg Product Qty Price Total $
Vehicle: 5810 - UNIT 5810 (continued)
111257-111257 10/24 08:42 09944467 - SUSAN KEM 136366 62-DEF 2.926 4.129000 12.08
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
48047-BI6H (BI6H) 10/29 08:29 09944467 - SUSAN KEM 136767 6.97 53-ULDIESE 57.542 2.916434 167.82
6434 GULL ROAD, KALAMAZQOO, MI Misc: 00000000
48047-BI6H (BI6H) 10/30 14:11 09944442 - TAMELA ST 136975 7.63 53-ULDIESE 27.252 2.916434 79.48
6434 GULL ROAD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.41 Total Miles: 1836 Avg. MPG: 7.10 # Trans: 8 263.630 772.30
Vehicle: 5885 - UNIT 5885 91386
111257-111257 10/21 09:00 09483319 - ARQULIA G 91638 62-DEF 2.094 4129000 8.65
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
415056-BO1L (BO1L) 10/21 09:12 09483319 - ARQULIA G 91639  6.28 53-ULDIESE 40.309 2.765491 111.47
5250 S 9TH STREET, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/29 07:57 09483319 - ARQULIA G 91856  6.04 53-ULDIESE 35.908 3.147078 113.01
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.48 Total Miles: 470 Avg. MPG: 6.17 # Trans: 3 78.311 233.13
Vehicle: 5920 - BUS 5920 59890
140265-BIVI (BIVI) 10/17 15:10 09483320 - STEPHEN SI 60246  7.12 53-ULDIESE 50.014 2.958607 147.97
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/24 15:05 09483320 - STEPHEN SI 60495 6.66 53-ULDIESE 37.360 3.147126 117.58
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
111257-111257 10/28 09:54 09483320 - STEPHEN SI 60573 62-DEF 4.938 4.129000 20.39
5233 S 9TH ST, KALAMAZOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/30 15:14 09483320 - STEPHEN S| 60676  6.47 53-ULDIESE 27.986 3.052555 85.43
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
Fuel CPM: 0.45 Total Miles: 786 Avg. MPG: 6.81 # Trans: 4 120.298 371.37
Vehicle: 5921 - BUS 5921 92844
140265-BIVI (BIVI) 10/17 11:05 09483479 - TAMMY CO 93001 7.30 53-ULDIESE 21.494 2.958793 63.60
1250 S DRAKE RD, KALAMAZQOO, MI Misc: 00000000
140265-BIVI (BIVI) 10/22 11:11 09483479 - TAMMY CO 93195  6.73 53-ULDIESE 28.837 2.958285 85.31
1250 S DRAKE RD, KALAMAZOO, MI Misc: 00000000
48115-048115 10/24 10:56 09483479 - TAMMY CO 93333 13.45 53-ULDIESE 10.259 3.147465 32.29
3700 GULL RD, KALAMAZOO, MI Misc: 00000000
48115-048115 10/30 10:46 09483479 - TAMMY CO 93582  5.16 53-ULDIESE 48.267 2.873301 138.69
3700 GULL RD, KALAMAZQOO, MI Misc: 00000000
Fuel CPM: 0.43 Total Miles: 738 Avg. MPG: 6.78 # Trans: 4 108.857 319.89
Total By Product
[State [Product [ _Quantity | Net | FET | SET [ Local SST [ Gross |
MI 1 - UNLEADED 638.607 1,582.74 0.00 0.00 10.77 0.00 1,593.51
REGULAR GASOLINE
MI 42 - UNL 10% Ethanol 34.500 80.13 0.00 0.00 0.58 0.00 80.71
MI 53 - ULTRA LOW DSL #2 772.253 2,222.68 0.00 0.00 13.27 0.00 2,235.95
MI 62 - DEF 12.248 50.58 0.00 0.00 0.00 0.00 50.58
Total: 1,457.608 3,936.13 0.00 0.00 24.62 0.00 3,960.75
Total By Vehicle
[Vehicle [Quantity | Net | FET | SET [ __Local SST [__Gross |
0404 - BUS 404 83.161 227.83 0.00 0.00 1.42 0.00 229.25
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CFSI-27847 7001821 - KALAMAZOO REGIONAL EDUC SERVICES

Total By Vehicle (continued)

[Vehicle [Quantity ]| Net I FET I SET [ Local ] SST [ Gross |
0405 - BUS 405 130.244 358.34 0.00 0.00 2.25 0.00 360.59
1032 - UNIT 32 61.017 150.80 0.00 0.00 1.03 0.00 151.83
1039 - UNIT 39 128.952 316.86 0.00 0.00 214 0.00 319.00
1040 - UNIT 40 81.288 203.32 0.00 0.00 1.39 0.00 204.71
1122 - UNIT 22 120.302 300.13 0.00 0.00 2.03 0.00 302.16
1126 - UNIT 26 79.744 190.24 0.00 0.00 1.33 0.00 191.57
1138 - UNIT 38 131.258 330.51 0.00 0.00 2.24 0.00 332.75
1223 - UNIT 23 70.546 171.01 0.00 0.00 1.19 0.00 172.20
5810 - UNIT 5810 263.630 767.85 0.00 0.00 4.45 0.00 772.30
5885 - UNIT 5885 78.311 231.82 0.00 0.00 1.31 0.00 233.13
5920 - BUS 5920 120.298 369.39 0.00 0.00 1.98 0.00 371.37
5921 - BUS 5921 108.857 318.03 0.00 0.00 1.86 0.00 319.89

Total: 1,457.608 3,936.13 0.00 0.00 24.62 0.00 3,960.75

Invoice Summary

Invoice No#: CFSI-27847 Terms: NET 15 DAYS

Invoice Date: 10/31/2025 Due by 11/15/2025

Subtotal Amount 3,960.75
Fee Amount 18.00
Total Invoice Amount: 3,978.75
Discount (if Paid by 11/15/2025): 3.13
Total due if paid by 11/15/2025: 3,975.62
Discount based upon eligible gallons of 156.021000
From Thru Rate

0 999999999 0.020000 My Eligible Gallons : 156.021000
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Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: Bethany Foote Card No:  XXX-XX-

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.

PURCHASES
Date Vendor Description/Purpose Amount Budget Unit Account Receipt
Attached?
Monks Taproom Dinner for Head Start Policy Council Parent to

09/24/25 25.20 ' Yes
attend MHSA Fall Assembly ¥ (M0 21) o 0990

09/25/25 Pangeas Pizza Dinner for Head Start Policy Council Parent to 50.35 _
attend MHSA Fall Assembly 3 (4031 )0y 090

Total of Amount of Purchases $ 75.55
Summary by Budget Unit and Account:
Budget Unit Account Total Budget Unit Account Total

Wdoliz poo | S9a0 71555

18

*Cut Off Date is the 21st of Each Month
Employee Signature: M_M Supervisor Signature: W



Account Information

Account Statement

Reporting Period:; 08/28/2025 -- 09/2712025

Name Foote, Bethany Corporation Kalamazoo Regional Edu Serv Agency

Employee ID BFOOTE Account Status Open

Statement Highlights

Statement Date 09/27/2025

(MM/DD/YYYY) Currency US Dollar

Account # 556390XXXXXX9192

Account Limit 3,000.00

Account Balance 75.55

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

Memo General Ledger Codes

613729131 09/25/2025  09/24/2025 5813 TST 7 MONKS TAPROOM - TRAVERSE 022926 N 0.00 25.20
CITY Ml

614101481 09/26/2025 09/26/2025 5612 TST PANGEAS PIZZA TRAVERSE CITY 081532 N 0.00 50.35

Statement Summary

Purchases 75.55
Cash Advances 0.00
Other Charges 0.00

Mi

Fees

0.00

Payments
Adjustments

Transaction Count; 2

0.00 Previous Balance 0.00
0.00 Total Credits 0.00
Total Debits 75.55

New Account Balance 75.55



W KALAMAZOO RESA KALAMAZOO RESA
.'#2 Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Bethany Foote Classroom/Site: - South Street, Head Start
Name on Card: Bethany Fooe Date of Request:  September 24, 2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health li] Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

:l Community of Care D Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

lease provide a description and justification for purchase.

VIHSA Fall Assembly Parent Representative Meal - Night 1

Sstimated Cost: $ 25.20

3udget:
I:] Program Operations D Training & Technical Assistance

D Outside Grant |:| Community Donations

Approval:
I:‘ Approved D Denied and Reason

Administrator Signature and Date: W

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




G Outlook

Receipt for Order #63 at 7 Monks Taproom - TC

From 7 Monks Taproom - TC <no-reply@toasttab.com>
Date Wed 9/24/2025 6:31 PM
To  Bethany Foote <bethany.foote@kresa.org>

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

Thank you for your order. Below is a receipt for your recent visit to 7 Monks Taproom - TC.
trouble viewing_this email?

)
seven g wows

7 Monks Taproom - TC
128 S Union St
Traverse City, Ml 49684

Server: Elsa F

Check #63

Guest Count: 1

Ordered: 9/24/25 6:29 PM
1 Greasy Spoon

Double Smash Burger $16.50
No Onion

Rpic

1 Fountain Lemonade $3.50
Subtotal $20.00
Tax $1.20
Tip $4.00
Total $25.20
Input Type C (EMV Chip Read)
Mastercard XXXXXXXX9192

Time 6:30 PM



Transaction Type Sale

Authorization Approved
Approval Code 022926
Payment ID PHhPWSsTPnKcb
Application ID A0000000041010
Application Label Mastercard
Terminal ID 1f723622dc17503a
Card Reader BBPOS

BETHANY FOOTE

Powered by Toast

Download the Local by Toast app
Food you love without the wait.

> éobéle Play

& App Store

© Toast, Inc. 2025. All Rights Reserved.



" KALAMAZOO RESA KALAMAZOO RESA
.4, Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Bethany Foote Classroom/site:  South Street, Head Start
Name on Card: Bethany Foote Date of Request:  September 25, 2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health ‘ lil Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations

(PD, Trainings. Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care D Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

MHSA Fall Assembly Parent Representative Meal #2

Estimated Cost: $50.35

Budget:
D Program Operations D Training & Technical Assistance

D Outside Grant |—_—| Community Donations

Approval:
D Approved D Denied and Reason

Administrator Signature and Date:

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



ﬁ Outlook

Tell us how we did! Receipt for Order #27 at Pangea's Pizza - 135 E Front St

From Pangea's Pizza - 135 E Front St <no-reply@toasttab.com>
Date Thu 9/25/2025 6:59 PM
To  Bethany Foote <bethany.foote@kresa.org>

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

links. **#*

Thank you for your order. Below is a receipt for your recent visit to Pangea's Pizza.
trouble viewing_this email?

PANGEA'S

Pangea's Pizza
135 E Front St
Traverse City, Ml 49684

Server: Anabeth C

Check #27 Table B2
Guest Count: 4

Ordered: 9/25/25 5:58 PM
1 Regular

Northvyoods - $4.49
Fountain

Beverages**



Black Cherry
Cream
110" Pangea's
Deluxe*
Whole**
NO Red Onions
NO Mushrooms
Banana Pepper
1 6¢t. Wings*
Plain
Bbq Sauce On
Side
Parm Sauce On
Side

Subtotal
Tax

Tip

Total

Input Type
Mastercard
Time

Transaction Type
Authorization
Approval Code
Payment ID
Application ID
Application Label
Terminal 1D

Card Reader

$18.99

$1.99
$14.49

$39.96
$2.40
$7.99
$50.35

C (EMV Chip Read)

XXXXXXXX9192
6:58 PM

Sale

Approved
081532
bj7gtgsqXkHs
A0000000041010
Mastercard

a3e75c¢9a80511198

BBPOS

BETHANY FOOTE

Powered by Toast

Download the Local by Toast app

Food you love without the wait.

& App Store

GET ITON

»* Google Play



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: EARLY CHILDHOOD PROGRAM CARD #1 Card No:  XXX-XX- 5382

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.

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

09/26/25 GRAND TRAVERSE HOTEL ACCOMMODATIONS FOR AMBER $272.48 650283000 3210 |Yes

MORRIS TO ATTEND MHSA FALL
HAMPTON INN HOTEL ACCOMMODATIONS FOR STACY

10/16/25 ’ 611.60 Y

CARLA, MAURA AND JUILE TO ATTEND $ 650283000 3210 es
Total of Amount of Purchases $884.08
Summary by Budget Unit and Account:
Budget Unit Account Total Budget Unit Account Total

650283000 3210 884.08

*Cut Off Date is the 21st of Each Month

Employee Signature: (QW Supervisor Signature: W




Account Statement

Reporting Period: 09/28/2025 -- 10/27/2025
Account Information

Name Department, Early Childhood Ctr Corporation Kalamazoo Regional Edu Serv Agency
Employee ID EARLYCHILDHOOD Account Status Open

Statement Highlights

Statement Date 10/27/2025

(MM/DD/YYYY) Currency US Dollar

Account # 556390XXXXXX5382

Account Limit 1,500.00

Account Balance 884.08

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount
Memo General Ledger Codes

614460907 09/29/2025 09/26/2025 7011 GRAND TRAVERSE RESORT ACME MI 071989 N 0.00 272.48
617880400 10/20/2025 10/16/2025 3665 HAMPTONINN & SUTESP 020006 TN T, 4002 T 611.60

PITTSBORO NC

Transaction Count: 2

Statement Summary

Purchases 884.08  Fees 0.00 Payments 0.00 Previous Balance 0.00
Cash Advances 0.00 Adjustments 0.00 Total Credits 0.00
Other Charges 0.00 Total Debits 884.08

New Account Balance 884.08



WW KALAMAZOO RESA KALAMAZOO RESA

\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: AMBER MORRIS Classroom/Site: SOUTH STREET
Name on Card: EARLY CHILDHOOD CARD 2 Date of Request: 9.26.25
Service Area Purchase Applies To:
ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health D Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

HOTEL ACCOMMODATIONSF FOR AMBER TO ATTEND MHSA FALL ASSEMBLY

Estimated Cost: $ 300

Budget:
D Program Operations E Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
@ Approved D Denied and Reason

Administrator Signature and Date:

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




Arrival Date:

09/24/2025

Departure Date: 09/26/2025

Name: AMBER MORRIS
Address: 1819 E. MILHAM

PORTAGE Ml 49002
Email: AMBER.MORRIS@KRESA.ORG

Account #: MIHSA25

Grand Traverse Resort and Spa

Confirmation:

5YNCR

************91 92

CiClerk  Cl: MCORETTI PO Box 404
coClerk CO: GTBOOK Acme MI 49610
Room #: HT 417 Resv 458510004378 Page 1 0f 1
Date Reference Description Charges Credits Balance
09/24/2025 APPLIED DEPOSIT 189.00 189.00-
rrkkp 5380
09/24/2025 |HT 417 RESORT FEE 20.95 168.05-
NIGHTLY RESORT FEE
09/24/2025 |HT 417 ROOM CHARGE HT 417 189.00
MICHIGAN STATE TAX 11.34
TOURISM ASSESSMENT 9.45 41.74
09/25/2025 |HT 417 RESORT FEE 20.95 62.69
NIGHTLY RESORT FEE
09/25/2025 |HT 417 ROOM CHARGE HT 417 189.00
MICHIGAN STATE TAX 11.34
TOURISM ASSESSMENT 9.45 272.48
09/26/2025 MASTERCARD FRONT DESK 272.48

Guest Signature

Total Invoice Amount Due

.00

| agree that my liability for this bill is not waived, and agree to be held personally liable in the event that the indicated person, company or
association fails to pay for any part or the full amount of these charges.




WW KALAMAZOO RESA KALAMAZOO RESA

\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Stacy K Classroom/Site: Commons
Name on Card: EARLY CHILDHOOD CARD 1 Date of Request: 10.21.25
Service Area Purchase Applies To:
ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health D Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

HOTEL ACCOMMODATIONSF FOR STACY, MAURA, JULIE AND CARLA TO ATTEND TEEACH
TRAINING

Estimated Cost: $ 300

Budget:
D Program Operations E Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
@ Approved D Denied and Reason

Administrator Signature and Date:

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




Hampton Inn and Suites by Hilton - Pittsboro, NC

Date Range: 2025-10-12 - 2025-10-16

(7/(“7”1;0'5010 324 Freedom Parkway, Pittsboro 27312 US Tax#/ID# :
JAy 9195424284
RDUPO_hampton_Suites@hilton.com
Guest Folio
Confirmation Number - 91641603

Primary Guest
Guest Name Kambestad, Stacy
Address 1819 E Milham Ave
City, State, Zip Code Portage MI 49002
Country us
Stay Details Company Details Other Details
Check In Date Oct 12, 2025 | Name Tax Invoice
Check Out Date Oct 16, 2025 | Tax#/ID# Tax/Fee NO
Room NQRU - 429 | PO Number Exemption
Source OTHER | Account Name Tax/Fee
Guests 1/0 Exempt Date

Travel Agent

IATA

Name
Date Type Description Amount
Oct 12, 2025 Charge GUEST ROOM $139.00
Oct 12, 2025 Tax RM STATE TAX $13.90
Oct 13, 2025 Charge GUEST ROOM $139.00
Oct 13, 2025 Tax RM STATE TAX $13.90
Oct 14, 2025 Charge GUEST ROOM $139.00
Oct 14, 2025 Tax RM STATE TAX $13.90
Oct 15, 2025 Charge GUEST ROOM $139.00
Oct 15, 2025 Tax RM STATE TAX $13.90
Oct 16, 2025 Payments MASTER-7590 ($611.60)

Type Amount
GUEST ROOM $556.00
RM STATE TAX $55.60
CREDIT CARD ($611.60)
Folio Balance $0.00

Reservations
www.hamptoninnsuites.com or
1-800-HAMPTON

Check In Time 08:23 PM
Check Out Time 04:25 AM

The on-line eFolio is a courtesy informational service, subject to and Site Usage; actual folio

kept in hotel records: www.privacy.hilton.com
Page1/1



Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: EARLY CHILDHOOD PROGRAM CARD #2 Card No:  XXX-XX- 3689

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.

PURCHASES
Date Vendor Description/Purpose Amount Budget Unit Account Receipt
Attached?
10/03/25 TEACHSTONE CLASS RECERTIFICATION FOR RACHEL ST $ 150.00 023221000 3210 Yes
JOHN
DOUBLETREE HOTEL ACCOMMODATIONS FOR LAURA
10721725 AND CAMILLE TO ATTEND A CONFERENCHH s19097 1650283000 3210 ves
LITTLE CAESARS DINNER FOR WEST CAMPUS PARENT
10/23/25 DEETING $47.04 640311000 3190.112%es

Total of Amount of Purchases $ 388.01

Summary by Budget Unit and Account:

Budget Unit Account Total Budget Unit Account Total
650283000 3210 190.97
023221000 3210 150.00
640311000 3190.112 47.04

*Cut Off Date is the 21st of Each Month

Employee Signature: (QW Supervisor Signature: W




Account Statement
Reporting Period: 09/28/2025 -- 10/27/2025
Account Information

Name Dept2, Early Childhood Ct2 Corporation Kalamazoo Regional Edu Serv Agency
Employee ID RROBERTS2 Account Status Open

Statement Highlights

Statement Date 10/27/2025

(MM/DD/YYYY) Currency US Dollar

Account # 556390XXXXXX3689

Account Limit 1,500.00

Account Balance 388.01

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

Memo General Ledger Codes

615480707 10/06/2025  10/03/2025 8299 TEACHSTONE INC CHARLOTTESVIL 011956 N 0.00 150.00
VA

618485213 10/22/2025 10/21/2025 3692 DOUBLETREE HOTELSLANSING MI 045785 oroes499 N T g0 T 190.97

618931463 10/24/2025 10/23/2025 5814 LITTLE CAESARS 364700 oteats T T e T aroa
KALAMAZOO Ml

Transaction Count: 3



Statement Summary

Purchases
Cash Advances
Other Charges

Account Statement

Reporting Period: 09/28/2025 -- 10/27/2025

388.01 Fees 0.00 Payments 0.00 Previous Balance
0.00 Adjustments 0.00 Total Credits
0.00 Total Debits

New Account Balance

0.00
0.00
388.01
388.01



WW KALAMAZOO RESA KALAMAZOO RESA

\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel St John Classroom/Site:  GSRP KRESA Commons
Name on Card: Date of Request: 10/3/2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

CLASS Recertification

Estimated Cost: $ 150.00

Budget:
D Program Operations E Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
@ Approved D Denied and Reason

Administrator Signature and Date: W

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




To: Rachel St John <rachel.stiohn@kresa.org>
Subject: Transaction Receipt from TEACHSTONE INC for $150.00 (USD)

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

links.***

Description: Your Order From Teachstone Store (181760)
Invoice Number 181760

Billing Information Shipping Information

Rachel Roberts RACHEL ST JOHN
KALAMAZOO RESA KRESA

1819 E MILHAM AVE 6634 BELA AVE

PORTAGE, Michigan 49002 KALAMAZOO, Michigan 49009
USA USA

rachel.stiohn@kresa.org
269-250-9200

Total: $150.00 (USD)

Date/Time: 3-Oct-2025 10:51:19 EDT
Transaction ID: 81238567072

Payment Method: MasterCard xxxx3689
Transaction Type: Purchase

Auth Code: 011956

TEACHSTONE INC
CHARLOTTESVILLE, VA 22911
us

contact@teachstone.com



WW KALAMAZOO RESA KALAMAZOO RESA

\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: CAMILE AND LAURA Classroom/Site: SOUTH STREET
Name on Card: EARLY CHILDHOOD PURCH CARD 2 Date of Request: 10.21.25
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

CAMILLE WALKER AND LAURA MORCUS ATTEND A SUMMIT ON ENDING HOMLESSNESS

Estimated Cost: $ 190.97

Budget:
D Program Operations E Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
@ Approved D Denied and Reason

Administrator Signature and Date: (QW

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




Date Range: 2025-10-20 - 2025-10-21

DoubleTree by Hilton Lansing us Tax#/ID# :
111 North Grand Avenue, Lansing 48933
- ."EEBEE landt_dt_hotel@hilton.com : ;
Guest Folio
~onfirmation Number - 97065499
Guest Name Morcus, Laure | Camille Walker
Address ) E Milham Ave ) i
City, State, Zip Code 49002
Country
Stay Details Other Details
Check In Date Tax Invoice
Check Out Date Tax/Fee NO
Room Exemption
Source Tax/Fee
Guests Exempt Date
3 Travel Agent
i IATA
Name

Date Amount
Oct 20, 2025 $169.00
Oct 20, 2025 g, $10.14
Oct 20,2025 ; pags 1,
Oct 20, 2025 Fee

 Oet 21, 2025

|




Service Cent:
KALAMAZOO RESA 1§:‘9"E.eM;l?a:1rAve. o Portage, MI149002 KALAMAZOO RESA
INSPIRING EDUCATIONAL EXCELLENCE [P Ei e 'H ead Sta rt

Pre-Purchase Purchasing Card Request Form

Name of Requester: Camille Walker Classroom/Site:  Parent Meeting Food
Name on Card: Rachel Roberts Date of Request: 10/22/25
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

From: Little Caesars

2 pepperoni pizzas, 1 cheese pizza, 1 sausage pizza, and 3 crazy bread with sauce.

Estimated Cost: $50

Budget:
D Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
D Approved D Denied and Reason

Administrator Signature and Date: W

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




Little Caesars
03647-00049

KALAMAZOO MI
Phone: (269) 345-7200

Order 116634

Oct 23, 2025, 3:23 PM
Promise Time: 10/23/2025 at 4:30 PM
Your Cashier Today is Franklin a0

Kamala - 123-4567
Sale

Qty. Ttems
1 Classic Ttalian Sausage
1 Classic Cheese
2 C(lassic Pepperoni
1 2 Crazy Comho Special
2 Crazy Bread
1 Crazy Sauce
1 Crazy Sauce
1 Crazy Combo
1 Crazy Bread
1 Crazy Sauce

Tten Count T e
Taxable Total $0.00
Non-Taxable To¢a1 $39.20

Subtotal $39.20
STATE $0.00
Tip $7.84

Total $47.04

Credit Card ‘ $47.04

CCO 3 e & 2

Card Holder DEPT2/EAR LDHOOD CT12
Authorization Code 16313
Approved Amount $47.04
Chip Indicator Chip Read - Gontac;
TID
Application Label Mastercard
oW NONE
: EBO0




Kalamazoo RESA

Staff: Kyle Fall

Card No:

Purchasing Card Reconciliation Form

XXX-XX- 5089

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.

PURCHASES
Date Vendor Description/Purpose Amount Budget Unit Account Receipt
Attached?
09/26/25 LOWES New trash cans for St Joe $57.48 660261000 | 5990-75% |ves
029261000 5990 -25%
09/26/25 TARGET Replacement filtered water pitcher St Joe 3 $ 33.99 ggggg] 888 2888-725;& Yes
905 |GULLMEADOWFARMS  |Purchased btled water o studenie st e famn] 33184 | 00110000 | 5600 25% "°°
003025 O A A o e i e moamens | ©5%7 | 030110000 | 2900 25% "*°
09/30/25 GULL MEADOWS FARM  |North Park's field trip to Gull Meadow farms $ 180.00 gggl 12888 g; (1) 8 ;g(‘://z Yes
10/29/25 EEIZ'C:)SSUSI\IICC)):\II_AIT_OR CDA Renewal for Wendy Sines $ 250.00 640118000 5110 VYeS
10/14/25 LOWES (20?321 g]; :’)Iay sand for Outdoor Sand table $7.96 84212 1 13888 g; (1) 8 Z 23 :ngzYes
Total of Amount of Purchases $567.24

Summary by Budget Unit and Account:

Budget Unit Account Total Budget Unit Account Total
640118000 5110 419.04 029261000 5990 22.87
025118000 5900 56.73

660261000 5990 68.60

*Cut Off Date is the 21st of Each Month

Employee Signature: Kyle Fall

Digitally signed by Kyle Fall
Date: 2025.11.12 10:40:18
-05'00'

Supervisor Signature: g é E &




Account Statement
Reporting Period: 09/28/2025 -- 10/27/2025
Account Information

Name Fall, Kyle Corporation Kalamazoo Regional Edu Serv Agency
Employee ID KFALL Account Status Open

Statement Highlights

Statement Date 10/27/2025

(MM/DD/YYYY) Currency US Dollar

Account # 556390XXXXXX5089

Account Limit 1,000.00

Account Balance 567.24

Tran ID Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount
Memo General Ledger Codes

614461068 09/29/2025  09/26/2025 5200 LOWES #00765 KALAMAZOO M| 051788 NA N 0.00 57.48
614461067 | 09/29/2025  09/26/2025 5411 TARGET 00009019 KALAMAZOO MI 062126 N 00 T 33.99
614677457 10/01/2025 09/30/2025 5411 SP GULL MEADOW FARMS RICHLAND 068799 N T 00T anea

614677381 10/01/2025  09/30/2025 5411 SP GULL MEADOW FARMS RICHLAND 023507 N 0.00 5.97



Account Statement

Reporting Period: 09/28/2025 -- 10/27/2025

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

Memo General Ledger Codes

614677380 10/01/2025  09/30/2025 5411 SP GULL MEADOW FARMS RICHLAND 097183 N 0.00 180.00
Mi

616335276 10M0/2025  10/09/2025 8699 FSP COUNCIL FORPROFES ortos6 TN 00T 250.00

WASHINGTON DC

617185129 10/15/2025  10/14/2025 5200 LOWES #00765 KALAMAZOO MI 040405 NA N 0.00 7.96

Transaction Count: 7

Statement Summary

Purchases 567.24  Fees 0.00 Payments 0.00 Previous Balance 0.00
Cash Advances 0.00 Adjustments 0.00 Total Credits 0.00
Other Charges 0.00 Total Debits 567.24

New Account Balance 567.24



" KALAMAZOO RESA @KALAMAZOO RESA
\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Toni Sergeant/Tricia Ryan  Classroom/Site: St Joe 3
Name on Card: Kyle Fall Date of Request: 9/24/2025
Service Area Purchase Applies To:
ERSEA D Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

New large Trash Can for St Joe 3

Estimated Cost: $ 40.80

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

W KALAMAZOO RESA Digitally signed by Rachel M Roberts
! DN: cn=Rachel M Roberts, o=Kalamazoo RESA, ou=Early Childhood,

Administrator Signature and Date: \(, Early Childhood email=rachel roberts@kresa.org, c=US

Date: 2025.09.30 12:45:48 -04'00'

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




LERRN HORE AT | OWES. CON/NYLONESREWARDS
LUWE'S HOME CENTERS, LLC
S1Z5 ST NATH STREET
KALANAZOO, M1 49009  (269) 345-2110

SRLE
SALES#: FSILANOY 5256576 TRANSH: 145079469 09-26-75

135502 44-GAL HCF BRUTE TRASH CA 57.48

SuBTuTAL: 57.48

TOTAL TAX: 0.00

INGUTCE 99567 ToTAL: 57.48
H/C: 57.46

HC: XXREXAXXXKXASUGY AHOUNT = 57.48 AUTHCD: 051766
CHIP REFID:076525567215 09/26/25 15:22:08
CUSTOKER CODE: N
[UR 066000800

I EBGO 910 AD00ODO0041010

STORE: 0765 TERNINAL: 25  0D9/26/2% 15:22:28
# OF ITEMS PURCHASED : 1
EXLLUGES FEES. SERVICES AMD SPECIAL ORDER TTEMS

LT

THANK YOU FOR SHOPPING LONE'S.
FOR FULL DETRILS UN GUR RETURN POLICY, VISIT
LUWES, COM/RETURNS
R URLTTEN COPY OF THE RETURN POLICY IS AUAI)ABLE
AT 0UK CUSTONER SERVICE DESK

HY LOWE'S REVARDS CREDT] CARDHOLDERS GET HORE .
FOR DETAILS VISIT LOWES.COH/MYLOWESREVARDS

*?w*iwwa*mmﬁ*m**mw#$+*%rw+$k+$£¢4$w*w##*a**#********41*1
SHARE YOUR rEEDBACK | ¥
ENTER FOR A CHANCE T0 BE *
ONE OF FIVE $500 WIHNERS DRAWN MONTHLY! ¥
TENTRE EN EL SORTED MENSUAL *
PARA SER UHD DE LOS CINCO GANADORES DE $5001 *
F
ENTER BY COMFLETING A SHORT SURVEY '
X
X

WITHIN ONE WEEK AT: wuw. lowes. con/survey
YOUR 1D 4955676 076472 698433

R I S S R VS



" KALAMAZOO RESA @KALAMAZOO RESA
\# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Toni Sergeant/Tricia Ryan  Classroom/Site: St Joe 3
Name on Card: Kyle Fall Date of Request: 9/24/2025
Service Area Purchase Applies To:
ERSEA D Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

Replacement filtered water pitcher St Joe 3

Estimated Cost: $32.99

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

W KALAMAZOO RESA Digitally signed by Rachel M Roberts
! DN: cn=Rachel M Roberts, o=Kalamazoo RESA, ou=Early Childhood,

Administrator Signature and Date: \(, Early Childhood email=rachel roberts@kresa.org, c=US

Date: 2025.09.30 12:47:20 -04'00'

Head Start/GSRP Administration Office | 422 E. South St,, Kalamazoo, MI 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.org
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TOTAL
ltems Price
Can Pop/Water $5.97
(3x $1.99)
Subtotal $6.97
Total $5.97
Transaction Record
Mastercard Purchase $5.97
AUTHORIZED
ACCT: ++ev viiv 11l 5089
AUTH:

pi_BSDSEVFles‘IKaWrW70P8kvs
Sep 30, 2025, 1217 PM

MID: 41781199002

SOURCE: Chip

TSI EBOO

Mastercard

{A()000000041010)

Verified by signature

Sep 30, 2025,12:17 M
Staff at register: Samantha N
Receipt: #70-3072

A




" KALAMAZOO RESA KALAMAZOO RESA

\'# Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Elaina Boryszczuk Classroom/Site: North Park
Name on Card: Kyle Fall Date of Request: 9/30/2025
Service Area Purchase Applies To:
ERSEA @ Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

Staff notified me that they purchased bottled water for students at the farm as Food Services did
not provide enough meals or anything to drink with the sack lunches.

Estimated Cost: $37.81

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
D Approved D Denied and Reason

Administrator Signature and Date:

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




ltems

Can Pop/Water
(16 x $1 99)

Subtotal

Total

Transaction Record

Mastercard Purchase
AUTHORIZED

BOCCT: wnas e2ee? .+ 5089
AUTH:

pi $bD6MHDk:&4\'\
Sep 30, 202512 13PM
MID 4\/8\\99002
SOURCE: Chip

1Sl ESUO

Master
(AOOO()OOOOMO\O)
varified by signature

T

gep 30,

a\NryOPthgw]u

20725, 12:13PM

staff atregisten: Nicole H

Receipt. #6 67-4

4368

AR



WV KALAMAZOO RESA KALAMAZOO RESA
.# Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Elaina Boryszczuk Classroom/Site: North Park
Name on Card: Kyle Fall Date of Request: 9/6/2025
Service Area Purchase Applies To:
ERSEA @ Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:

(Staff/Family lliness, Staff Appreciation, etc.)
Please provide a description and justification for purchase.

Elaina's classroom has been approved to take a field trip to Gull Meadow farms.
14 Children, 4 Adults = 18 x $9/person = $162

Will pay on site/day of - cost could be less if any students are absent

Estimated Cost: $ 162

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

W KALAMAZOO RESA Digitally signed by Rachel M Roberts
DN: cn=Rachel M Roberts, o=Kalamazoo RESA, ou=Early Childhood,

Administrator Signature and Date: \(, Early Childhood email=rachel roberts@kresa.org, c=US

Date: 2025.09.25 09:14:52 -04'00'

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



(SULL MEADOW
ATFARMS

TOTAL

$180.00

i N o PriCE
Towrs 180,00
Apple Orchardg

(20 x $9.00)

Subitotyl $H:30( 7
| I

Total o #180.00
Transaction Record

Mastercard Purchase $5180.00
AUTHORIZED

RECT: vome vopmpass 5089

ALJTH

,:).' SSDdHel GkedkaWry v lgyenG
Sep 30, 2025, 10:1 2 AM

MID: 417811990072

SOURCE Chig

EH0O

Mastercard

(AGGO000004 10 10}

Ventied by signature

[

Sep 30, 2025, 1012 AM
Stafl at reqister Bre O
Recept: #48-1545)

MR




WV KALAMAZOO RESA KALAMAZOO RESA

. Early Childhood 'Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Kyle Fall Classroom/Site: New Life 2
Name on Card: Kyle Fall Date of Request: 10/8/2025
Service Area Purchase Applies To:
ERSEA D Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

CDA renewal for Wendy Sines from CDA Councill

Estimated Cost: $250

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
D Approved D Denied and Reason
Digitally signed by Rachel M Roberts

Administrator Signature and Date: RaChel M RObertS Date: 2025.11.11 15-00-07 -05'00"

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




10/14/25, 8:49 AM Dashboard

WLalJUINL L L,

Message Details y
g monll B : Yourcvouncit—urec
—— S Fora Bette r, Faster, Easier E

Thank you for your Order Wendy
You will receive shipping confirmation and details as soon as your order have been shipped. ”s‘
No Tracking Information Available
Customer's Address
372 W Morrell St
Otsego, MI 49078-1222 -
(269) 217-8577
Wendys367@gmail.com
Order Information
Order # Product ID ; Tax Unit Price Quantity

] Product Name Options Total S & H

_________ v
Close

https://yourcouncil.org/cfprssa/f?p=STDSSA:1000:9659865166751: 1/4



10/14/25, 8:50 AM

Message Details

Receipt Number 920693
Receipt Date 10/09/2025

Bill To

Wendy A Sines

372 W Morrell St
Otsego, M| 49078-1222

Invoice Number  Product Area  Product Description
1892775 EC CDA Renewal Fee

Payment Information

Dashboard

Price  Quantity

250.00 1
Total Charges
Payment

Balance Due

Payment Date Paid By Paid With Account
10/09/2025 kyle fall Visa/Mastercard HXXXXXXXXXXXX5089

https://yourcouncil.org/cfprssa/f?p=STDSSA:1000:17315147329724:

Subtotal
250.00

250.00

250.00
0.00

Amount
250.00

Close

Select Language V

1/4



WV KALAMAZOO RESA KALAMAZOO RESA
.# Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Kyle Fall Classroom/Site: KRESA Commons
Name on Card: Kyle Fall Date of Request: 10/9/2025
Service Area Purchase Applies To:
ERSEA @ Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etfc.)
D Community of Care D Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

2 bags of Play sand for Outdoor Sand table

Estimated Cost: $ 8

Budget:
IE Program Operations D Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied gnd Reason

Administrator Signature and Date: W

v

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




LEARN MORE AT LOVES . CON/HYLUNESREWARLS

LOVE'S HOME CENTERS, [L¢
5125 WEST WAIN STREET
KALANAZOD, WY 49009  (y69) 345-2110

- BALE -
SHLESH: FSTLANGG 5117057 TRANSH: 535676540 10-14-25

10392 50-LB plLAY SAKD /.96
24 3.498

SUBTOTAL : {96

TOTAL TAX: 0.06

INVUTCE 70706 TOTAL: 7.96

HC: 7.9

HC: KXKXKXXXXXXX5089 AHUUAT: 7,96 RUTHCD: 04udos
CHIP REFI0. 076504706366 10/14/25 10:53:07
CUSTONER CODE: KA
TUR & 0000008000
TSI : E8o0 pIp | A0000600041010

STORE: 0765 TERNINAL: 04 1004725 10:53; 15
# OF ITEMS PURCHASED : z
EXCLUDES FEES, SERVICES RRD SPECTAL ORGER 11EHs

LT

THANK YOU FOR SHOPPINg LOKE 5.
FOR FULL DETAILS ON ouR RETURN POLICY, vIsiT
LOVES . CON/RE TURNS
R WURTITEN Copy oOF rHE RETURN POLICY 1S pungLABLE
AT OUR CUSTOMER SERUTLE DESK

WY LOWE'S Riupkps CREDIT CARDHOLDERS Gy HORE,
FUR DETALLS WISTT LUWES.COM/MYLUWESRFWHRDS

v**x**#*****#****4**¢*¢m*4a*&w*«*tf&*x**x****x*;**t***m%
¥ SHARE YOuk FEERGACK
& ENTER FOR & CHANCE 19 fE
K UHE OF FIVE $500 BINNERS URAGN KukTH v
* TENTRE FN FL SORTEQ HENSUAL
# PARA SER UNO O LOS ©INca GANADORES DE s5001
*

ENTER BY COMPLET INg A SHORT Stigugy
WITHIN ONE WEEK #f: Wi Towes. son/survey
YOUR 1D #0067 076582 611g77

l—:\‘-rét*%at***

¥ X x4



Kalamazoo RESA

Staff: RACHEL ROBERTS

Card No:

Purchasing Card Reconciliation Form

XXX-XX- 0457

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.

PURCHASES
Date Vendor Description/Purpose Amount Budget Unit Account Receipt
Attached?
08/06/25 ZOOM Annual subscription for Zoom $ 849.50 640226000 | 3190 Yes
UNC TEAACH Registration fee for Rachel and Kyle to attend
s the TEAACH Autism Conference AR 650283000 | 3220 ves
UNC TEAACH Registration fee for Carla and Stacy to attend 25 0 3220
08/12125 the TEAACH Autism Conference #725.00 650283000 Yes
08/13/25 UNC TEAACH Registration fee for Maura and Julie to attend $ 725.00 650283000| 3220 Yes
the TEAACH Autism Conference
08/14/25 TEACHSTONE CLASS Training for Alexis G $ 955.00 024226000 | 3190 Yes
08/19/25 MEIJER A Plant and gift ca_rd to suppc_vrt Wanda while $60.59 61 B431.641 vyes
her husband was in the hospital
Total of Amount of Purchases $ 4,146.20
Summary by Budget Unit and Account:
Budget Unit Account Total Budget Unit Account Total
640226000 3190 849.50 61 B431.641 60.59
650283000 3220 2175.00 024226000 3190 955.00
024226000 5910 106.11

*Cut Off Date is the 21st of Each M

s BSiiss il ai i

2 0sdA

o COAs D11




Account Statement

Reporiing Faried: 07287202

Account Information

Name Roberts, Rachel Corporation Kalamazoo Regional Edu Serv Agency

Employee ID RROBERTS Account Status Open

Statement Highlights

Statement Data 08/2712025

(MM/DDYYYY) Currency US Daollar

Account # SE63FMOO0X0457

Account Limit 5,000.00

Account Balance 4,1486.2¢

Tran 1D PostDate  Tran Date MCC  Description Auth # Customer Code Spilt Tax Total Tax Amount
Memao General Ledger Codas

605474760 08/07/2025  08/06/2025 4814 ZOOM.COM 688-799-9666 SAN JOSE 011730 ADBS88441 N 0.0G 849.50

CA

BOB3I0971  08MH2025 0BAZ/2025 8220 UNC CH TEACCH INT GHAPEL HILLNC ositey 7 7777 i irmimmmrmrng e oo0 ] 72500
605310970 0BI3/2025 0B/2/2025 B220 UNC CH TEACCH INT CHAPEL HILL NG 093000 R T T T e T asge

606567621 08/14/2025 DBM3/2026 5312 WALGREENS #7894 KALAMAZOO Mi 026347 NONE N 6.01 166.11



Account Statement

G7:28/3025 - UB/2VZ025

Raporting Period

Fran I3 PostDate  Tran Date MCC Description Auth # Custaomer Code Split Tax Total Tax Amount
Memo General Ledger Codes

606566454 08/14/2025  0813/2025 8220 UNC CH TEACCH INT CHAPEL HILL NG 031437 N 2.00 725.00

606637349 DBMS2025  0BN4/2025 B289 TEAGHSTONE uLysepT ordgas T 1 955.00

CHARLOTTESVIL VA
607552015 08/20/2025 0BMG/2025 5911 MENER #0217 KALAMAZOOWN gazzse 2 veo 6089
Transactfon Count: 7

Statement Summary

Purchases 4,146.20  Fees 0.00 Payments .00 Previeus Balance 0.00
Cash Advances 0.00 Adjustments (.00 Total Credits .00
Other Charges 0.00 Total Debits 4.146.20

New Account Balance 4,146.20



WP KALAMAZOO RESA KALAMAZOO RESA
\(/ Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester; Rachel Roberts Classroom/Site: Service Center

' Name on Card: Rachel Roberts Date of Request: 8/6/2025

Service Area Purchase Applies To:
Education & Child Development

|1 ERSEA
D {Family Recruitment Efforts, Enrollment Paperwork, etc.) {Curmiculum, Assessments, Learning Environment, etc.)
| Health [ Family & Community Engagement
= (Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
| Human Resources l: Program Structure/Operations
‘ (PD, Trainings, Coursework, Health & Wellness, etc.) {Licensing, Facility Needs, etc.)

i D (fommuhify of Care | E Other, please specify:
5 (Staff/Family liness, Staff Appreciation, etc.)

Please provide a déscri'p’rion and justification for purchose.

Estimated Cost: $ 50

Budget:
D Program Operations @ Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

Administrator Signature and Date: (,}}JLUAA.{A,{ Q’LU‘M{,@L,
U



&
I nVOI ce Zoom Communications, Inc.
55 Almaden Blvd, 6th Floor

San Jose, CA 95113

Invoice Date:  Aug 6, 2025 ‘ " Federal Employer ID Number: 61-1648780

Invoice #: INV316412156
Payment Terms:  Due Upon Receipt

DueDate: Aug6, 2025 Purchase Order Number:
Account Number: 7001268482
Currency: USD Tax Exempt Certificate ID: 38-1709020
Payment Method:  MasterCard *******xxx % %0457
Account Information:  KRESA Head Start Zoom W-9

Sold To Address: 1819 E Milham Ave,
Portage, Michigan 48002
United States

rachel.roberts@kresa.org

Bill To Address: 1819 E Milham Ave,
Portage, Michigan 49002
United States

rachel.roberts@kresa.org

Charge Details

Taxes, Fees &
Surcharges

Charge Description Subscription Period Subtotal Total

Charge Name:
500 Participants meeting

Monthly Aug 6, 2025 - Sep 5, 2025 $50.00 $0.00 $50.00

Quantity: 1
Unit Price: $50.00

Charge Name:

Zoom Workplace Pro Annual
Quantity: 5

Unit Price: $159.90

Aug 6, 2025 - Aug 5, 2026 $799.50 $0.00 $799.50

Subtotal $849.50

Total (Including Taxes, Fees & Surcharges) $849.50



Taxes, Fees & Surcharge Details

Tax, Fee or Surcharge

Tax, Fee or

Charge Name ! icti
(8] Surcharge Name Jurisdiction Charge Amount Amount
Total of Taxes, Fees & Surcharges $0.00

Transactions

Invoice Total $849.50
Transaction Date Transaction Number Transaction Type Description Applied Amount
Aug 6, 2025 P-371980370 Payment $-849.50
Invoice Balance $0.00

Need help understanding your invoice? m

Zoom One is rebranding to Zoom Workplace! This new name does not impact your services.
Please note ZoomlQ for Sales is now called Zoom Revenue Accelerator. Your Services will remain the same and this
name change does not change your current subscription pricing.

This plan includes products with monthly and/or yearly subscription periods. The subscription period for each
plan, and the total charge, $849.50 (plus applicable taxes and regulatory fees), per subscription period for that
product are set out above in the Charge Details section. Unless you cancel, your subscription(s) will auto-renew
each subscription period and each subscription period thereafter, at the price(s) listed above (plus any taxes
and regulatory fees applicable at the time of renewal) and your payment method on file at zoom.us/billing will be
charged. You can cancel auto-renewal anytime, but you must cancel by the last day of your current
subscription period to avoid being charged for the next subscription period. You will not be able to cancel your
"base plan" (Zoom Meetings, Zoom Phone, or Zoom Rooms) without first canceling all other subscriptions in
your plan. If you cancel, you will not receive a refund for the remainder of your then-current subscription period.
You can cancel by navigating to zoom.us/billing and clicking ""Cancel Subscription," clicking through the
prompts, and then clicking to confirm cancellation. Should Zoom change its pricing, it will provide you with
notice, and you may be charged the new price for subsequent subscription.



WV KALAMAZOO RESA HKALAMAZOO RESA
f Early Childhood 'Head Start
Pre-Purchase Purchasing Card Request Form

' Name of Requester: Rachel Roberts Classroom/Site: Service Center

Rachel Roberts ' Date of Request: 8/12/2025

'Name on Card:

| Service Area Purchase Applies To:

Education & Child Development

ERSEA
| D (Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

1 Health D Family & Community Engagement
(Cleaning & Safey Supplies, Heclth Exams, etc. ] (Family Site Mtgs, Family Workshops, Family Events, ete. )

Human Resources ' D
(PD, Trainings, Coursework, Health & Wellness, etfc.)

D Communt’ry of Care
(Staff/Family liness, Staff Appreciation, etc.)

Please provxde a descnp’non and Jusfrflcchon for purchase.

Program Structure/Operations
(Licensing, Facility Needs, etc}

D Other, pleose speCIfy

' TEAACH Conference registration fee for Rachel Roberts to attend.

Es’rinﬂc’red Cost: $ 725.00.

Budget:
D Program Operations EI Training & Technical Assistance

D Outside Grant l:l Community Donations

Approval:
E’ Approved D Denied and Reason

Administrator Signature and Date: %{dﬂ QQMM



ﬂ Outlook

Notification of Payment

From paymentgateway@its.unc.edu <paymentgateway@its.unc.edu>
Date Tue 8/12/2025 12:55 PM
To  Rachel Roberts <RACHEL.ROBERTS@KRESA.ORG>

You don't often get email from paymentgateway@its.unc.edu. Learn why this is important
***ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking
links.***

You have received this email from paymentgateway@ils.unc.edu in response to payment processing.

Notification of Payment

This message is an automated notification to inform you that your payment has been completed successfully.
Please note that all payments are subject to approval and final verification.

Billed To:

RACHEL ROBERTS
1819 E MILHAM AVE
PORTAGE, MI
49002

United States

Payment Information:

Payment Type: Credit Card
Card Number: XXXXXXXXXXXX(0457
Card Type: MasterCard

*** CARD_NOT_PRESENT ***

System Tracking ID: 1777427

Date/Time: August 12, 2025 at 11:55:07 AM CDT
External Transaction ID: cc916d71-b6b1-4073-a7fd-ff462ecf2eee
Payment Gateway Reference Number: 20250812000526

Payment Amount:
Total Paid:$725.00

Refund Policy Agreement:
All applicable refunds must be made to the originating credit card used for payment.

Thank You
TEACCH



” KALAMAZOO RESA KALAMAZOO RESA
N/ Early Childhood [@ Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts Date of Request: 8/1 2/2025
Service Area Purchase Applies To:
[ ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) |: (Curriculum, Assessments, Learning Environment, etc.)

! I: Health I: Family & Community Engagement
{Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
E Human Resources I: Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
D Community of Care I: Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

'Please p_ro_Vii:'Ié a déscrip’rion and jus’riﬁcoﬁoh for purchase.

Registration fee for Maura and Juile to attend TEAACH Conference

Estimated Cost: $ 725.00

Budget:
D Program Operations @ Training & Technical Assistance

|___| Qutside Grant D Community Donations

Approval:
Iil Approved D Denied and Reason

Administrator Signature and Date: (-%Mzé‘—fjﬁ %u iy
V)



(ﬂ Outlook

Notification of Payment

From paymentgateway@its.unc.edu <paymentgateway@its.unc.edu>
Date Tue 8/12/2025 1:02 PM
To  Rachel Roberts <RACHEL.ROBERTS@KRESA.ORG>

You don't often get email from paymentgateway@its.unc.edu. Learn why this is important
*ATTENTION: This email was sent from an external source. Please be extra vigilant when opening attachments or clicking

links.***

You have received this email from paymentgateway@its.unc.edu in response to payment processing.

Notification of Payment

This message is an automated notification to inform you that your payment has been completed successfully.
Please note that all payments are subject to approval and final verification.

Billed To:

RACHEL ROBERTS
1819 E MILHAM AVE
PORTAGE, MI
49002

United States

Payment Information:

Payment Type: Credit Card
Card Number: XXXXXXXXXXXX0457
Card Type: MasterCard

*** CARD_NOT_PRESENT ***

System Tracking ID: 1777429

Date/Time: August 12, 2025 at 12:02:17 PM CDT
External Transaction ID: bde72e3f-3af0-4289-8978-ce38e1f6¢650
Payment Gateway Reference Number: 20250812000530

Payment Amount:
Total Paid:$725.00

Refund Policy Agreement:
All applicable refunds must be made to the originating credit card used for payment.

Thank You
TEACCH



" KALAMAZOO RESA KALAMAZOO RESA
\/ Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center

' Name on Card: Rachel Roberts Date of Request: 8/13/2025

Service Area Purchase Applies To:
D Education & Child Development

ERSEA
5 D (Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curiculum, Assessments, Learning Environment, etc.)

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.) g
’ Human Resources |:| Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

. D Camniuni’ry of Care D Other, "p'l'ease specify:
, (Staff/Family lliness, Staff Appreciation, etc.)
'Please provide a description and justification for purchase.

PD supplies for ECS

Estimated Cost: $ 100

' Budget:
D Program Operations EI Training & Technical Assistance

D Qutside Grant D Community Donations

Approval:
li' Approved D Denied and Reason

Administrator Signature and Date: {:}%“é my (ff C#M’[ Ui



Order Details

Store #7894 - KALAMAZQO, MI
August 13, 2025 . 05:01 pm - Transaction ID:
7340

Thank you for making that Walgreens trip!
$1.00 Walgreens Cash rewards
earned

Return items with a quick scan
RFN #0789-4217-3401-2508-1303
Use barcode for in-store returns. To check if

products are returnable, review our FAQ. For

addilional customer support, contact your store:

269-226-9433

=8  WEXFORD ADHESIVE FLAGS
E Qty: 1

Return value: $3.22 / Qty.

5199

( Buy again )
( Add to shopping list

Brint
Purchase summary
Subtotal: $10010
Sales Tax: $6.02
Total: $106.1

MASTERCARD: $1061

Savings

myWalgreens Savings:
$1.00

Your total Savings:
$1.00

Need to return an item?

Eligible items purchased at Walgreens
or on Walgreens.com may be returned
or exchanged at any Walgreens stare
within 30 days of purchase date and
must be accompanied by the criginal
receipt er order number. For more
details, visit the Returns Help Center

COVID-19 tests: Check with your
insurance plan to see if they offer
reimbursement for at-hame COVID-19
tests.

Image
unavallable

WEXFORD ADHESIVE FLAGS
Quy: 1

Return value: $3.99 / Qty.

$ 3 99

( Buy again )
( Add to shopping list )

H/MARK NOTE SCALLOPED
CORRESPONDE

Qty:1

Return value: $9.99 / Qty.

s 9 99

PLANAHEAD FASHION
CASEBOUND JOURNAL 100SHTS
PPR

Qty: 1

Return value: $6.24 / Qty.

$ 414

( Buy again D
( Add to shopping list )




W¥ KALAMAZOO RESA KALAMAZOO RESA
4 Early Childhood E Head Start

Pre-Purchase Purchasing Card Request Form

- Name of Requester: Rachel Roberts Classroom/Site: Service Center

Rachel Roberts Date of Request: 8/13/2025

- Name on Card:
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Cumiculum, Assessments, Learning Environment, etc.)
Health I: Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) {Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources l: Program Structure/Operations

(PD, Trainings, Coursework Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

' I:I Communﬁy of Care I’__ Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please prévide a description and justification for purchase.

| Registration fee for Stacy and Carla to attend the TEAACH Autism Training

Estimated Cost: $725.00

Budget:
I:I Program Operations @ Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
[il Approved D Denied and Reason

Administrator Signature and Date: C}if{,{;&g{;{ %M;Mz{i
/

J



@ Outlook

Notification of Payment

From paymentgateway@its.unc.edu <paymentgateway@its.unc.edu>
Date Wed 8/13/2025 9.53 AM
To  Rachel Roberts <rachel.roberts@kresa.org>

You don't often get email from paymentgateway@its.unc.edu. Learn why this is important

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

You have received this email from paymentgateway@its.unc.edu in response to payment processing.

Notification of Payment

This message is an automated notification to inform you that your payment has been completed successfully.
Please note that all payments are subject to approval and final verification.

Billed To:

RACHEL ROBERTS
1819 E MILHAM AVE
PORTAGE, Ml
49002

United States

Payment Information:

Payment Type: Credit Card
Card Number: XXXXXXXXXXXX0457
Card Type: MasterCard

*** CARD_NOT_PRESENT ***

System Tracking ID: 1777733

Date/Time: August 13, 2025 at 8:53:18 AM CDT
External Transaction ID: f046ba21-eae3-4192-abdb-011aa2af3b36
Payment Gateway Reference Number: 20250813000067

Payment Amount:
Total Paid:$725.00

Refund Policy Agreement:
All applicable refunds must be made to the originating credit card used for payment.

Thank You
TEACCH



KALAMAZOO RESA KALAMAZOO RESA
4 Early Childhood E Head Start

Pre-Purchase Purchasing Card Request Form

- Name of Requester: ALEXIS G Classroom/Site: COMMONS
Name on Card: RACHEL ROBERTS Date of Request: 8.14.2025
| Service Area Purchase Applies To: |
ERSEA Education & Child Development |
(Family Recruitment Efforts, Enrollment Paperwork, etc.) {Cumiculum, Assessments, Learning Environment, etc.)
_ Health ] Family & Community Engogemen’r

(Cleaning & Safey Supplies, Health Exams, etc.) ! (Family Site Mtgs, Family Workshops, Family Events, etc.)

| Human Resources [ | Program Structure/Operations

| (PD, Trainings, Coursework, Health & Wellness, etc.) — (Licensing. Facility Needs, etc.)
‘ D Community of Care ] Other, please specify:
‘ (Staff/Family lliness, Staff Appreciation, etc.) —

 Please provide a description and justification for purchase.

PRE. K 3RD CLASS 2ND TRAINING

Estimated Cost: $955

Budget:
D Program Operations li] Training & Technical Assistance

':I Outside Grant |:| Community Donations

Approval:
Iil Approved I:, Denied and Reason

’/"i‘,‘ Aa® P »
Administrator Signature and Date: L,f’sau ydg 1/ (‘,;}'“?;4\_# 1 vy
£ | - =

¥



Each day includes trainer office hours (optional for participants) immediately following the training at
no additional cost for participants. View the full agenda here.

1

Group Confirmation Number: YFNPHJGSGPN
Group Registrant 0 (ALEXIS GEROMIN)
Confirmation Number: XCN97D6C4Q2

ALEXIS GEROMIN

Order Item Amit Amt Amt

Order Date Invoice ltem

Type Type Ordered Paid Due
14-Aug-2025 1:52 082025- Online Pre-K-3rd CLASS 2nd Edition Observation Training Sessio $955.00 $955.0
PMET 3063-2576 Charge (Hybrid) (Sep 23-25) n ' 0
Amt Amt  Amt
Ordered Paid Due

$955.0

Total $955.00 0 $0.00

$0.00

To view the online registration for anyone in your group, Click here. You will be asked to enter
your name and the group confirmation number shown above.

Sincerely,
Teachstone Training

Contact@teachstone.com

Cancellation Policy

[#.Cvent - Web-based Software Solutions



KALAMAZOO RESA KALAMAZOO RESA
. Early Childhood @ Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts ' Date of Request: 8.19.2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enrollment Paperwork, etc.) E (Curriculum, Assessments, Learning Environment, etc.)

Health [ Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, efc.) {(Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources '| | Program Structure/Operations

g
{PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

El Corﬁfnuni‘ry of Care ‘ D Other, pleoée spétflfYﬁ
(Staff/Family liness, Staff Appreciation, etc.)
Please provide a description and justification for purchase.

 Gift card for Wanda Hurt, to help support her during the time of her husbands iliness.

Estimated Cost: $ 50

Budget:
D Program Operations D Training & Technical Assistance

D Qutside Grant E’ Community Donations

Approval:
‘i‘ Approved D Denied and Reason

} . Ve .
Administrator Signature and Date: Q%j "’!‘4‘4‘/ {"%LL(;{ ,{, {4 iy
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Kalamazoo RESA Purchasing Card Reconciliation Form

Staff: RACHEL ROBERTS Card No:  XXX-XX- 0457

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.

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

GRAND TRAVERSE ~ |HOTEL ACCOMMODATIONS FOR RACHEL [ ¢ " lvee |
09/29/25 5 272.48 Y

RESORT £ TO ATTEND MHSA FALL ASSEMBLY S27 (0508&&% 53 o e
10/06/25 ZOOM MONTHLY SUBCRIPTION FOR ZOOM $ 50.00 Lq@bd@ 3\an e

Total of Amount of Purchases §322.48
Summary by Budget Unit and Account:
Budget Unit Account Total Budget Unit Account Total
B0AC2000| 331D
)

LUER o © 290

*Cut Off Date is the 21st of Each

Employee Signature: i 1@0‘4‘&’%% Supervisor Signature%d(}}/‘%




Account Information

Arn it Obatarmant
ACCOUNT otatement

Reporting Period: 09/28/2025 - 10/27/2025

Name Roberts, Rachel Corporation Kalamazoo Regional Edu Serv Agency
Employee ID RROBERTS Account Status Open
Statement Highlights
Statement Date 10/27/2025
(MM/DD/YYYY) Currency US Dallar
Account # 556390XXXXXX0457
Account Limit 10,000.00
Account Balance 322.48
Tran 1D Post Date Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amoun
Memo General Ledger Codes
614460127 09/29/2025 09/26/2025 7011 GRAND TRAVERSE RESORT ACME MI 000759 N 0.00 2724
‘B15767551 10/07/2025  10/06/2025 4814 ZOOM.COM 888-799-9666 SAN JOSE 052329 Aogsssa4t N T e T 50.0
CA
Transaction Count:
Statement Summary
Purchases 322.48 Fees 0.00 Payments 0.00 Previous Balance 0.00
Cash Advances 0.00 Adjustments 0.00 Total Credits 0.00
Other Charges 0.00 Total Debits 322.48
New Account Balance 322.48



KALAMAZOOR .SA HKALAMAZOO RESA
Early Childhood ‘Head Start

Pre-Purchase Purchasing Card Request Form

Jame of Requester: rachel roberts Classroom/Site: n/a
Name on Card: rachel roberts Date of Request: 9/26/2025
Service Area Purchase Applies To:
D ERSEA D Education & Child Development

(Family Recruitment Efforts, gnroliment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
D Health Family & Community Engagement

(Cleaning & safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

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

Com

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

munity of Care D Other, please specify:

(Sw‘off/Fomily liness, Staff Appreciation, etc.)
Please provide a description and justification for purchase.

Lodging accommodations for the Michigan Head Start Association Fall Assembly.

Estimated Cost: $ 500

Budget:

D Program Operations @ Training & Technical Assistance

D Outside Grant D Community Donations

Approval: M
Approved D Denied and Reason

Administrator Signature and Date: W@W

Head Start/GSRP Administration Office | 422 E.South S

t. Kalamazoo, M1 49007 | 269.250.9845 | f: 269.250.9868 | hsenroll@kresa.o



U PR—————— SN S S

| agree that my hiability for this bill 15 not v
or association fails 1o pay for any part or the full

Gues

Name: 2
Address 3

K

Email

wmwgnv‘w”
ACHEL 1 ROBERTS Armval Date: 09/2412025

744 GRANDESSA DR Departure Date: 09/26/2025

ALAMAZOO Ml 49002

Account #: MIHSAZ2H
Cl Clerk Cl- AGAY
CO Clerk CO. FAGLIERI

Room #: HT 422 | Resv 458510003917 Page —1 tof 1|
Date | Reference l Description Charges Credits | Balance
09/24/2025 | APPLIED DEPOSIT 189.00 188 00-
i IRRERERRERELE X1 .

09/24/2025 4672 ROOM SERVICE 43.09 145.91-
‘ 422R0

09/24/2025 l‘HT 122 RESORT FEE 20.95 124 96-
| NIGHTLY RESORT FEE

09/24/2025 [HT 422 | ROOM CHARGE HT 422 189.00
| | MICHIGAN STATE TAX 11.34

‘ TOURISM ASSESSMENT 9.45 84 .83

09/25/2025 [HT 422 | RESORT FEE 20.95 105 78
‘ NIGHTLY RESORT FEE

09/25/2025 [HT 422 ROOM CHARGE HT 422 189.00
| MICHIGAN STATE TAX 11.34
\ TOURISM ASSESSMENT 9.45 31557

09/26/2025 n VISA FRONT DESK 43.09 272.48
| '.‘.""'.“8053

08/26/2025 | MASTERCARD FRONT DESK 272.48

i inv'titnitt0457 )
|
S R T .
Total Invoice Amount Due 00

t Signature

Confirmation: HMOGF

Grand Traverse Resort and Spa
PO Box 404
Acme M1 49610

waived, and agree to be held personally liable in the eve
amount of these charges.

nt that the indicated person, comoany




Early Childhood l@ Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts Date of Request: 10/06/2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

(Family Recruitment Efforts, Enroliment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

Human Resources D Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care @ Other, please specify:
(Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

Monthly subscription

Estimated Cost: $ 50
Budget:
D Program Operations E Training & Technical Assistance
D Outside Grant D Community Donations

Approval:
E Approved D Denied and Reason

Administrator Signature and Date: M %

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



Invoice

Invoice Date:
Invoice #:

Payment Terms:
Due Date:

Account Number:
Currency:

Payment Method:
Account Information:

Sold To Address:

Bill To Address:

Charge Details

Charge Description

Charge Name:
500 Participants meeting
Monthly

Quantity: 1
Unit Price: $50.00

Z00

Zoom Communications, Inc
55 Almaden Blvd, 6th Floo

San Jose, CA 9511

Oct 6, 2025 Federal Employer ID Number: 61-164878C
INV324585701
Due Upon Receipt
Oct 6, 2025 Purchase Order Number
7001268482
Usb Tax Exempt Certificate ID: 38-170902C
MasterCard *******xx %% x 0457
KRESA Head Start Zoom W-¢
1819 E Milham Ave,
Portage, Michigan 49002
United States
rachel.roberts@kresa.org
1819 E Milham Ave,
Portage, Michigan 49002
United States
rachel.roberts@kresa.org
T F
Subscription Period Subtotal axes, Fees & Tota
Surcharges
Oct 6, 2025 - Nov 5, 2025 $50.00 $0.00 $50.0(
Subtotal $50.0¢
Total (Including Taxes, Fees & Surcharges) $50.0¢

Invoice Balance

$0.0¢



Kalamazoo RESA

Staff: Rachel Raberts

Purchasing Card Reconciliation Form

Card No:

XXX-XX~ 0457

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.

bate Vendor Description/Purpose Amount Budget Unit Account Receipt
Attached?
00/06/25 Zoom Zoom monthly subscription $ 50.00 640226000 3210 Yes
08/16/25 ShowPass Ticket Purchase for Staff to aftend October's $ 100.00 650283000 3210 Yes
CityLead Meeting
09/17/25 DELTA Assigned Seéting for S‘acy to attend the $9.09 650283000 3210 Yes
TEACCH conference
Conference
09/17/25 DELTA Assigned seating for Julie to attend the $9.99 650283000 3210 Yes
TEACCH conference
00/17/25 DELTA Flight for Julie to attend the TEACCH $ 513.37 650283000 3210 Yes
Conference
09/17/25 DELTA Flight for Stacy to attend the TEACCH $513.37 650283000 3210 Yes
Conference
05/17/2 DELTA Assigned seating for Juile to travel home from ! 650283000
25 the TEACCH conference $4.99 3210 Yes
DELTA Assigned seating for Stacy to travel home from 3210
17125 4. v,
09 the TEAGCH conference §4.99 650283000 o
09/18/25 Michigan Association Mandatery Administrator Evaluation Training $ 225.00 640226000 3210 Yes
09/24/25 LessonPIX Lesson Pix yearly subscription fo create visuals ) 640118000 |5110 12.1% v,
/2412 WC#4 |1 dassroom in support of preschool inclusion $36.00 025118000 |5900 87.9%
Total of Amount of Purchases $1,081.07
Summary by Budget Unit and Account:

Budget Unit Account Total Budget Unit Account Total
640226000 3210 275.00 025118000 5900 32.86
650283000 3210 1670.07
640118000 5110 3.14

*Cut Off DPate is the 21st of Each Month

() Y Dwd s
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Account Statement
Reporting Period: §8/28:2025 -- 082712025

Account information

Name Roberts, Rachet Corporation Kalamazoo Regional Edu Serv Agency

Employee iD RROBERTS Account Status QOpen

Statement Highlights C '

Statement Date 0912712025

{MM/DDIYYYY) Currency US Dollar

Account # S56390X000X0457

Account Limit 5,000.0¢

Account Balance 1.981.07

Tran 1D PostDate  Tran Date MCC Description Auth # Customer Code Split Tax Total Tax Amount

Memo Genaral Ledger Codas

610744024 09/08/2025  09/06/2025 4814 ZQOM.COM 888-799-9666 SAN JOSE 070380 A0B58844 1 N 0.00 50.00
CA

612384873 T 00/17/2026  09/1672025 7922 SHOWPASS CLEENTERP-DW NEWARK paigsy 7T N T e T " yooen
DE

612672657 Do/ai2025  09A17/2025 3088 b'éu.‘rﬁédé:i{si;‘zéiéiézb'EL%A'c'éM”'béés'.r;a“'“““'"""'"'”'”"""“'“N""“""'”"'""””””"""'bﬁde' """"""""" 899
CA

512612654 0971872025  09/17/2025 3068 DELTA 00623658104985 DELTA.COM 099313 N 6.00 513.37
CA



Account Statement

Regorling Periad: 08/28/2025 -- D5/27/2025

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

Memo General Ledger Codes

512612729 09/16/2025 0%M7/2025 3058 DELTA 00641362643751 DELTA.COM 056558 N 4.00 9,99
CA

692612655 09@12025  00M17/2025 3058 DELTA 00623658104996 DELTAGOM oeeats T N T e T 51337
CA

612612656 09182025 0911712025 3058 DELTA GOBZ365Bi05060 DELTAGOM  oeedss T N g T 51337
CA

612612730 031812025 09172025 3058 DELTA O0S41364089102 DELTACOM  aseess Iy 498
CA

612612656 0Dris2025 0911712025 3088 DIELTA G0641364069113 DELTACOM  066esE S N T e T 489
ca

612958548 001222025 09/18/2025 8641 MICHIGAN ASSOCIATION O LANSING 078208 N Q.00 225,00
M



Account Statement

Reponing Pericd: 08282025 - 0972712025

Tran D PestDate  TranDate MCC Description Auth # Customer Code Spit Tax Totat Tax Amount

Memo Ganaral Ledgor Codes

613586854 09/24/2025 09/24/2025 7299 LESSONPIX INC PALM HARBOR FL. 02610% N .00 36.00
Transaction Count: 11

Statement Summary

Purchases 188107  Fees 0.00 Payments 0.00 Previous Balance 0.00

Cash Advances .00 Adjustments 3.00 Total Credits Q.00

Cther Charges 0.00 Total Debits 1,981.07

New Account Balance 1,981.07



w KALAMAZOO RESA KALAMAZOO RESA
.4 Early Childhood E] Head Start

Pre-Purchase Purchasing Card Request Form

' Name of Requester: Rachel Roberts Classroom/Site: Service Center
Rachel Roberts Date of Request: 09/2025

' Name on Card:

' Service Area Purchase Applies To:
| D ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Cumiculum, Assessments, Learning Environment, etc.)

e Health D Family & Community Engagement
1 {Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)

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

D C"ommuni’ry of Care El Other, bleose specify:
(Staff/Family lliness, Staff Appreciation, etc.)

' Please provide a description and justification for purchase.

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

‘Monthly Zoom subscription fee.

Estimated Cost: $ 50

Budget:
D Program Operations lil Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

Administrator Signature and Date: {%L{Mﬂ” »%W m
U



™
I nvo I ce Zoom Communications, Inc.

55 Almaden Blvd, 6th Floor
San Jose, CA 95113

Invoice Date: Sep 6, 2025 ) ' Federal Employer ID Number: 61-1648780

Invoice #: INV320464263
Payment Terms:  Due Upon Receipt

DueDate: Sep6, 2025 Purchase Order Number:
Account Number: 7001268482
Currency: USD Tax Exempt Certificate ID: 38-1709020
Payment Method:  MasterCard *******s%x+*0457
Account Information: ~ KRESA Head Start Zoom W-9

Sold To Address: 1819 E Milham Ave,
Portage, Michigan 49002
United States

rachel.roberts@kresa.org
Bill To Address: 1819 E Milham Ave,
Portage, Michigan 49002

United States

rachel.roberts@kresa.org

Charge Details

Taxes, Fees &

Charge Description Subscription Period Subtotal Busifiarins Total
Charge Name:
500 Participants meeting
rantly Sep 6, 2025 - Oct 5, 2025 $50.00 $0.00 $50.00
Quantity: 1
Unit Price: $50.00
Subtotal $50.00
Total (Including Taxes, Fees & Surcharges) $50.00

Invoice Balance $0.00



Taxes, Fees & Surcharge Details

Tax, Fee or Tax, Fee or Surcharge

Charge Name 4 icti e Amount !
g Surcharge Name Jurisdiction Charge Am Amount
Total of Taxes, Fees & Surcharges - $0.00

Transactions

Invoice Total $50.00
Transaction Date Transaction Number Transaction Type Description Applied Amount
Sep 6, 2025 P-376932022 Payment $-50.00
Invoice Balance $0.00

Need help understanding your invoice? Click here

Zoom One is rebranding to Zoom Woarkplace! This new name does not impact your services.
Please note ZoomlQ for Sales is now called Zoom Revenue Accelerator. Your Services will remain the same and this
name change does not change your current subscription pricing.

This plan includes products with monthly and/or yearly subscription periods. The subscription period for each
plan, and the total charge, $50.00 (plus applicable taxes and regulatory fees), per subscription period for that
product are set out above in the Charge Details section. Unless you cancel, your subscription(s) will auto-renew
each subscription period and each subscription period thereafter, at the price(s) listed above (plus any taxes
and regulatory fees applicable at the time of renewal) and your payment method on file at zoom.us/billing will be
charged. You can cancel auto-renewal anytime, but you must cancel by the last day of your current
subscription period to avoid being charged for the next subscription period. You will not be able to cancel your
"base plan" (Zoom Meetings, Zoom Phone, or Zoom Rooms) without first canceling all other subscriptions in
Yyour plan. If you cancel, you will not receive a refund for the remainder of your then-current subscription period.
You can cancel by navigating to zoom.us/billing and clicking '"Cancel Subscription," clicking through the
prompts, and then clicking to confirm cancellation. Should Zoom change its pricing, it will provide you with
notice, and you may be charged the new price for subsequent subscription.

Zoom Phone services provided by Zoom Voice Communications, Inc. Raies, terms and conditions for Zcom Phone
services are set by Zoom Voice Communications, Inc
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KALAMAZOO RESA HKALAMAZOO RESA
¢ Early Childhood "Head Start
Pre-Purchase Purchasing Card Request Form

Name of Requester: RACHEL ROBRERTS Classroom/Site:

Name on Card: RACHEL ROBERTS Date of Request: 9/16/2025
Service Area Purchase Applies To:

ERSEA Education & Child Development

amily Recruitment Efforts, Enrollment Paperwork, etfc. Curriculum, Assessments, Learning Environment, etc.)

(Family R it t Effort Il ) D t ing Envi t

Health D Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
| Human Resources D Program Structure/Operations

(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)

D Community of Care I:I Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

Professional Development Series for 6 leadership staff:

-Bethany Foote
-Sara Dorscht

- Caleb

- Wanda

- Jaayin

- Nateshia

Estimated Cost: $ 100

Budget:
D Program Operations @ Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
D Approved D Denied and Reason

Administrator Signature and Date: C,}’ l/u}ﬁ l;i 77 C%I;&_,{;L{fgf-
f

J



Sold To: Invoice From:

Rachel Roberts CityLead Kalamazoo
rachel.roberts@kresa.org astrange@centerpoint.faith
1819 E Milham Ave 2345 10thStN
(269) 993-2117 Kalamazoo, Michigan, US, 49009

Portage, Michigan, United States, 49002

Payment Method Credit 0457
Invoice Date Sep 16,2025 1:06 PM (EDT)
Invoice ID 38-87f5-4ae9-a17b-d3391d6éafb7d
Amount Paid (USD) $100.00

THISIS NOT ATICKET AND NOT REDEEMABLE FOR ADMISSION

Items Quantity Price Amount
Table Registration - CityLead Kalamazoo- October 2025 6 $18.00 $108.00
9 0ct 2025) 12:00 PM (EDT)
Subtotal $108.00
Discount (DK5FJ8) $-8.00
Subtotal w/ Discount $100.00
PRl Total USD $100.00
B4
g' §° Showpass, on behalf of the organizers, charged the Patrons credit/debit card based on the pricing inputs as set by the Ticketing by
7 Event Organizer. h
8 showpass
o

This receipt and purchase is governed by the Showpass Terms of Service

www.showpass.com
(https://www.showpass.com/sell/terms-of-service). P



" KALAMAZOO RESA KALAMAZOO RESA
\(/ Early Childhood [@ Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center

' Name on Card: Rachel Roberts Date of Request: 09/18/2025

- Service Area Purchase Applies To:

; ERSEA Education & Child Development

5 {Family Recruitment Efforts, Enrollment Paperwork, etc.) I: (Curiculum, Assessments, Learning Environment, etc.)
; Health I: Family & Community Engagement

‘ (Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
(W Human Resources l: Program Structure/Operations

i (PD, Trainings, Coursework, Health & Wellness, etc.) {Licensing, Facility Needs, etc.)

‘ D Community of Care _ [ Other, please specify:

| (Staff/Family lliness, Staff Appreciation, etc.)

 Please provide a description and justification for purchase.

iASSIGNED SEATING FOR JULIE TO ATTEND TEACCH CONFERENCE

Estimated Cost: $ 10

' Budget:
! l:l Program Operations IE Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
Iil Approved D Denied and Reason

Administrator Signature and DOfe:‘{:}%@tgﬁﬁﬂT‘ K%} A ai,‘i« Uf‘"’(’,«'
U
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" KALAMAZOO RESA KALAMAZOO RESA
.4, Early Childhood (PHead Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
' Name on Card: Rachel Roberts Date of Request: 09/18/2025
Service Area Purchase Applies To:
ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) {Curriculum, Assessments, Learning Environment, etc.)
Health ] Family & Community Engagement

(Cleaning & Safey Supplies, Health Exams, etc.) LI (Family Site Mtgs, Family Workshops, Family Events, etc.)

[ ] Program Structure/Operations

Human Resources
—! [Licensing, Facility Needs, etc.)

{PD, Trainings, Coursework, Health & Wellness, etc.)

D Community of Care ] Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.) —

! Please provide a description and jus’rificofion for purchase.

'ASSIGNED SEATING FOR JULIE TO ATTEND TEACCH CONFERENCE

Estimated Cost: $ 10
Budget:
l:] Program Operations [_i_] Training & Technical Assistance

D Qutside Grant D Community Donations

Approval:
[E Approved ‘:I Denied and Reason

Administrator Signature and Date: L;ﬂi&i' dis {,;rh;%gﬁa )
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YW KALAMAZOO RESA KALAMAZOO RESA
.4, Early Childhood [@ Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts - Date of Request: 09/18/2025
Service Area Purchase Applies To:

Education & Child Development

: ERSEA
[ (Family Recruitment Efforts, Enrollment Paperwork, etc.) {Cumiculum, Assessments, Learning Environment, etc.)
l: Health D Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
li Human Resources D Program Structure/Operations
| (PD. Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
D Community of Care I:I Other, please specify:
{Staff/Family lliness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

FLIGHT PURCHASE FOR JULIE TO ATTEND TEACCH CONFERENCE

Estimated Cost: $515

Budget:
D Program Operations E] Training & Technical Assistance

D Qutside Grant D Community Donations

Approval:
! EI Approved D Denied and Reason

Administrator Signature and Date: @}W% L%ff% Ui
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KALAMAZOO RESA EKALAMAZOO RESA

Head Start

Y| .
y
.'#Z Early Childhood
Pre-Purchase Purchasing Card Request Form
Name of Requester: Rachel Roberts Classroom/Site: Service Center
' Name on Card: Rachel Roberts Date of Request: 09/18/2025
Service Area Purchase Applies To:
ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
Health D Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources D Program SfrUc’rure/Operoﬁons
{PD. Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
‘ D Community of Care D Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and justification for puréhcée.

FLIGHT PURCHASE FOR MAURA TO ATTEND TEACCH CONFERENCE

Estimated Cost: $515

Budget:
I:, Program Operations lil Training & Technical Assistance

|___| Outside Grant D Community Donations

Approval:
IE Approved D Denied and Reason

Administrator Signature and Date: ( :%Enl;{;l %(,’,}lfu Iy Ly
"
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e PAREGRBTES HKALAMAZOO RESA
' Early Childhood "Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts Date of Request: 09/18/2025
Service Area Purchase Applies To:

ERSEA — Education & Child Development

{Family Recruitment Efforts, Enrollment Paperwork, etc.) || {Curriculum, Assessments, Leaming Environment, etc.)

Health ] Family & Community Engagement

LI (Family Site Mtgs, Family Workshops, Family Events, etc.)

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

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

§| Human Resources
{PD, Trainings, Coursework, Health & Wellness, etc.)

D Communﬁy of Care l: Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

'ASSIGNED SEATING FOR STACY TO ATTEND TEACCH CONFERENCE

Estimated Cost: $ 5

Budget:
D Program Operations \ij Training & Technical Assistance

l:l Outside Grant D Community Donations

- Approval:
[il Approved D Denied and Reason

v | 4 Vs
Administrator Signature and Date: {14{( fﬂ‘f{ A;iglfy @’iﬁh A.{A v,y

LN
L
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” KALAMAZOO RESA KALAMAZOO RESA
.4 Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

' Name of Requester; Rachel Roberts Classroom/Site: Service Center
Name on Card: Rachel Roberts Date of Request: 09/18/2025
' Service Area Purchase Applies To:
ERSEA Education & Child Development
{Family Recruitment Efforts, Enrollment Paperwork, etc.) {Curmiculum, Assessments, Learning Environment, etc.)
Health D Family & Community Engagement
(Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
:J Community of Care D Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and justification for purchase.

'FLIGHT FOR STACY TO ATTEND TEACCH CONFERENCE

Estimated Cost: $515

Budget:
D Program Operations IE Training & Technical Assistance

D Outside Grant D Community Donations

Approval:
'i] Approved D Denieg and Reason

!';H j / . /I' °
Administrator Signature and Date: (¥ l."@ aUAﬂ!,{-{ (,;,f% U )

!

/
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" KALAMAZOO RESA KALAMAZQOO RESA
\'é Early Childhood I@ Head Start

Pre-Purchase Purchasing Card Request Form

| Name of Requester: RACHEL ROBERTS Classroom/Site:

' Name on Card: RACHEL ROBERTS Date of Request: 9/18/2025
' Service Area Purchase Applies To:
] ERSEA Education & Child Development
' {Family Recruitment Efforts, Enrollment Paperwork, etc.) {Cumiculum, Assessments, Learning Environment, etc.)
‘ Health D Family & Community Engagement
. (Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
' Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) {Licensing, Facility Needs, etc.)
' I:I Community of Care D Other, please specify:
(Staff/Family liness, Staff Appreciation, etc.)

Please provide a description and jusﬁficdﬁon for purchase.

'Mandatory Administrator Evaluation Training

Estimated Cost: $ 225

Budget:
D Program Operations Iil Training & Technical Assistance

D Outside Grant I:I Community Donations

Approval:
I:] Approved D Denigfd and Reason

/)

/ . =
Administrator Signature and Date: 4/ 144 A by & U WA,

U



©MASA

Michigan Association of
Superintendents & Administrators

Order Confirmation

Order number

91361.00

Order date
Thursday, September 18, 2025

Bill to
Kalamazoo RESA

Payment method
MasterCard 5563********0457

Name on card

RACHEL ROBERTS

Sold to

RACHEL ROBERTS
1819 E MILHAM AVE
PORTAGE, MI 43002
UNITED STATES

Item

2025 New Administrators Training and Refresher
When: 11/14/2025 8:30 AM - 11/14/2025 3:00 PM
Where: Virtual

Admission Option: New Administrators Training

Michigan Assaciation of Superintendents & Administrators
1001 Centennial Way, Suite 300 Lansing, Ml 48917-9279

11/14/2025 8:30 AM

A confirmation is being sent to: RACHEL.ROBERTS@KRESA.ORG  Send another copy to

Quantity Price
1 225.00
Item total
TRANSACTION GRAND TOTAL

Payment amount

Balance due

Total

225.00

225.00

225.00

225.00



W.¥ KALAMAZOO RESA KALAMAZOO RESA
.4 Early Childhood H Head Start

Pre-Purchase Purchasing Card Request Form

Name of Requester: Megan Ross Classroom/Site: West Campus 4
Name on Card: Rachel M Roberts Date of Request: 2123/25
Service Area Purchase Applies To:
l: ERSEA Education & Child Development
(Family Recruitment Efforts, Enrollment Paperwork, etc.) (Curriculum, Assessments, Learning Environment, etc.)
- E Health D Family & Community Engagement
{Cleaning & Safey Supplies, Health Exams, etc.) (Family Site Mtgs, Family Workshops, Family Events, etc.)
[ Human Resources D Program Structure/Operations
(PD, Trainings, Coursework, Health & Wellness, etc.) (Licensing, Facility Needs, etc.)
D Community of Care D Other, please specify:
(Staff/Family liiness, Staff Appreciation, etc.)

'Please provide a description and justification for purchase.

Lesson Pix yearly subscription to create visuals for classroom in support of preschool inclusion.

Estimated Cost: $36.00

Budget:
E‘ Program Operations [:I Training & Technical Assistance

I:I Outside Grant D Community Donations

Approval:
D Approved D Denled and Reason

Administrator Signature and Date: (-«#7# AMC /ii/./ ‘fh LL{ i
>4

|
o



G Outlook

Transaction Receipt from LESSONPIX INC for $36.00 (USD)

From Auto-Receipt <noreply@mail.authorize.net>
Date Tue 9/23/2025 4:25 FM
To  Rachel Roberts <rachel.roberts@kresa.org>

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

links. ***

Order information
Description: LessonPix Individual License
Invoice Number mross2025-New-0923
Customer |ID mross2025

Billing Information Shipping Information
MEGAN ROSS

1819 E MILHAM AVE

PORTAGE, MI 49002

USE

rachel.roberts@kresa.org

Total: $36.00 (USD)

:D:::. meni Information

Date/Time: 23-Sep-2025 16:25:18 EDT
Transaction ID: 121254122158

Payment Method: MasterCard xxxx0457
Transaction Type: Purchase

Auth Code: 026109

Merchant Contact Information

LESSONPIX INC

Palm Harbor, FL 34683
us
accounts@lessonpix.com



