QC 0223258 C CITY OF HAVERHILL
School Vendor Warrants
LEA/ Cafeteria / Grants/ P-Card

Warrant Number: JE20250128 October 2024 P-Card

To the City Auditor: The following names, bills and payrolls have been approved by the School
Administration. We are requesting them to be placed on a warrant for payment. I hereby certify
under penalty of perjury, and to the best of my ability, that the amounts as scheduled are true

and correct and the services and/or materials herein represented have been received as required in
accordance with contracts, and that all names, contracts and payrolls in the amounts as scheduled
are school department charges.

PAYABLE DATE : 21412025 P-Card | $967.85|
g 1/28/2025 Total $967.85

1 by Sl

Apprloved By

d‘\omplét/ed y W

N

e

HAVERHILL PUBLIC SCHOOLS
SCHOOL COMMITTEE APPROVAL
OF VENDOR WARRANTS

I hereby certify under penalty of perjury that the amounts as scheduled are true and correct
and the services and/or materials herein represented have been received as required
in accordance with contracts.

Date

Date

Date

Date

Date

Date



McGillicuddy, Beverly
SC 02.23.25 8 C


City of Haverhill Massachusetts
Fiscal Year: 2024-2025

JE20250128

Invoice Vendor Total Account

P-Card Oct 2024 BANKCARD $269.80 4500200.4.4110.6515.00.000.00.00
P-Card Oct 2024 BANKCARD $172.49 4332065.4.2430.6580.62.770.00.30
P-Card Oct 2024 BANKCARD $32.91 4253100.4.2430.6582.36.122.07.10
P-Card Oct 2024 BANKCARD $446.79 1010000.4.1210.6560.32.310.00.10
P-Card Oct 2024 BANKCARD $45.86 1010000.4.4450.6450.73.200.00.10

Grand Total: $967.85

End of Report

Printed: 01/28/2025  10:40:23 AM Report:  rptiVListing JE20250128 2024.1.35 Page:
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BANK OF AMERICA %7 ’“ |
MARGARET MAROTTA
CITY OF HAVERHILL
. YK XHXXX-XXXX-5128 yoi
Purchasing Card October 01, 2024 - October 31, 2024 Cardholder Activity

‘/Account Information = Payment Information “Account Summary

Mail Billing Inquiries to: Statement Date ...........c..cocovvrrvrierriereereeens 10/31/24 ..$0.00

BANKCARD CENTER TR

PO Box 660441 Credit Limit ..o $20.416 | | CaSh simmunrssmsmimssmimsinmsivi s gsbiiasen o $0.00

Dallas, TX 75266-0441 CaSH LIMIE .o s oseisvensiinriassnsnnsssnssonssg ossvs sosavsssinmia $O| | PUrchases .......cooovvevvvveiiiiiiciiiccieee $416.00

TTY Hearing Impaired: Days in Billing Cycle .........cccviviiiiiiiiiiiiiins 31| [Other Debits ......coovevviiiiiiiiiiiiiic $0.00

Dial "711" Total Activity .....ccooovviiiiiiiii $416.00 | | Cash FeeS .....coiviimivvimivmmnsiiesassorirsessmnsnsinnes $0.00
Other FEES ....oovviiieeeeeeeeeeee e 0.00

Outside the U.S.: THIS IS NOT A BILL - DO NOT PAY € eA : B

1.509.353.6656 24 Hours Total ACHVILY. i eisdrmnrnistt i $416.00

For Lost or Stolen Card:
1.888.449.2273 24 Hours

Important Messages

Global Card Access — your card information whenever, wherever and however you need it. From the dashboard, you can quickly check your credit limit,
balance, available credit and recent card activity. Other features like View PIN, Change PIN, Lock Card and Alerts help you keep your card secure. For
added convenience, you can easily view or download your current statement up to 12 months of past statements. Visit www.bofa.com/globalcardaccess to
register your card and start using Global Card Access today.

Transactions

Posting Transaction

Date  Date Description Reference Number MCC Charge Credit
10/01 09/30 LOWELL SUN CIRC 800-359-1300 MA 24493984275031939142081 7311 1.00

10/14 10112 New Hampshire Teachers Epping  NH 24793384286001428961058 8398 375.00

10/17 10/15 TST*HEAVNLY DONUTS HAVER Haverhill MA 24692164290109443263731 5812 40.00

0000000 000DOOO OOOOOOD 471529248be2bk5LES

Account Number: XXXX-XXXX-XXXX-5128
October 01, 2024 - October 31, 2024

||||||||||||||||||||||||||||I|||||“|||||||"|l|||||||||||||||"| Total Activity $416.00

BANK OF AMERICA
PO BOX 15731
WILMINGTON, DE 19886-5731

nh b el e b e el
MARGARET MAROTTA *xxN000D179 Manager Signature Date

CITY OF HAVERHILL

HAVERHILL PUBLIC SCHOOL ACCOUNTS PAYABLE
4 SUMMER ST STE 104

HAVERHILL, MA 01830-5843

Cardholder Signature Date

115L95500 4 40005 2LB6 265 28"



Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date

Department Name

Employee Name

Vendor Name

Amount of Purchase

Funding Source (LEA/Grant/Etc)

Expense Account Number

Explanation of expense

Employee Signature

Assistant Superintendent Approval

Superintendent Approval (510,000+)

/0-/- 5094
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Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Superintendent and the Assistant Superintendent of

Finance and Operations. Please complete the fields below and submit for signatures prior to making any
purchasing commitments.

pate |0 \\ | 24

Department Name (V |} i 4 0 L\

TRV tETE 0 adknerine Lally

New Bampshire Teachers of Mathematics

Amount of Purchase _3_15 0o
Funding Source (LEA/Grant/Etc)

Vendor Name

Expense Account Number ’
1olowod. Y. adble. Leladd, 23, 315, 00.30

Explanation of expense

Attendance +o ATMNE 2024 Regional Conference

Employee Signature

Gty

Superintendent Approval




Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date

Department Name

Employee Name

Vendor Name

Amount of Purchase

Funding Source (LEA/Grant/Etc)

Expense Account Number

Explanation of expense

Employee Signature

Assistant Superintendent Approval

Superintendent Approval (510,000+)

[0)-/-3094

/1/&,/?/4 re t
treavity Dorvt
4. 00

LD - 41900 -t 559-318- 01O
(Drence. qusserts
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BANK OF AMERICA %7

DOUGLAS RUSSELL
CITY OF HAVERHILL

. XXXX-XXXX-XXXX-3295 s
Purchasing Card October 01, 2024 - October 31, 2024 Cardholder Activity
Account Information Payment Information Account Summary
Mail Billing Inquiries to: Statement Date ................cccooovvvevviinienn, 103124 | Credits Vi bt s e A $0.00
BANKCARD CENTER L
PO Box 660441 Credit Limit ..o, CASHY iiitccnyomsos oo suibpsio kesheduns $0.00
Dallas, TX 75266-0441 Cash Limit ................. Purchases ............cccoooeieiiiiicieee $45.86
TTY Hearing Impaired: Days in Billing Cycle Other DebitS - uwisybutuidmassmmmmmn $0.00
Dial "711" Total Activity ........ocooooiiiiiiciec : Cash FEES) |uiui i vissimerivmsnassimmming $0.00

Other FEes ... 0.00
Outside the U.S.: THIS IS NOT A BILL - DO NOT PAY er e'eé $
1.509.353.6656 24 Hours Total ACtVItY «.vvvsnsiosienuiineniiivrmsmmsiimi, $45.86
For Lost or Stolen Card:
1.888.449.2273 24 Hours

Important Messages

Global Card Access — your card information whenever, wherever and however you need it. From the dashboard, you can quickly check your credit limit,
balance, available credit and recent card activity. Other features like View PIN, Change PIN, Lock Card and Alerts help you keep your card secure. For
added convenience, you can easily view or download your current statement up to 12 months of past statements. Visit www.bofa.com/globalcardaccess to
register your card and start using Global Card Access today.

Transactions

Posting Transaction

Date  Date Description Reference Number mccC Charge Credit
10/07 10/06 FS *TechSmith 877-3278914 CA 24906414280210902941560 5734 25.86

10114 10/11 OPENAI*CHATGPT SUBSCR HTTPSOPENAI.CCA 24492164285000025387809 5734 20.00

0000000 0DOODOOO ODOOOOD 4715291100343295

Account Number: XXXX-XXXX-XXXX-3295
October 01, 2024 - October 31, 2024

"luu"lln"|"u||"|||||||||||lIl|I|||"||||||ll||||n|"|||l Total Activity $45.86

BANK OF AMERICA
PO BOX 15731
WILMINGTON, DE 19886-5731

Cardholder Signature Date
I|Ill|IIIII'IIIIIlIII'IIIIIIlIIIIIIIIIIIIIIIIIIIIIIIllIIIIIII"'I
DOUGLAS RUSSELL *x*NOO01288 Manager Signature Date
CITY OF HAVERHILL
SCHOOL DEPT ROOM 104
4 SUMMER ST

HAVERHILL, MA 01830-5836

L5LY5300 % 000584003, 3 295
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BANK OF AMERICA %7

Purchasing Card

KATHLEEN SMITH
CITY OF HAVERHILL
XXXX-XXXX-XXXX-4888

October 01, 2024 - October 31, 2024

Cardholder Activitx

Account Information

| Rayment laformation.

Account Summary

Mail Billing Inquiries to: Statement Date ....................... i e OB | | TR s oot o $0.00

BANKCARD CENTER B %

PO Box 660441 Credit Limit .... 520,031 | | €ash oo $0.00

Dallas, TX 75266-0441 Cash LiImit ..o $O| | PUICh@SES ......ccoovviveiiiiecee e $505.99

TTY Hearing kmpaired: Days in Billing CYCIe ......ccccoooiviiiiiiiiriicias 31| | Other DEDItS ........coeviviviiciiiiiiicic e $0.00

Dial "711" Total ACHIVIY- ..o issimmssnssssssssivensitarsiparizens $505.99 | | Cash FEES ....coooooiiiiiiiiie s $0.00
OhEr FEES! .....conisnisivnprinasnssisiinssinsinsoaissnisniaass 0.00

Outside the U.S.: THIS IS NOT A BILL - DO NOT PAY $

1.509.353.6656 24 Hours

For Lost or Stolen Card:

1.888.449.2273 24 Hours

Important Messages
Global Card Access —

card information whenever, wherever and you need it. From the dashboard, you can quickly check your credit limit,

balance, available credit and recent card activity. Other features like View PIN, Change PIN, Lock Card and Alerts help you keep your card secure. For
added convenience, you can easily view or download your current statement up to 12 months of past statements. Visit www.bofa.com/globalcardaccess to
register your card and start using Global Card Access today.

Transactions
Posting Transaction

Date  Date Description Reference Number MCC Charge Credit
10/08 10/07 VISTAPRINT 866-207-4955 MA 24036294281718030713006 2741 30.79
10/22  10/21 VISTAPRINT 866-207-4955 MA 24036294295718147703910 2741 3291
10/22  10/21 SP BULBAMERICA HTTPSWWW.BULBNY 24492164295000029162958 5065 269.80
10/28 10/25 THE WEBSTAURANT STORE INC717-392-7472 PA 24113434299200252633913 5099 172.49
0oooo000 OOOOOOO OOODOODD 47152911034048488
Account Number: XXXX-XXXX-XXXX-4888
October 01, 2024 - October 31, 2024
Total Activity $505.99

BANK OF AMERICA
PO BOX 15731
WILMINGTON, DE 19886-5731

KATHLEEN SMITH

CITY OF HAVERHILL

CITY HALL - ROOM 104

4 SUMMER ST

HAVERHILL, MA 01830-5836

Cardholder Signature

Date

*x%N0D01348 Manager Signature

L5L55500 4 200054 003L,0LB8880"

Date



Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date l b\ " \ %/afl/(

Department Name [\l{ ?/ H/\i__

Employee Name N\m (‘,\/\ C‘UU/ (ZL

Vendor Name ’ \/\ Sﬂb pm ﬂ t
Amount of Purchase - \%D /}(Ii

/

LAt
v

Funding Source (L/EA/Grant/Etc) lDlO&D ‘ L’ 5 ‘mo U’IDU’D \9)9 . \%JC‘ CTG ‘O
Expense Account Number uu7 log\% -

Explanation of expense /PDO/ i N'\\FY\( \/¥

Employee Signature KM}/ /MW

Assistant Superintendent Approval

Superintendent Approval ($10,000+)




Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date h-99- VY

S

Emplayes Name Mario. Mldonade Crur
Verrlan e Vs Pomte

Aot of Purchase 3.9

Funding Source (LEA/Grant/Etc)

Expense Account Number "fa‘f) o) lDD “L'} = QHD)D di U’ 5%) 3\“’3)(‘_\7‘ f ‘&.D\\“OWZ'A) D

Explanation of exr.)ense %US\Y\&%S CMLLS

Employee Signature '%\'/ﬁ/e{/’/ %ﬁ%

Assistant Superintendent Approval

Superintendent Approval ($10,000+)
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Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date

Department Name

Employee Name

Vendor Name

Amount of Purchase

Funding Source (LEA/Grant/Etc)

Expense Account Number

Explanation of expense

Employee Signature

Assistant Superintendent Approval

Superintendent Approval (510,000+)

\D 99 909Y
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Haverhill Public Schools

Purchasing Card Pre-Authorization Form

The Haverhill Public Schools requires pre-authorization for all Bank of America P-Card Purchases. This
Pre-Authorization requires the signature of the Assistant Superintendent of Finance and Operations
(regardless of amount) and the Superintendent of Schools if above $10,000. Please complete the fields
below and submit for signatures prior to making any purchasing commitments.

Date

Department Name

Employee Name

Vendor Name

Amount of Purchase

Funding Source (LEA/Grant/Etc)

Expense Account Number

Explanation of expense

Employee Signature

Assistant Superintendent Approval

Superintendent Approval (510,000+)

[0-38- 2094

Qreenitat

weh Kostrant

/7449

D3RS - A4 D000

“H/C\,I\%\ NS 4 S e

%@M




