Campbell County CARE Board
AGENDA

Regular Monthly Meeting - '
Monday, January 11*, 2020 @ 12:00 p.m.
Coutthouse Chambers/via Teleconference setup by County (Invite to follow — Check your email)

OUR MISSION:

“Reduce poverty by allocating resoutces to support human setvice agencies.”

Mission Moment:

Meeting Minutes

® Motion to approve December meeting minutes as presented.

Treasuter’s Report
e (CSBG Invoices — Alex
*  County 1% Invoices — Alex
® Motion to approve December invoices as presented.
® Review of Special Account - Beth

Unfinished Business
® Elections Update — Any applications received? (3 vacancies total)
o CARE Board Vacancy — Low Income Election (Felicia’s Resignation)
o CARE Board Vacancy — Low Income Election (Kristtn’s Resignation)
o CARE Board Vacancy — Appointed (Cara’s Resignation)
» Beth — Update Board Member Listings/Titles, etc. for what we have so fat?
e Re-visit CSNOW Dues ($625 is Due) — Vote on if we keep membership
e State CSBG Updates? :
» UW Extension Office — Virtual Board Training. Who has completed? - Beth
New Business
® Re-organization of Agency Liaisons so far (?) — Beth
¢ Schedule New Member Board Orentation with Richard

Agency/Committee Updates:

® Beth — Update Committee Listings
® Reminder to Contact your assigned Agency on a Monthly Basis, and report updates at
February Meeting

Upcoming Calendar Dates
® Next Board Meeting is February 8, 2021 at 12:00 p.m

ADJOURN




Community Sorvicos Program
Telephone: {307) 777-8940

This complled report is due from the Tripartite Board on or before the 10th day of the month for the preceding month

122 West 26th St. Sulte 102E Cheyenna WY 82001

Tripartita Board Name: Campbell County CARE Board
Contact Person: Bethany Raab
Grant Periad: 10/2/19-9/30/20 | | .
dgeted - YEAR-TO-DATE %
COST CATEGORY . Amount Oct Nov Bec lan Feb Mar Apr May June July Aug Sept EXPENSES _ EXPENDED

PERSONNEL SERVICES N ;

Salaries & Wages $ 77,000.00 | § 2,459.72 | $  7,362.26 | § 165813 | % - 5 - H - [ 5 [ H 5 = ] - % 11485.11

Employer Pald Beneflis S 11,690.00 | § 485.53 |5 1,198.66 | $ 471592 ) % - |8 L ] - 13 3 $ 3 $ 415 = 1S 216011
[SUPPORTIVE SEAY e M—
Communlcations: .
Communicatin H 245000 | § - ]% ss3afs - 18 - |5 - |3 - |s ] 5 s 3 - 15 - |s 25533

Postage 5 -
Travel In-state S 800.00 [ $ - |8 892715 - 13 - 1s - 1§ - 18 ] $ 3 s B E =13 89.21
Hilities . $ 245000 | 5 - |8 s - 18 - s =13 - 18 3 $ $ ] - 1s - 18 33434
Tratning/Conferences/Staff Develop. S -
|Supplies:

Cansumables - $ 13600006 120708 13200 )% 11747 (5 - 15 - 15 - |8 $ $ $ $ - 15 S £ 370.13

_ Commerclal Printing $ -

FPublicatlons $ -

Equlpment Purchases -

Real Propesty Rental -

Equipment Rental -
GRANTS-IN-AID: I | 5 113,570.00 | § 2,675.00 | § 19,303.00 | § 8,550.00 | 5 - H - 5 - $ s $ 5 H - 5 - 30,528.00
CONTRACT1)AL M -

DISCRETION ARY NN s -
SUB-TATAL § 20972000 | $ 5,740.95 | $ 28,679.87 | S 10,801.52 | § B - I3 - [s 3 S $ S - s T |§ 45,2234 21%
QTHER COS5TS: . : ~ -
a, Indirect H - B
b, ADMINSTRATIVE CARE BOARD 5 4,418.00 - -
£ i $ -
GRAND TOTAL Expenditures) $  '214,138.00 [ §  5,740.95]$ 28,679.87 [ $ 10,80152 | § B - s - (s s $ $ $ 1 |8 1 - |%; a52234 21%
STATE CSBG PAYMENTS (month of tenvice) Toos |8 17,884.83 : ) $. 17,844.83
tnitial PMT per
contract
Notes: [ Reimbursement Amount | $ 27,377.51 |
November reimbursement for GARF Includes Oct and Nov Invaice.
Grant Amount Remalning [ § 168,915.66 |
Total Clients/
CAPGO Verifled Data ALl SUBGRANTEES Services October Nevember December January February March April May June July August September O¢tober Total YID
Estimated to Serve)
Total Clients 2362 256.00 130.00 386.00
Total Services 239.00 248.00 487.00




This complled report [s due from the Tripartite Board on or before the 10th day of the month for the preceding month

Community Services Block Grant Monthly Expenditure & Programmatic Detall Report

G ity Sorvicos P 122 West 25th 5t. Suite 102E Chayenne WY 82001
Telephona; (307) TTT-5240
Tripartite Board Nama: Campbell County CARE Board- Councll of Community Services Subgrantee
Contact Person: Bethany Raab
_Grant Perlod: 10/1718-9f3019 — ; |
Budguted: | YEAR-TO-DATE %
COST CATEGORY Amcunt Oct Nov Dec lan Fab Mar Apr MI! June July Aug Sapt EXPENSES EXPENDED
PERSONNEL SE| S § ] B
Salaries & Wages $ - 56,400.00 0.00] $ 5514.77 5,574.77
Employer Pald Benefits $ §,400.00 0.00) § 736,94 776.94
UPPORTIVE SERVICES W — '
Communications: |
Commurication 3 2,450,00 $0.00/ § 255.33 255.33
Postage -
Travel In-State ] 800.00 $0.00) 5 89.27 85.27
Utilities 5 2,450.00 50.00] § 334.38 33404
Trelnfng/Conferences/Staff Develop. =
Supplies;
__Consumables $ 500.00 $0.00l 8 55,85 55.85

Commercial Printing -

Publications” -

Equipment Purchases -

Rea!Property Rental -

Equipment Rental .
GRANTS-INAID: $ 27,200.00 $0.00 .
CONTRACTUAL T .

SUB-TOTAL $ 56,300.00 50.00{ $ 703650 | § - s . [] - ‘- [] - 3 - ] - 1,086,50 ™
OTHER COSTS:
a. Indlrect -
b. .
C. -
GRAND TQTAL Expanditures| § 96,200.00 $ooof & 7,086.50 | § - 5 = 1s - - $ - 13 = 15 - 7,086.50
Payments Made to Subgrentea™ """ " M - - - 30,00 =
Inttices Received | /A Rec'd 12/8/20 [nza
Total Amount Relmbursed | § 7,036.50 |
Ho submbsion for Cctober
No submisslon for December
I Subgrantae Ramaining ] - ﬂ
CAPSQ Verifed Data Total Clients/ Services October Novembar Decernber Janwary February March Apel May tune Juty Augu September October Tort¥YTD
.\ Estimatad to Serve
Total Clients 2044 251.00 125.00 73.00 449.00
Tota) Services 234,00 219.00 233.00 686.00




Bethan! L. Raab

From:; Mary Campagna <mary@ccswy.org>

Sent: * Tuesday, January 5, 2021 3:19 PM '

To: ) Bethany L. Raab

Cc: Mikel Scott N
Subject: FW: CSBG & County & CARES

Hi Beth,

| do apologize, but | will not be able to have any reports in today. | hope to have it done in the next day or so.
| know we have talked about this a few times in the past year, but I would like to explain why it is so difficult to have
these reports in by the 5" of every month.

In order for The.CSBG, County, and now the CARES reports to be in and accurate by the 5% of every month, a few things
need to be done first. -

All invoices for the prior month all need to be entered and coded according the program in which it falls, and the
grant by which it is funded. (I don’t even receive all invoices in the mail by the 5%, let alone have them all
entered.)

Bank Statements need to be reconciled, to be sure there is no mistakes in the checkbooks.

All the invoices for which | am-submitting reimbursements for have to be paid.

Every report | am submitting for reimbursement its required that | send back up, along with any personal info
removed. (This takes a lot of time to add all of that to each report.)

If 1try to send in all three reports, {or two, once County is used up), there is a very good chance something will be
wrong, or not paid, and trying to correct it will be more of a nightmare.

We have prided ourselves on having good and accurate books, passing our audits, and things being turned in on time
with no mistakes. We really do not want that to change.

So...do you see the problem we have?... To have everything entered, paid, reconciled, and correct.... and then the
backup sent in on top of that, is nearly impossible by the 5%,

-1 can have everything in and ready to go for all the other grants we have, usually by the 15™, or shortly thereafter, and
they are ok with that.
s there anything we can do? ...If it cannot wait until the 15" or so, is there a reason we can’t just be a month behind?

Beth, you have been so helpful in the past trying to get this worked out for us, and we so appreciate it.
So if there is anything more you can try for-us?.... at this point we don’t know what else to do.

Thank you so much,

Mary Campagna

Finance Director

Council of Community Services
114 S 4-J Road

Gillette, WY 82716




Community Services Program
Telephone: (307) TT7-5940
Tripartite Board Name:

Contact Person:

Grant Périod: 10/1/180/3019

122 West 25th St. Suite 102E Cheyenne WY 82001

Campbell Gounty CARE Board- Giltetta Abuse Refuge Foundation Subgrantes
Bethany Raab -

Community Services Block Grant Monthly Expenditure & Programmatic Detail Report
This compiled report is due from the Tripartite Board on or before the 10th day of the month for the preceding month

- OOST CATEGORY

YEAR-TO-DATE

- Amaunt

“Jan”

Feb -

o tar

i

- EXPENSES

EXPENDED

PEASONNEL SERVICES: IN—

Salarfes & Wages

Employer Pzld Beneflts

ol had

SUPPORTIVE SEAVICES:

Communleations:

Telephone

Pastage

Travel In-State

Travel Qut-of-State

Tralning/Conferences/Staff Develap, .

[Suppiles:

= Consumables "

Commerelal Printing

Fubllcations

Equipment Purchates

_Rezl Property Rantal. .

Equlpment Rental

GRANTS-|N-A1D); I

I so00[ 5 21

B0

$

1,575.00

23,540.00 $0.00| § 411

8.00

$

1,575.00

24%

GRAND TOTAL i

]

1575.00

ents Mads to ntee” "~

za,sw.no $0.00] 5 411

150.001

Lo fov [ 40 o fon|

tnvoiees Recalhmd

{nia [Rec'd 127272020

Rec'd 01/04/2%

A b luces Octand Nov,

aftar October meeting due to contract timing.

Total Amount Relmbursed [ $

5.693.00 |

Subgrantes Remalning | -]

1753700 ]

CAPEQ Verified Date

Tolal Clients/ Services
Estimated to Serve

November

December

Febnary

May

September

October

Total YTD

Total Oients

58 2.00

200

8.00

Total Services

3.00

5.00

5.00

Askedto updats Novservices, |




Campbell County CARE Board
2019-2020 CSBG Funds
Financial Tracking Report

Reporting Agency: Gillette Refuge Foundation Funding Period: October 1, 2019- September 30, 2020
Authorized Signature: %ﬂﬁ% Date: 1/4/2021

case receipts are for the

By signing this report. [ cemuify 10 the best of my knowledge and belief that the report is true. complete. and accurate, and the expenditures. disbursements and

purposes set forth i the terms and conditions of the Federal award. | am aware that am false. fictitious. or fraudulent information. or the omission of any matenial fact, may subject me
& “a - T rg - T 1990.171 2 1819
to criminal. civil or admimistrative penalties for fraud, false statements, false claims or otherwise (LS. Code Title 18. Section 1001 and Title 31, Sections 3729-3730 and 380 1-3812)

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED,

Badscted Decemb Year-to-Date
Cost Category udgete ¢ e"f “r CSBG Balance of Budget
Amount Expenditures .
Expenditures

PERSONNEL SERVICES

SUPPORTIVE SERVICES

SUPPLIES:

GRANTS-IN-AID

Grants-in-Aid $ 23,540.00 v~ $1,575.00 $5.693.00 $17,847.00
GRAND TOTAL $23,540.00 $0.00 $0.00 $0.00

ALL CAPG0 DATABASE ENTRIES FOR THE MONTH ARE TO BE COMPLETED AT THE SAME TIME
OF THE SUBMISSION OF THIS INVOICE. BELOW INFORMATION MUST BE FILLED OUT.

CAP 60 VERIFIED ;\ CAP 60 VERIFIED
# of CSBG Clients Served in Month # of CSBG Services Provided in Month

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result is delay of payment.
Original signature required on the top portion of this form. Submit invoices to 500 Couth Gillette Avenue, Suite 1100, Gillette,
WY 82716 or to BLRO1@ccgov.net.

FOR COUNTY USE ONLY
Invoice Received: On Time Late

Total # of Invoices Received : 3 I_ #

Invoice and Documentation Received on - 1 Documenation Sufficient? VE‘S
CARE Board Meeting Date Scheduled for- Approved for payment ?

b= |




CAMPBELL COUNTY CARE BOARD
CSBG GRANTS IN AID FINANCIAL TRACKING REPORT

Reporting
Agency: Gillette Abuse Refuge Foundation Grant Period: Oct 1, 2020- Sept 30, 2021
Client Identifier
Information
Date Check/ 1 (0o NoT PUT Service Provided Dollar
PO# |l wHoLE cLiEnT Amoust
NAME)

10/7/20 17610 9938 Rent $1,918.00)
10/8/20 17614 10330 Rent Deposit $875.00]|
10/8/20 17615 10330 Rent $875.00
11/13/20 17639 9347 Utility Deposit $200.00
11/20/20 17643 10675 Utility Deposit $200.00
11/20/20 17647 10675 Deposit
12/1/20 17657 10669 Rent
12/17/20 17688 10680 Rent Deposit
12/17/20 17691 10668 Rent Deposit

JI‘
/ -~

Monthly Grants-in-Aid Total

$5,693.00

Additonal
Comments

$23,540
$21,622.00
$20,747.00
$19,872.00
$19,672.00
$19,472.00
$19,422.00
$18,772.00
$18,172.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00
$17,847.00



[ y Sorvices P,
Telephono: {307) 777-8040
Tripartite Board Name:
Contact Person:

This compiled report Is due from the Tripartite Board on or before the 10th day of tha month for the preceding month

Community Services Block Grant Monthly Expenditure & Programmatic Detail Report

122 Wast 25th St. Sujta 102E Cheyanne WY 82001

Campbell County CARE Board Subgrantee- Gillette Reproductive Health

Bathany Raob

Grant Perlod: 10/1/18-5/3019
COST CATEGORY

FERSONNEL SERYiCES M————

YEAR.-TO-DATE

x

Jan

- Feb

Mar

Sopt

EXPENSES

EXPENDED

Salarias & Wages

Pald Benefits

jon o

[SUPFORTIVE SERVICES!

Communicathons:

Telephona

Postage

Travel in-State

LY TN Y Y Y

Travel Qut-of-State
Training/Conferences/Staff Devalop.
Su) :

Consumables

Cammercial Printing

PubBcationy

Equipment Purchases

Real Property Rental

Equioment Renta|

GRANTS-|N-ATD S

$0.00]

$10,500.001 § 3,025.00

13,525.00

CONTRACTUAL W

SUB-TOTAL

$0.00

$10,500.00| § 3,025.00

v | o [ oo Len oo Jon fon

12,525.00

45N

OTHER COSTS!

2. Indlrect

[b.

€.

Payments Mada to Subgrantes ©~ ~ © -

GRAND TOTAL Expanditures| $

25,960.00

$0.00

$10,500.00 $ 3,025.00

- 78000

fen [45 |45 [ [

Invoices Recalved

I /A

{Recanz/ao

{Rec'd 01/06/21

Mo submisston for October

Oetund Neve LATE

{ Total Amount Refmbumad

(I3

| Subgrantes Remalning

s

CAPGO Varified Data

Total Cllantsf Services
Estimated to Serve

Octaber

Nevember December

January

February

Jurne

July

September

October

Total YTD

Total Clients

130

15.00

2100 11.00

47.00

Total Services

1500

2600 25.00

66.00




Campbell County CARE Board
2019-2020 CSBG Funds

Financial Tracking Report
Health Funding Period: October 1, 2019- September 30, 2020

U Date: \/fl/z,,'

Authorized Signatur

By signing this report, [ certify to the bes ¥ knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and case receipts are for the
purposes set forth in the terms and conditions of the Federal award. | am aware that any false. fictitious, or fraudulent information. or the omission of any material fact, may subject me

to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title |8, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812),

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Year-to-Date
Cost Category Budgeted Decen}ber CSBG Balance of Budget
Amount Expenditures .

Expenditures

PERSONNEL SERVICES

SUPPORTIVE SERVICES

SUPPLIES:

GRANTS-IN-AID

Grants-in-Aid $ 29.960.00 $3.025.00
GRAND TOTAL| $29,960.00 $3,025.00 $13,075.00 $16,885.00

# of CSBG Clients Served in Month 11 # of CSBG Services Provided in Month l f

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result is delay of payment.
Original signature required on the top portion of this form. Submit invoices to 500 Couth Gillette Avenue, Suite 1100, Gillette,
WY 82716 or to BLRO1@ccgov.net.

FOR COUNTY USE ONLY
Invoice Received: On Time Late

Total # of Invoices Received : RARECEIVED I 1

Invoice and Documentation Received on : Eag (I § ?{IZ] Documenation Sufficient? \[es

CARE Board Meeting Date Scheduled for: Approved for payment ?



Reporting Agency: Gillette R

Authorized Signature:

CAMPBELL COUN
COMMUNITY SERVICES BLOCK GRANT

VYOMING

FINANCIAL TRACKING REPORT

eproductive Healt

Grant Period: 10/01/20 - 09/30/21

Date: Al /?/2—/

12/1/2020 928205812 30 W Some College 2 Rent N N Annual $250.00
12/1/2020 928206056 53 w 9-12th 5 Other N Y Annual $250.00
12/7/2020 928206235 31 H Some College 3 Rent Y N Initial/Pap $325.00
12/7/2020 928205496 30 W HS Grad 5 Own N N Annual/Pap $300.00
12/7/2020 4192 53 W Some College | 2 Oown N N Annual/Pap $300.00
12/8/2020 928206387 30 H 9-12th 4 Rent N N Initial/Pap $325.00
12/9/2020 928206389 20 W Some College 1 Rent N N Initial $275.00
12/9/2020 928201846 40 H 9-12th 3 Rent N N Annual $250.00
12/15/2020 928203326 41 H 0-8 2 Own N N Annual $250.00
12/15/2020 3538 61 w Vocational 2 Own N N Annual $250.00
12/16/2020 928205064 59 H 0-8 3 Rent N N Annual $250.00
Total $3,025.00




This compiled report is due from the Tripartite Board on or before the 10th day of the month for the preceding month

Community Services Block Grant Monthly Expenditure & Programmatic Detail Report

Ci y Services Prog 122 West 25th St. Suite 102E Cheyenne WY 82001
Telephone: (307) 777-8940
Tripartite Board Name: Campbell County CARE Board- Personal Frontiers Subgrantee
Contact Person: Raab
| I I | YEAR-TO-DATE [
oct Nov Dec Jan Feb Mar May June July Sept EXPENSES EXPENDED
$
$
5 33,170.00 | § 2,675.00 | § 4,685.00 | § 3,950.00 11,310.00
SUB-TOTAL $ 33,170.00 | § 2,675.00 [ § 4,685.00 | § 3,950.00 $ = $ [] $ 11,310.00 4%
OTHER COSTS:
. Indirect $
b. s .
c $ .
GRAND TOTAL res| § 33,170.00 | § 2,675.00 4,685.00 950.00 . . . 11,310.00
Invoices Received Rec'd 12/04/20  [Rec'd 01/05/21
[ Total Amount [s 11,310.00
[ Subgrantee Remaining Is 21,860.00 |
CAPSO Verified Data o c"'"“f:;“': October November December January February March May June July September October Total ¥TD
Total Clients 103 3.00 0.00 200 5.00
Total Services 0.00 0.00 17.00 17,00

Asked to update November CAPG0 ASAP,




Campbell County CARE Board
2019-2020 CSBG Funds
Financial Tracking Report
Reporting Agency: Personal Frontiers, Inc. Funding Period: October 1, 2019- September 30, 2020
[ W

Authorized Signature: Date:

By signing this report, 1 cenify to the best of my knowledge and belief that the report is True, complete, and accurate, and the expenditures, disbursements and case receipts are for the
purposes set forth in the terms and conditions of the Federal award. | am aware that any false. fictitious, or fraudulent information, or the omission of any material fact, may subject me
to criminal, civil or administrative penalties for fraud. false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted | December | Y Ccar-to-Date
Cost Category g N en! CSBG Balance of Budget
Amount Expenditures .
Expenditures
PERSONNEL SERVICES
SUPPORTIVE SERVICES
SUPPLIES:
GRANTS-IN-AID
Assessments, Groupand | ¢ 33144 5 $3,950.00| $11,310.00 $21,860.00
Case Management
GRAND TOTAL| $33,170.00 $0.00 $0.00 $0.00

ALL CAP60 DATABASE ENTRIES FOR THE MONTH ARE TO BE COMPLETED AT THE SAME TIME ;
OF THE SUBMISSION OF THIS INVOICE. BELOW INFORMATION MUST BE FILLED OUT.

CAP 60 VERIFIED CAP 60 VERIFIED
# of CSBG Clients Served in Month 5 # of CSBG Services Provided in Month 27

This form is due on or before the S5th of each month. Failure to submit your invoice by the 5th may result is delay of payment.
Original signature required on the top portion of this form. Submit invoices to 500 Couth Gillette Avenue, Suite 1100, Gillette,
WY 82716 or to BLRO1@ccgov.net.

R ﬁ&fﬁ?%lf USE ONLY
Invoice Received:

: P Late
Total # of Invoices Received : . R A
Invoice and Documentation Received on : ‘ 5 Documenation Sufficient?
CARE Board Meeting Date Scheduled for: Approved for payment ?

A= |




CAMPBELL COUNTY CARE BOARD
CSBG GRANTS IN AID FINANCIAL TRACKING REPORT

Reporting Agency: Personal Frontiers Inc. Grant Period: October 2020-September 2021

Grant Award $33,170.00

Date Check / PO | Client Iden-tnfler Service Provided Dollar Amount
# Information
10/29/20 10-101-20 ASl $150.00
12/15/20 12-119-20 . AS| $150.00
10/6/20 10-080-20 AS] - $150.00
12/01-12/29/20 08-032-20* Groups $330.00
12/01-12/28/20 : 10-084-20% Groups, 1X1 $810.00
12/03-12/29/20 10-082-20 Groups, 1X1 $740.00
12/01-12/29/20 10-097-20 Groups, 1X1 $1,620.00
Monthly Grants-in-Aid Total $3,950.00
Additonal
Comments




Ci ity Servicos Py
Telephone: (307) 777-8940
Tripartite Board Nama:
Contact Porson:

Community Services Block Grant Monthly Expenditure & Programmatic Detail Report
This compiled report Is due from the Tripartite Board on or before the 10th day of the month for the preceding month

122 Wast 25th St. Suito 102E Choyenne WY 52001

Campbell County CARE Board- YES House Subgrantee

Grant Period: 10/1/18-9/3019
COST CATEGORY

Bardgeted

YEAR-TO-DATE

h.3

- Ameunt

Oct

Bov

Jan

Fab

Mar

Jum July Aug .

Sopt

-EXPENSES

EXPENDED

oo T e Yy v T et
PERSCNNEL SEAVICES: I bi—

Sularies & Wages

20,600.00

2,659.712

3 1,732,49

5 1,658.13

5,910.34

A85.53

$ 42172

$ 47592

fs fan

1,333.17

SUPPO! S e

$
Ernpleyer Pald Benefits 3 5,290.00

Communicstions:

Telephone

Postage

Travelin-State

Travel Out-of-State  +

Training/Conferences/Seaff Develop.

Supplies:

Consumables

5 BE0.00

120.70

H 1616

H 117.47

31433

Commerclal Printing

Publicationy

Eguipment Purchases

Real Property Rencal

Equigment Rental

GMNTS-IN#A!D:_,
|CONTRACTUAL T

SUS-TOTAL

$ 26,750.00

5 2,790.37

$ 2.251.52

$ A AL

|OTHER COSTS:

3,065.95

a.Indirett

b.

€.

GRAND TOTAL E;

nditures| $

3,065.95

5 2,290.37

3 2,251.52

7,607.84

Payments Made to Subgrantay- - - . -

ad L

3,065.95

$ 3,065.95.

Inveices Aeceved

Rec'd 12/04/20

Rec'd 01/05/21

[ Total Amourd Ralmbirsed

Is

7,607.84

| Subgrantes Remaining

13

CAPSD Verifiad Data

Tota! Clientsf Services
Estimated to Serve

October

Newember

December

January

February

agri

May

Septamber

QOctaber

Total YTD

Total Clients

27,

200

000

3.00

Total Serviecs

200

2,00

2,00

7.00




Reporting Agency:

Campbell County CARE Board
2019-2020 CSBG Funds
Financial Tracking Report

YES House

Authorized Signature: "_@uﬂﬂ?ﬁ 259 e

By signing this report, 1 certify to the best of my knowledge and belief that
purposes set forth in the terms and conditions of the Federal award. [ama
to criminal, civil or administrative penalties for fraud, false statements, fal

Funding Perio

Date:

d: October 1, 2019- September 30, 2020

1/5/2021

the report is true, complete, and accurate, and the expenditures, disbursements and case receipts are for the
ware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me
se claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS, INCOMPLETE INVOICES WILL BE RETURNED.

Year-to-Date
Cost Category Hudgeteg Decen! ber CSBG Balance of Budget
Amount Expenditures .
Expenditures
PERSONNEL SERVICES
Salaries and Wages $ 20,600.00 $1,658.13 $5,910.34 $14,689.66
Employer Paid Benefits $ 5,290.00 $475.92 $1,383.17 $3,906.83
SUPPORTIVE SERVICES
SUPPLIES:
Consumables §  860.00 $117.47 $314.33 $545.67
GRANTS-IN-AID
GRAND TOTAL| $26,750.00 $2,251.52 $7,607.84 $19,142.16

ALL CAP60 DATABASE ENTRIES FOR THE MONTH ARE TO BE COMPLETED AT THE SAME TIME
OF THE SUBMISSION OF THIS INVOICE. BELOW INFORMATION MUST BE FILLED OUT,

CAP 60 VERIFIED
# of CSBG Clients Served in Month 2

# of CSBG Services Provided in Month 585

CAP 60 VERIFIED

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result is delay of payment.
Original signature required on the top portion of this form. Submit invoices to 500 Couth Gillette Avenue, Suite 1100, Gillette,

WY 82716 or to BLRO1@ccgov.net.

Invoice Received:
Total # of Invoices Received :

A CREEEHVED |

FOR COUNTY USE ONLY

Invoice and Documentation Received on JAN 0 5 ZUZ “‘
CARE Board Meeting Date Scheduled for-

Late

o

W

Documenation Sufficient? %

Approved for payment ?




gsg;:: Youth Emergency Services, Inc.

Accrual Basis Profit & Loss by Job
December 2020
CC Care Board - CSBG
Expense
60000 - Program Costs
60040 : Food - Clients 117.47
Total 60000 - Program Costs 117.47

80000 - Salaries & related expenses
80889 - Total Szalaries & Wages

80200 - Adminsitrative Wages 724.67

80300 - Full-Time Wages 385.39

80400 - Therapist Wages 352.23

80500 - Part-Time Wages 185.84

Total 80889 - Total Safaries & Wages 1,658.13

81000 - Employee benefits 289.82
82000 - Payroll taxes

82500 - Workers Comp 61.71

82000 - Payroli taxes - Other 124.39

Total 82000 - Payroll taxes 186.10

Total 80000 - Salaries & related expenses 2,134,05

Total Expense 2,251.52

Page 1 of 1



9:00 AM
01/05129
Accrual Basls

Type Date
60040 - Food Cllents
Credit Card Charge 12/23/2020
80200 - Adminsitrative Wages
Paycheck 12/11/2020
Paychack 12/24/2020

Total 80200 + Adminsitrative Wages

80300 * Full-Time Wages

Paycheck
Paycheck

12/11/2020
1272412020

Total 80300 - Full-Time Wages

80400 - Therapist Wages

Paycheck
Paycheck

121142020
12/24/2020

Total 80400 - Therapist Wages

80500 - Part-Time Wages

Paycheck

12/24/2020

Total 80500 - Part-Time Wages

81000 - Employee benefits

Check

12/22/2020

Total 81000 - Employee benefits

82000 - Payroll taxes

Paycheck
Paycheck
Paychack
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck

1211172020
121172020
1211172020
12/24/2020
12/24/2020
12/24/2020
1212412020
12/11/2020
12111/2020
121142020
1211172020

Youth Emergency Services, Inc.

Profit & Loss Detail

December 2020
Num Name Source Name Memo Class Split Debit
20500 * Accounts
343043956 CC Care Board - C$BG Sysco Montana 11-Therapy Programs Payable 117.47
DD13938 CC Care Board - CSBG C.F. Direct Deposit 12- Administration 10100 - FiB - Checking 386.49
DD14042 CC Care Board - CSBG C.F. Direct Deposit 12- Administration 10100 - FIB - Checking 338,18
—
72467 -
DD13942 CC Care Board - CSEG J.G. Direct Daposit 11-Therapy Programs 10100 - FIB - Checking 243.82
DD14046 CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 141.57
I —
385.39
DD13960 CC Care Board - CSBG Jod, Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 176.11
DD14064 CC Care Board - CSBG JJ. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 176.12
—
352.23
DD14094 CC Care Board - CSEG A.Q. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 195.84
—
195,84
————
ACH CC Care Board - CSBG Cigna 11-Therapy Programs 10100 - FIB - Checking 289.82
—
289.82
DD13942 CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 9.07
DD13960 CC Care Board - CSBG J Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 6.56
DD13938 CC Care Board - CSBG CF. Direct Deposit 12- Administration 10100~ FIB - Checking 14.38
DD14042 CC Care Board - CSBG CF. Direct Deposit 12- Administration 10100 - FIB - Checking 12,59
DD14046 CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Pregrams 10100 - FIB - Checking 5.26
DD14064 CC Care Board - CSBG JuJ. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 6.56
DD14094 CC Care Board - CSBG AC. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 7.29
DD13942 CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 16.12
DD13942 €C Care Board - CSBG J.G. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 3.53
DD13960 CC Care Board - CSBG Ju. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 10.67
DD13960 CC Care Board - CSBG JJ. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 2.50

Page 1 of 2



I T
0t/05/21
Accrual Basis

Type

Total 82000 - Payroll taxes

Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck
Paycheck

Date

1211172020
121112020
12/124/2020
12/24/2020
12/24/2020
12/24/2020
12/24/2020
12/24/2020
12/2412020
1212472020

Total 80000 - Salaries & related expenses

Total Expense

Num

T ————

DD13938
DD13938
DD14042
DD14042
DD14045
DD14046
DD14064
DD14064
DD14094
DD14094

Youth Emergency Services, Inc.

Profit & Loss Detail

December 2020

Name Source Name Memo Class Split Debit
CC Care Board - CSBG CF. Direct Deposit 12- Administration 10100 - FIB - Checking 23.16
CC Care Board - CSBG C.F. Direct Deposit 12- Administration 10100 - FIB - Checking 5.42
CC Care Board - CSBG C.F. "Direct Deposit 12- Administration 10100 - FIB - Checking 20.27
CC Care Board - CSBG C.F. Direct Deposit 12- Administration 10100 - FIB - Checking 4.74
CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Programs 10100 - FIB - Chacking 8.78
CC Care Board - CSBG J.G. Direct Deposit 11-Therapy Pregrams 10100 - FIB - Checking 2.05
CC Care Board - CSBG JuJ. Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 10.67
CC Care Board - CSBG JJ. Direct Deposit 11-Therapy Programs 10100 * FiB - Checking 2.50
CC Care Board - CSBG A0, Direct Deposit 11-Therapy Programs 10100 - FIB - Checking 12,14
CC Care Board - CSBG A0. Direct Deposit 11<Therapy Programs 10100 - FIB - Checking 2.84
—_——
186.10
e ————)
2,134.05
——
2,251.52

Page 2 of 2
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Campbell County CARE Board 1% Funding 2020-2021
D " Year-to-Date
Organization Award BUDGET July August P January February March April May June Expenditures Balance
Inv Rec'd Date None Rec'd | None Rec'd None Rec'd None Rec'd None Rec'd 1/5/2021
1% Funding $13,500.00,  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $13,500.00
Adult Drug Court |5, $15,000.00(  $0.00 $0.00 50.00 50.00 $0.00 $0.00 $0.00 $15,000.00
ATC Total $28,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $28,500.00
Inv Paid Date N/A NiA N/A NiA
12/05/202 12/572020 12/52020 12/5/2020 12/5/2020 11412021
$3,600.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $3,600.00
NiA NA NA NA N/A NA
9/1/2020 9/30/2020 11/4/2020 12/4/2020 1472021
$44,550.00| $8.28104 $4,169.36 $2,986.56 $3,525.00 $2,487.00 $3,057.00 $24,505.96 $20,044.04
8/28/2020 9/23/2020 107282020 | 1272272020 127221202
9/8/2020 9/8/2020 10/5/2022 11/4/2020 12/412020 11512021
$22,500.00 5000 $0.00 $0.00 50.00 $0.00 $8,520.97 $8,520 97 $13,979.03
NIA NA NA NIA N/A
Councliol [— 9/412020 8/312020 10/572020 | None Rec'd 12142020 I [ ‘ [ [
Community 1% Funding $31,500.00 $0.00 $9,640 67 $14,13383 $0.00 $7.725.50 Budget Fully Expended. $31,500.00 $0.00
Services Inv Paid Date NA 91232020 10/28/2020 NiA
Prairje  |InvRec Date 852020 9/1/2020 10/5/2020 11/5/2020 121212020 11412021
Edible 1% Funding $6,300.00|  $378.00 $214.18 §159.66 $189.00 $0.00 $0.00 $940.84 $5,359.16
Inv Paid Date 8/28/2020 9/23/2020 10/28/2020 12/8/2020 NA
i \g_
v Tl D 11011900 9372020 10/52020 | 10282020 12772020 | “P1e2021
1% Funding $8,100.00 $0.00 $1,341.00 $1.94125 $2.437 50 $0.00 $1,524 50 $7,244.25 $855.75
Inv Paid Date N/A 9/23/2020 11/4/2020 1212212020 1/0/1900
Inv Rec'd Date ok 9/3/2020 10272020 121212020 12/212020 11472021
GARF: 1% Funding $83,16000) § 693000 | § 693000 |S 693000 |5 693000 |$ 693000 S 693000 $41,580.00 $41,580.00
Inv Paid Date 8/28/2020 9/23/2020 10/28/2020 | 1272272020 1212272020
Inv Rec'd Date 8/5/2020 10/6/2020 10/6/2020 11/572020 121372020 1572021
Personal Frontiers |,, Funding $27,00000) § 2327625 |8 467375 | $4,36200 $4,541.25 $1,758.75 $2,178.75 $20,790.75 $6,209.25
Inv Paid Date 8/26/2020 10/2672020 | 10/28/2020 | 1272272020 1212212020
Inv Rec'd Date N/A N/A 9/16/2020 | . 1/42021
$12,000.00 000 $0.00 $2,170.64 $3,071.20 $5241.84 $6,758.16
1% Funding
Inv Paid Date NA N/A NA N/A NA

1/8/2021 Page 10f2 2020-21 County 1% Funds Spreadsheel xisb



Campbell County CARE Board 1% Funding 2020-2021
Oraanization Award BUDGET | July | Auaust J September October | November l December I January l February I March | April { May | June l f o Eutn Balance
Inv Rec'd Date 9/3/2020 10/4/2020 11/4/2020 12/212020 1142121
s“;"“"‘l iehancs $18,00000( $300283 | $300345 | S470047 | $127425 $213.69 $173.99 $12,458.68 $5,541.32
1% Funding
inv Paid Date 872872020 | 9232020 | 10/2822020 | 12221202 1272272020
Inv Rec'd Date 10/1/2020 101172020 | 10152020 | 11/30/2020 1272372020
% Funding $391,500.00 $2468500 | $2468500 | $2156400 | $30013.00 | $20.12900 $121,006.00 $270,404.00
inv Paid Date 10282020 | 102872020 | 10282020 | 1272212020 | |
e R i /52020 87372020 10/2/2020 117372020 121212020 11512021
WM [ $7,20000) $150000 | $638.79 50,00 $0.00 $1,31000 $831.00 5428079 $2,919.21
Sl e e 8282020 | 9/23/2020 NIA NIA 1272212020
97312020 9/3/2020 1052020 | 117302020 | 117302020
$58,50000) $7p9282 | $810802 | §$502088 | 81131064 §4 57403 $37.706.29 $20,793.71
9232020 | 9232020 | 10282020 | 12;20021 | 12220021 | |
8/5/2020 9/3/2020 107272020 111472020 12372020 11572021
$283,500.00| $2362500 | $23,62500 | $2362500 | $2362500 | $2362500 | $23825.00 $141.750.00 $141,750.00
828/2020 | ©/23/2020 | 102872020 | 1272272020 | 1272272020

TOTAL I J__s1,025910.00 | s79370.94 | s$87.211.12 | s88.523.29 | s83845.64 | seB752.97 | s49.91241 |  $000 | s000 | so00 | seoo | sooo | $0.00 | s$457,61637 | $568,203.63

RED EQUALS LATE REPORT

1872021 Page 20f 2 2020-21 County 1% Funds Spreadsheet xisb




Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report
Reporting Agency: Adult Treatment Courts Funding Period: July 1, 2020 to June 30, 2021

Authorized Signature: Date: 1/4/2021

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and case receipts are for the purposes
set forth in the terms and conditions of the award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Mental health and or
other counseling services
County 1% S 13,500.00 -
Mental health and or
other counseling services
SUPPLEMENTAL S 15,000.00 -
Grand Total:
>~ 5
Net Amount of this Claim:| 90 B
\

Unduplicated Number of Clients Served with County Funds

YTD Unduplicated Clients Served

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLRO1@ccgov.net.

Invoice Received: On Time Late
Total # of Invoices Reckbdly E | V E [] | [
FOR COUNTY USE ONLY
Invoice and Documentation Received od A\ Documenation Sufficient?

CARE Board Meeting Date Scheduled for: Approved for payment ?

(o




Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report

Reporting Agency: AVA Funding Period: July 1, 2020 to June 30, 2021
.-/-/’ .
Authorized Signature: /C—__—‘ Date: __| l - / 7021
By signing this report, T certify to the best of my knowledge and belicf that the report is true, complete, and and the cxpendi disbursements and case receipts are for the

purpass sct forth in the terms and conditions of the award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penaltics for fraud, false statements, false claims or otherwise. (U.S. Code Titlc 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-38 12).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.
Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Youth Scholarships $3,600.00 - - 3,600.00
Grand Total:

Net Amount of this Claim: -

Unduplicated Number of Clients Served with County
Funds

YTD Unduplicated Clients Served

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of
payment. Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite
1100, Gillette, WY, 82716 or to BLRO1@ccgov.net.

Invoice Received: On Time Late

Total # of Invoices Receiffdz C F | \/ ﬁ] [
FOR COUNTY USE ONLY
Invoice and Documentation Received orr.] AN 0 5 2{]21 Documenation Sufficient?
CARE Board Meeting Date Scheduled for: Approved for payment ?

ol O8] {e¢ Wesited e U of )0 fmals




Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report
s Club Funding Period: July 1, 2020 to June 30, 2021
<

Reporting Agency:

Authorized Signature: Date: 1/4/2021

By signing this report. | cernfy to thefbe ge and belief that the report 1s true. complete. and accurate. and the expenditures. disbursements and case receipts are for the purposes

set forth in the terms and condmofis of the awar am aware that any false. ficutious. or fraudulent informaton. or the omission of any matenal fact. may subject me to cniminal, civil or

admimistrative penaluies for fraud. ffls statements. false claims or otherwise (1S Code Tile 18 Secnon 1001 and Tule 31. Sechions 3729-3730 and 3801.3812)

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Member Scholarships $44,550.0 3,057.00 24,505.96 20,044.04
Grand Total: 3,057.00 24,505.96 20,044.04
[ Net Amount of this Claim: 3,057.00
Unduplicated Number of Clients Served with County Funds 2
YTD Unduplicated Clients Served 51

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLRO1@ccgov.net.

Invoice Received: RE CEIV q? Tlmi Late L

Total # of Invoices Recei | \¥P)
FOR COUNTY USE ONLY \k

Invoice and Documentation Received on JAN 0 5 202] Documenation Sufficient? \5
CARE Board Meeting Date Scheduled for _T_m Approved for payment ?.




Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr#(Paye
12/31/20 Scholarship $14.00 1699
12131420 Scholarship $35.00 1699
12131120 Schoelarship $21.00 1699
12131720 Scholarship $64.00 1699
12131720 Scholarship $15.00 1699
12/31/20 Scholarship $15.00 1699
12131/20 Scholarship $10.00 1698
12/31/20 Scholarship $5.00 1699
12131120 Scholarship $16.00 1699
12131420 Scholarship $35.00 1699
12431/20 Scholarship '$5.00 2271
12/31/20 Scholarship $10.00 2271
12131120 Scholarship $20.00 2271
12131720 Scholarship $10.00 1534
1231720 Scholarship $20.00 1534
12131/20 Scholarship $5.00 1534
12/31/20 Scholarship $7.00 1575
12131120 Scholarship $28.00 1575
12/31/20 Scholarship $14.00 1575
12131120 Scholarship $21.00 1575
12/31/20 Scholarship $7.00 1810
12/31/20 Scholarship $7.00 1810
12131120 Scholarship $28.00 1810
12/31/20 Scholarship $28.00 1810
12131120 Scholarship $28.00 1706
12/31/20 Scholarship $28.00 1706
12131720 Scholarship $10.00 1706
12131420 Scholarship $35.00 1706
12/31/20 Scholarship $20.00 1706
12/31/20 Scholarship $25.00 1706

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M Page 1



Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr#{Paye
12131720 Schotarship ) $25.00 1706
12131120 Scholarship $32.00 1706
12/31/20 Scholarship $14.00 1706
12131120 Scholarship $32.00 2131
12131720 Scholarship $25.00 213
12131720 Schelarship $25.00 2131
12/31/2¢ Scholarship $28.00 21N
12/31/20 Scholarship $28.00 213
12/31720 Scholarship $14.00 2131 o
1231120 Schotarship $26.00 2131
12431720 Scholarship - - $10.00 2131
12/31/20 Scholarship $20.00 2121
12/31/20 Scholarship $10.00 1448
12/31/20 Scholarship $16.00 1445
12/31/20 Scholarship $21.00 1449
12/31/20 Scholarship $14.00 1448
12/31720 Scholarship $7.00 1449
12/31720 Scholarship $7.00 1449
12/31/20 Scholarship $7.00 1449
12/31/20 Scholarship $7.00 1449
12/31/20 Scholarship . $7.00 1448
12/31/20 Scholarship $9.00 1449
12131/20 Scholarship $14.00 1449
12131720 B Scholarship ) ' $14.00 2490
12i31/20 Scholarship $21.00 2480
12/31/20 * Scholarship N T s21.00 1445 ) ‘ R T
12/31/20 Scholarship $14.00 1445
12131720 Scholarship $21.00 1445
126120 7 Scholarship $25.00 1238 -
12/31/20 Scholarship $20.00 1354

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M ' " Page2



Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr#(Paye
12/31/20 Scholarship $25.00 1354
12/31/20 Scholarship $14.00 1354
12131120 Scholarship $7.00 1354
12/31/20 Scholarship $28.00 262
12/31/20 Scholarship $14.00 262
12/131/20 Scholarship $21.00 262
12/31/20 Scholarship $14.00 262
12/31/20 Scholarship $15.00 1593
12/31/20 Scholarship $10.00 1593
12131720 Scholarship $5.00 1593
12/31/20 Scholarship $28.00 2195
12/31/20 Scholarship $28.00 2195
12/31/20 Schotarship $28.00 2195
12/31/20 Scholarship $14.00 2195
12/31/20 Scholarship $10.00 911
12/31/20 Scholarship $25.00 911
12/31/20 Scholarship $20.00 911
12/31120 Scholarship $25.00 91
12/31/20 ' Scholarshib $10.00 ' 1331
12131720 Schalarship $25.00 1331
12131/20 Scholarship $25.00 13N
12/31/120 Scholarship §25.00 1331
12/31/20 Scholarship $64.00 2301 )
12131120 Scholarship $14.00 2301
121314120 Scholarship $7.00 2301
12131120 Scholarship $10.00 2301
12131120 Schotarship ' $7.00 2301
12/31/20 Schofarship $21.00 2301
120 Schotarship $7.00 2300
12131720 Scholarship $10.00 2300

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M “Page 3



Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr#¥(Paye
12131120 Schalarship $7.00 2300
12131120 Scholarship $14.00 2300
12/31/20 Scholarship $21.00 2300
12131120 Scholarship $64.00 2300
12131120 Scholarship $6.00 2074
12131720 Schaolarship $25.00 2074
12131120 Scholarship $25.00 2074
12131120 Scholarship $20.00 2074
12/31/20 Schalarship $15.00 2074
12131720 Scholarship $20.00 2074
12/31/20 Scholarship $15.00 2074
12/31/20 Scholarship $16.00 1645
12/31/20 Scholarship $14.00 1646
12131120 Scholarship $5.00 1646
12/31/20 Scholarship $20.00 1646
12/31/20 - Scholarship $10.00 1646
12131420 Scholarship $25.00 1646
12/31/20 Scholarship $32.00 1646
12/31/20 Schotarship $28.00 1646
12131420 Scholarship $28.00 1645
12131720 Scholarship $14.00 1646
12/31/20 Scholarship $25.00 967
1231420 Scholarship $14.00 967
12/31420 Scholarship $7.00 967
12/31/20 Scholarship $25.00 967
12131120 Scholarship $25.00 967
123120 ) Schotarship $14.00 1455
12131/20 Scholarship $7.00 1455
12/31/120 Scholarship $7.00 1455
12/31/20 Scholarship $7.00 ’ 1455

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M Page 4



Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr#(Paye
12131720 " Scholarship . $14.00 2217
12/31/20 Scholarship $28.00 2112
12131/20 Scholarship $14.00 2112
12131120 Scholarship $21.00 2112
12/31/20 Scholarship $35.00 2112
12/31/20 Scholarship $7.00 713 )
12/31/20 Scholarship $7.00 713
12/31/20 Scholarship $14.00 713
12/31/20 Scholarship - $7.00 713
12131/20 Scholarship $14.00 2026
12/31/20 Scholarship $28.00 2026
12131720 Scholarship $14.00 2026
12/31/20 Scholarship $10.00 2026
12/31/20 Scholarship $21.00 2026
12131720 Scholarship - $25.00 1421
12131/20 Scholarship $14.00 1421
12131/20 Scholarship $20.00 1421
12731120 Scholarship $25.00 1421
12/31/20 Scholarship $10.00 1421
12/31/20 Scholarship $25.00 2194
12131120 Scholarship $25.00 2194
12/31/20 Scholarship $10.00 2194
12131720 Scholarship $64.00 2194
1231720 Scholarship $14.00 2194 ~
1231120 Scholarship ‘ . $35.00 2194
12/31720 Scholarship $35.00 2194
123120 " scholarship $10.00 ' " 4360
12/31/20 Scholarship $14.00 . 1360
1231720 Scholarship $64.00 1360
12/31/20 Scholarship $25.00 1360

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M - " Page5



Boys & Girls Club of Campbell County
Payments Received/End of Day Cash Sheet for 12/1/2020 to 12/31/2020

Date MOP Payments Mbr¥#(Paye
12/31/20 Scholarship $35.00 1360
12131720 Scholarship $25.00 1360
12131720 Scholarship $35.00 1360
12131/20 Scholarship $20.00 1958
12/31/20 Scholarship $10.00 1958
12/31/20 Scholarship $25.00 1958
12/31/20 Scholarship $25.00 1958
Transaction Count: 15 Tota: $3,057.00

Unduplicated Payments: 31
Unduplicated Members who Paid: 31

Unduplicated Mmbrs whose Charges were Paid: 31

Payment Summary by Account Type and Method of Payment (Selected MOPSs)

Account Account# Total Scholarship
Daily Afternoon Fee $1,472.00 $1,472.00
' Daily Morning Fee $1,121.00 $1,121.00
No School Day $464.00 $464.00
Totals: $3,057.00 3$3,057.00

Printed 1/4/2021 1:04 p by dgideon12 at Station DESKTOP-QQMCE2M
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CLIMB Wyoming Invoice 2020-2021 December 2020

Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report
Reporting Agency: CLIMB Wyoming Funding Period: July 1,2020 to June 30, 2021

—

Authorized Signature: Date: 11512021

By sygng thus repozt, | certify to the best of my hnowledge and belief that the repont is i, complete. and accuraie, and the expenditures. disbursements and case rece pis are for the purposes sci forthin the

tenms and conditions of the award T am aware that any false, ficiious. or fraudulent imformation, or the omission of any material fact. may subject me 10 cniminal, civil or admmisimtive penaliies for fraud.
false statements. falsc clums or otherwise. (U.S. Code Title 18, Section 1001 aud Title 31, Scetions 3729-3730 and 3801-3812)

THERE ARE NO FORMULAS IN THIS INVOICE, YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.
Budgeted December Year-to-Date

Budgeted Linc Item Amount Expenditures Expenditures Contract Balance
Salarics. benefits, and taxes for the Program S8.300.00 2.951.97 295197 $5.348.03
Director and Business Liaison
Rent and utilities for oflices. classrooms, and[$3.000.00 . = $3.000.00
mental health treatment space
Work clothing. aptitude testing fees. job- $1.000.00 - $1.000.00
skills testing fees, and license lees
Incentives which include gift cards paid to  |$1.300.00 1.300.00 1.300.00 S0.00
participants for timeliness and attendance
Life skills and other triining expenses $800.00 69.00 69.00 $731.00
Tuition paid 1o a local trining entity for job [S1.800.00 1.100.00 1.100.00 $700.00
skills training
General office supplies and eguipment, $500.00 - $500.00
cquipment rental. repairs and maintenance
Phone. fax, and intemet services $300.00 - $500.00
Licensed Mental Health Provider $3.100.00 3.100.00 3.100.00 $0.00
Participant and stall program travel $200.00 - $200.00
Administrative and lundraising activitics $2.000.00 - $2.000.00
Grand Total: $22.500.00 $8.520.97 $8.520.97 $13.,979.03
Unduphicated Number of Clients Served with County Funds
Y11 Unduplicated Clients Served 15

This form i due on or before the Sth of each month. Failure to submit your invoice hy the 5th may result in delay of payment. Orignial Sign iture required
on the top portion of this form. Submit invoeices to 500 South Gillette Avenue, Suite 1100, Gillette, WY, 832716 or to BLRO I@ccpov.net.

FOR COUNTY USE ONLY

Invoice IlcccianE C E | V E D (n Time ‘L Late
= e

Total # of Invoices Received : | (/)

Invoice and Documentation Received on : 5 2[]21 Documenarion Sufficiem? = =
(CARE Board Meetng Daie Scheduled for: ﬂ Approved for payment ?




CAMCO621 December 2020 Expenses

Account [Account Description Amount Post date  Journal reference Employee ID Description Expense ID Description
1-6000-04 |Salaries $2,425,00 11/30/20|BP 2 LP 4LPER
1-6005-04 [Employee Health Benefits $526.97 11/30/20|BP 2 LP 4LPER
$2,951.97 [Total Salaries, Benefits & Taxes
1-7220-04 [Training Materials and Support $69.00 11/30/20| Century Link - Wifi Bill for participant - Ti-45833-21-11/19/2020 45833-21
$69.00 |Total Tralning Expenses —
1-7300-04 |Incentives, Participant $1,300.00 11/30/20|Walmart-Incenfives - 11/04/2020 to 11/10/20-45831-21-11/12/2020 45831-21
1,300.00 |Total Incentives
1-7330-04 | Tuition, Participant $660.00 11/30/20]Susan M Howard--11/01/2020 to 11/25/2020 8 sessions-46150-21-12/1/2020 46150-21
1-7330-04 | Tuition, Participant $440.00 11/30/20{Susan M Howard--11/01/2020 to 11/25/2020 8 sessions-46150-21-12/1/2020 46150-21
$1,100.00 [Total Tutition
1-7680-04 [Mental Health Provider $3,100.00 11/30/20{Standing Mountain, L—-November 2020 Menta! Health Services-46110-21-11/30/2020 46110-21

$3,100.00 |Total Mental Halth Provider

$8,520.97 [Total CAMCOB21 Funds
|

Page 1




ClimbWyoming
1001 West 31st Street
Cheyenne WY 82001

Salaries $2,425.00

Employee Health Benefits $526.97

Jotal CAMCO Funds Used $2,951.97
Pay Stub Detail

PAY DATE: 1113042020
NET PAY: $2,899.95

EMPLOYER
Ciimb Wyoming PAY PERIOD

1001 West 31st Street Period Beginning 11/01/2020
Cheyenne WY 5200t Perind Ending: 11/30/2020

Pay Datke: 1113042020
Total Hours: 2.00
EMPLOYEE
NET PAY: $2,592.85

MEMO:

PAY Hours Rate  Current YD EDUCTIONS Current YD
Salary - Exempt 10004166 404166 1424204  AIG 403{b) Employee paid 40,00 160.00
Additional 1.00 250.00 250.00 250.00 Cash Advance Repayment 250.00 250.00

Insurance premium - Employee paid 50237 1.732.83
TAXES Currant YD
gg::l;cﬂ Income Tax 309.46 _ 95;.53; SUMMARY Curmunt YTD
ial Security 2343 791 F— T
; Totl $4,291.66 $1449204
Medicare 54.95 18501 | Ioml Pay iy 51631 62
Deductions $79237 $2.142.83
Nst Pay $2,899.95

Pow ered by

Intuit Online Payrol]



Replicon Web TimeSheet : Time & Attendance Edition Page 1 of 2
=Ba Istorical et
Read-onty Timosheet
Y are viewing a read-only versicn of this timeshest.
O A o0 ooz mw
Nov 1, 2020 - Nov 30, 2020 Houm  Ovetme  Barked  Time Off
& Reopen Delalo
Activ] Sun  Mon Tuo Wed Thu Frl Sot  Sun Mop Tuo Wed Thy P Gat  Bum  Mon  Tue Wod Thu Frl Sat  Sun  Men Tue Wod Thu  Fil Sat  Sun  Mon o,
&4 1 2 E] 4 [ [ 7 L] 9 mw =B 12 19 14 13 10 17 18 10 20 n 22 23 2 2 &4 o 2 2 30 !
034 Gil'atte Medical
ifice Careers 9.28.20 -| 9:00| 800| &00| B:00( B:00 8:060 | &00 8:00( 700 900 &00| &0D| 500| 400 900 | 400 800 9:00 | 138:00
0
Tims Oft Sun  Mon Tup Wed Thu Frd Sat Sun  Mon Tue Wed Thy FH Sat Sun Mon Tus Wod Thu Fd Sat  Sun  Mon Tue Wed Thu  FHl gx  sun Mon Total
me 1 2 3 4 5 [ 7 a ] 10 12 12 14 15 15 17 18 19 20 21 2 n 24 5 o & 28 29 ao
Haliday 8:00 8:00
Holiday B:00 8:00
Holiday 8:00 8:00
Annust PTO
120 N "
6.5 hours 00 a:00
remafn‘rr!g
AdSUPTQ 8
0 hours 200 | 400 6:00
remaining
Total  0:00 ©:00 00 8:00 8:00 800 0(:00 0:00 9:00 8:00 B00 B8:00 T:00 0:00 000 9:00 08:00 800 T:00 800 0:00 ©:00 9:00 700 8:00 8:00 B8:00 00 000 §;00 171:00
Comments
Approval Details
Usor Status Data Comment
_ Submitied Dec 1, 2020 10:35.08 AM
M oo Dec, 2020 10:3628 AN Approved

http:/nal.replicon.com/a/TimesheetService/Standard Timesheet.aspx?Userld=156&Date=Nov 1, 2020&ReturnPage=/a/replicon?... 1/5/2021



> m CenturyL|nk~

TIFFANY TORREY

HELLO

( WHAT DO | OWE? .

Your Amaurt Due Is: , ™y

2
Current Charges Are Due | 7
By Sep g, 2020 4\ se7.42 ;?J
" JJ

.
| ACCOUNTSUMMARY B
Previcus Balance 0.00
Total New Charges 67.42
Total Amount Due By Sep 9, 2020. $67.42
- éEIiGiGES T T T T
Internet 67.42
TOTAL SERVICES $67.42

:; ; CenturyLink-

€2202500 C7 AP 13 20200513 NNNNKNNY 0018448 0056
T

¢ 18-7521

bl s L g OO gy Do o g a0 P o g DR 54

>~

| JUST FOR YOU

Account #: 307 686-3885 366R 81l Date: &/19/20

$69.00 Total CAMGO Funds Uséd

—— e e L — - et o= wmm— e

et —— e = m® o= eaa - -

J

= oa e . mwy,

My CenturyLink mobile app

Access your account online 24/7

Download the free My CenturyLink mobile

app to get started

©2020 Centtrlink. All Right s Reserved.

MANAGE YOUR ACCOUNT

Infamatian about Your Bill: www conlurv[:lic comilinginfo
Pay Your Bil: www.centy
Product Information: www. cemuryfhkcm‘pmduchnlo

EPYPIGODY

et e e am T e - - ___.‘..j

Aepeir and Technical Support: www.canturylink.comAepairsuppod

To Chat with an Agant: www.centuryfink comihatwithus

Still need 0 speak with anAgent? You'll need to have your account
nurmbar which is at the top of the page. .lust ener it in our automated

systam g0 we can get you to tha rightdepartment.

Contact Le at: 1 800-244-1111

Our Customer Service Represantatives are avaihble fom Bam—-6pm

Mmday through Friday.

Fiaasa detach and enclase with your papment,
Account Number, . ..

Amount Enclosed

} ...307 686-3885 366R
TatalAmountDue
Payment Due By

$67.42
9/9/2020

Make life simpisr. See reverse to find oul how.

Centurylink
P O Box 91155
Seattle, WA 58111.9255

“q|||| "I"“""I ||||t|||||||u||||||||||ri|| oyl

41 07307k8b388503kLL? 2977081920 000000000000 OOO0OOL?4200




AVE
PR : Centu ryLink- Pocount #: 307 8B6-3885 366R  Bill Date: 81920 page d of 4

Details of Your Internet Charges (cont.)
AutoPay
Service Additions & Changes .
High-Speed Internet S etita nd
Promotion Discount (Partial Month - 08/15 - 08/18) - .80 .
Internet Service - Aug 14, 2020 Order Number N17813366 fO rg et It
Add Service
307 686-3885
Charge for High Speed Internet Not Previously Bitled at 7.33

$55.00 from Aug 14 to Aug 19
internet Sarvice - Aug 14, 2020 Ordor Number R17862822

Add Service
307 686-3885 —- -
Charge for Pramium Modan-Lease Not Previously 8illed at 1.33
$10.00 from Aug 14 to Aug 18
Service Additions & Changes Tota) $7.86
Taxes, Fees & Surcharges
intarnet Sarvice
State Sales at 4% .45
County Sales at 1% 1
Taxes, Feea & Surcharges Total 8.56
Tota! Intemet Charges $67.42

* Setup your Centurylink bill to be
paid automatically each manth.

* AutoPay is safe; secure
and, best of all, free.

Two easy ways to
select AutoPay:

1 Log-intoMy Centorylink website or
2. Downioad the free mabile app

For more information visit
centuryink com/aytopay

‘—3 I CentUryLlnk

Cenurylink may change, cancel. or sthstitute
ofiersand sewices, orvarythembysemice area, at
itssolediscretionwithontnotice Sea tpfiwww.
coaturylink com/zboutusflegalhim] for Electronic
and Orline Payment Tams and Conditions, © 210
Cenbaylink. All Richts Reserved. EPYRLDN30?




$1,300.00. Total CAMCO Funds Used

Walmart =2

Order Form Gift Cards

Total Due : Total Card Value : Date: 11 Nov 2020

1,335.00 USD 1,335.00 USD order Number: CBDUBYAVE]

Billing / Purchaser Information

Company Name: Climb Wyoming-Gillette ]c«mtact Name: Jenny Mashak

Street Address: 405 W Boxelder Rd Ste B4

City: Gelette | state: wy |21 code: 82718
Country: US

Phone: 3076850450 . | Emait: gillette@climbwyoming.org

Quantity Unit Price
Multiple | 1.33557Usn

Brand / Program Item Type
Walmart | Emai

Ll T1,335.00USD: - - -

Please note;

Any applicable discounts and fees are appfied at the time of order entry.

No refunds or replacements.

Customer is responsible for maintaining security of Git Card data once downloaded.

If you have any questions regarding this order form, please contact:
Walmart eGiRt Cards

Phone: 1-800-411-7942

Email: gacash4@gmail.com



$1,100.00_Total CAMCO Funds Used

Submitted to; CLIMB Wyoming, Gillette office

From: Susan M. Howard MSN

2500 maple Ave
Gillette, WY 82718

For: Curriculum design and Zoom instruction Nov. 1- Nov. 25, 2020.

10 participants, 8 Zoom sessions

Due: $1100.00




Run Report _ _Page 1ofl
$3,100.00 Total CAMCOQO Funds Used

CLIMB Contractor Report New Date Range:Nov 1, 2020 - NDY 30, 2020
User: Standing Mauntain,
Report Date: Jan 5, 2021 12:37:47 PM Department (Historical): CLIMEWyoming / Contractor
Access Level: All Report Data Activity: 1CAN Statewide Candidate Services
Supervisor 1EXP Expertise (Disabled)
User 1LOB Home Office Lobbying (Disabled)

2028 Casper B Office Careers 4.30.12 (Disabled)

Generated By: Sprouse, Jessica 2029 Casper A Office Careers 6.19.12 (Disahled)

mare...
. L Total Hrs {In Total Hrs Total Pay Rates - Hrs MH Total MH

User Name Activity Name Month) ~~ Hrs Amy _Amy_  NHProvider  _ Provider — Provider

[ Standing Mountain, Bethany Culls | __ . R U R e e o
3053 Casper COL 12720 | _106.75 1.50 i 100,00 T Tesoe| T T qsn.00 |

2054 Caspet g“;d'ca' Office 10575 |  48.00 100.00 100.00 4,800.00

ggf: e‘f:;”;é ygdi“' Office 105.75 1.00 350.00 350.00 350.00

‘é‘;?;‘e?;"gt;‘; "2”3"'“' Office 10575 | 5250 100.00 100.00° 5,260.00

‘é‘;f:e?;"gg%_“ggdm' Office 105.75 1.00 350.00 350.00 350,00
B 7023 Rock Springs CDL2.10.20" |~ "T105.75 | 0| T 7T T 7T TTlheode’” . |77 TTiegBo| 777 "150.00]
. Graduate Services - Casper _ 10575 0,25 . __Jjt000  __ 1 _1oo.00f . ___ 2500
gfm":::?ym"""‘a'“'_ 105.75 1,200.00 11,075.00
[FullSummary T D TTesas| T T __—J__ S~ . T 12000 _ 1107500

http://nal.replicon.com/a/reports/RunReport.aspx?REPORTID=0756225{-22 1a-4¢5a-b90d-89767¢9592b 1/5/2021



Replicon Web TimeSheet : Time & Attendance Edition

= Back 1o Historical Timesheels

Read-only Timesheet
You are viewing a read-only version of this timesheet.

_ Standing Mountain

Page 1 of 3

105:45
Nov 1, 2020 - Nov 30, 2020 Hours
.
San Mon Tue Wed Thu Fd  Sat Sun Mon Tuo Wod Thu Fi  Sat Sun Men Tuo Wed Thu Frl Sat Sun Mon Tue Wed TPu  Fil sat  Sun  Men
Activity Rates-WHPseulder — "" "2 a4 s s 7 B 9 10 2 13 14 15 1@ 17 1@ 18 20 2 22 23 24 25 4 & 2 29 39 oW
12053 Casper CDL . -
1.27.20.- 2053 100,00 130 130
7023 Rock Springs CDL . y . ..
b 10.20 - 7025 100.00 . 0:30 Q30 0:30 1:30
IGraduale Services - - "
(Caspar - 2GRAD [100.00 0:15 0:15
054 Casper Medical
ica Careers 9.30.20 -100.00 2.00 | 7.00| 5:00| 1:30 6:30 [ 4:30 | 1,00 1:00 [ 8:00 | 0:30 1:00 | 2:00 | 8:00 £8:00
C54
034 Gillette Madical
ffica Carears 9.28.20 -[100.00 8:00 | 300 030 7400 00| 1;00 1:00 7:00 | 3:30 30 4:00 | €00 800 | 6230
034
054 Casper Medical
Tice Careers 5,30.20 -{350.00 1.00 1:00
034 Gillette Medical
ice Careers 9,28.20 -1350.00 1:00 1:00
034
Total 00 8:00 545 730 5:30 1:30 0:00 0:00 700 5:00 7:30 4:30 2:60 0:00 0:00 700 5:00 8:00 200 1:00 0:00 0:00 5:00 8:00 2:00 0;00 0:00 0:00 D00 £:00 105:45
Comments
Raotes -
Data Activity MHProvidor Duration Comment
4034 Gillette
Medical Ctfice .
Naov 2, 2020 Careers 9.28.20 - 100.00 8.00 Climb day and 1x1's
4034
Graduate Services - .
Nov 3, 2020 Casper - 2GRAD 10000 15 121 .
2054 Casper
Medical Office
Nov 3, 2020 Careers §.30.20 100.00 200 team cheek in and tx1
2054
4034 Glllette
Medical Otfice ’
Nev 3, 2020 Careers 9.268.20 - 100.00 300 staffing
4024
7023 Rack Springs ' . ;
Nav 4, 2020 CDL 2.10.20 - 7023 100.00 0:30 staff notes, trying to connect with moms
‘2054 Casper
: Medical Cffice g i -,
Nov 4, 2020 Cerears 9.30.20- 100.00 700 Climb day and 1x1's
2054
2054 Casper
Medical Office | . .
Nov 5, 2020 Careers 9.30.20- 100.00 500 staffing, MH call, meeting with grace
2054
4034 Gillette
Medlcal Olfica " .
Nov 5, 2020 Careern §.28.20 - 100.00 0:30 meeling with Jenny
4034
Mov 6, 2020 2054 Caaper 100.00 130 all siaff call and 1x1
Medicaf Office

http://nal.replicon.com/a/TimesheetService/Standard Timesheet.aspx?Userld=94&Date=Nowv 1, 2020&ReturnPage=/a/replicon?n... 1/5/2021



Replicon Web TimeSheet : Time & Attendance Edition

Nov 9, 2020

Nov 10, 2020

Nov 10, 2020

Naov 10, 2020

Nov 11, 2020

Nav 11, 2020

Nov 12, 2020

Nov 13, 2020

Naov 13, 2020

Nowv 18, 2020

Nov 17, 2020

Nav 17, 2020

Nav 17, 2020

Nov 18, 2020

Nav 19, 2020

Nov 19, 2020

Newv 19, 2020

Nav 20, 2020

Nov 23, 2020

Carecrs 9.30.20 -
2054

4034 Gllette
Medical Cffice
Careers 9.28.20 -
4034

2053 Cesper COL
1.27.20 - 2053

7022 Rack Springs
CCL210:20 - 7023

4034 Gliette
Medlczl Ofce
Careern 8.28.20 -
4034

2054 Casper
Medica! Office:
Careers 9.30.20 -
2054

4034 Gilletta
Mezdical Office
Careers 9.28.20 -
4934

2054 Casper
Medical Cffico
Careere 9.30.20 -
2054

2054 Caspor
Medical Offica
Careers 8.30.20 -
2054

4034 Gilette
Medical Office
Careera 9.28.20 -
4034

4034 Gillette
Medical Office
Caresra §.20.20 -
AD24

7023 Rock Springs
CDOL2.10.20-7023

2054 Caaper
Medical Office
Careers 9.30.20 -
2054

4034 Gillette:
Medicz] Office
Careers 9.28.20-
4004

2054 Casper
Medieal Office
Careets 8,30,20 -
2054

2054 Casper
Medical Qffize
Careern 9.30.20 -
2054

4034 Gillette
Medical Office
Careers §.20.20 -
4024

2054 Caaper
Medical Cficg
Careers 9.30.20 -
2054

4034 Gllette
Medical Office
Careers 9.26.20 -
4034

100.00

100.00

100.60

100.00

100.00

100.00

10000

100.00

100.00

100.00

$00.00

100.00

100.00

100.00

100.00

100.00

as0.00

350,00

00.00

7.00

1.30

030
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Replicon Web TimeSheet : Time & Attendance Edition

Newv 23, 2020

Nov 24, 2020

Nev 24, 2020

Nev 285, 2020

New 30, 2020

‘2054 Casper
Medical Qffice
Careem 8.30.20 -
2064

4034 Gliletta
Medical Qffice
Cargers B.28.20 -
4034

2054 Casper
Medical Qifica
Careerm 9.30.20 -
2053

4024 Gllette
Medical Office
Carenrs 5.28.20-
4034

2054 Casper
Medical Offize
Careera 8.30.20 -
2054

4034 Gillette
Medical Office
Careers 5.20.20-
4034

100.00

100.00

100.00

100000

100.00

400

o0

6:00

800

800

Approval Detalls

1%1

wtaffing

Clmbday, stafling, 1x1

cimb day and 1x1's

climb day and 1x¥'s
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Usor
]
I

Jessica Sprause

Status
Submitled

Date

Nov 30, 2020 3:14.08 PM
Dec 2, 2020 219.16 FM
Dec 7, 2020 11:07:20 AM

Commant

Approved
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Reporting Agency:

Authorized Signature:

Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report

Edible Prairie Project

|, {
\ r ’

ULV N\ LAXGA

Funding Period: July 1, 2020 to June 30, 2021

Date:

1/5/2021

By signing this report, 1 certify to the best of my v wledge and b | e that the report is true, complete, and accurate, and the expenditures, disbursements and case receipts are for the purposes
set forth in the terms and conditions of the award. | am aware th.+/iny false, fictitious, or fraudulent information, or the omission of any matenial fact, may subject me to criminal, civil or
admimistrative penalties for fraud, false statements, false clasms or otherwise. (U S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812)

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Operating (Veggie
Baskets) S 378.00 - 373.84 4.16
Operating (Summer
Weekend Meals for Kids) | $ 4,788.00 - - 4,788.00
Operating (Garden Kits
and Garden Planting) S 189.00 = 189.00
Operating (Little Free
Pantries) S 189.00 - - 189.00
Insurance S 189.00 - 189.00 -
Publicity / Dues,
Subscriptions S 189.00 - 189.00 -
Professional Services S 189.00 - 189.00 -
Materials S 189.00 - 189.00
Grand Total: 6,300.00 - 940.84 5,359.16
Net Amount of this Claim:| =

Unduplicated Number of Clients Served with County Funds 0
YTD Unduplicated Clients Served 422

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLRO1@ccgov.net.

Invoice Received:
Total # of Invoices Received :

Invoice and Documentation Received on :

RECE
JAN 05

CARE Board Meeting Date Scheduled for:

Late

COUNTY USE ONL

Documenation Sufficient?

Approved for payment ?




Reporting Agency:

Campbell County CARE Board

2020-2021 Contract for Services County 1% Funds

Financial Tracking Report

Gillette Abuse Refuge Foundation

Authorized Signature: lQL{)“U._, @‘&-‘4/7&/%

By signing this report, | cerufy 1o the best of my knowledge and belief that the report 1s rue, complete, and accurate, an
gming PO E ¥ p

Date:

Funding Period: July 1, 2020 to June 30, 2021

1/4/2021

d the expenditures, disbursements and case receipts are for the

purposes set forth i the terms and condinons of the award | am aware that any false, fichitious, or fraudulent informaton, or the omission of any matenal fact, may subject me 1o cniminal,
civil or administrative penalties for fraud, false statements, false clums or otherwise (U'S Code Title 18, Section 1001 and Title 31. Sections 3729.3730 and 3801-3812)

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Executive Director Salary |$ 9,979.00 831.59 4,989.54 4,989.46
Office Manager Salary S 7,484.00 623.67 3,742.02 3,741.98
Administrative Assistant
Salary 5 16,632.00 1,386.00 8,316.00 8,316.00
Crisis Worker (1) Salary S 3,326.00 277.17 1,663.02 1,662.98
Crisis Worker (2) Salary S 3,326.00 277.17 1,663.02 1,662.98
Sexual Assault Program
Coordinator Salary S 4,158.00 346.50 2,079.00 2,079.00
Volunteer Coordinator
Salary S 3,326.00 27717 1,663.02 1,662.98
Prevention Education
Coordinator Salary S 14,969.00 1,247.42 7,484.52 7,484.48
Shelter Coordinator
Salary S 4,158.00 346.50 2,079.00 2,079.00
Shelter/Life Skills Program
Coordinator Salary S 4,158.00 346.50 2,079.00 2,079.00
Health Insurance Benefits | $ 11,644.00 970.31 5,821.86 5,822.14
Grand Total: 83,160.00 6,930.00 41,580.00 41,580.00
Net Amount of this Claim:| 6,930.00 |
Unduplicated Number of Clients Served with County Funds 32
YTD Unduplicated Clients Served 207

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,

WY, 82716 or to BLRO )1@ccgov.net.

Invoice Received:

Total # of Invoices Receiy@ds C E |V

Invoice and Documentation Received on :
CARE Board Meeting Date Scheduled for:

&p

Documenation Sufficient?
Approved for payment ?

\es
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Sent:

Subject:

QuickBooks Payroll Services

12/09/2020
Details of Funds to be Withdrawn

Actual funds to be withdrawn:
Direct Deposit $13983.01

Total payment $13983.01

to be withdrawn from Cash In Bank - First Nationat.

Payroll Run Summary for 12/15/2020:

Paychecks

Total

TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT
TOPRINT

David, Kristi L Sewted Assawdt Progeam (oord

Dawkins, Debra K Offce Maneger

Hicks, Melissa A. Cyisis Wevkey z .
Lindauer, Lohrie A Shattev Lk sulle Coordinattr

McDonald, Shawna E Pravivrvhii ‘Educ;-hcn
McWilliams, Margaret C £¥icuhive Tdwrectn-
Molder, Elisha B Sheter Cuorvdinatmis
Peyton, Lisa A Admimshehve Alﬁﬁsftm-!-
Renken, Suzette M(rrsvs Woevker | _
Weltmer, Alicia Dyjunteer CoviiineAe

Direct
Deposit

13,983.
1,438.
1,395.
1.081.
1,409.
1,341.
2,100.
1,366.
1,444,
1,246,
1,159.




Sent:
Subject:

QuickBooks Payroll Services

12/28/2020
Details of Funds to be Withdrawn

Actual funds to be withdrawn:
Direct Deposit $13982.99

Total payment $13982.99

ta be withdrawn from Cash In Bank - First National,

Payroll Run Summary for 12/31/2020:

Paychecks

Total

pD2295
DD2236
DD2297
DD2298
pD2299
DD2300
DD2301
DD2302

DD2303

DD2304

Modified 10 paychecks.

Direct

Deposit

‘ 13,982.99

David, Kristi L Jevued Assaunlt Criois Coord 1,438.76
Dawkins, Debra K 6ffice. Manaqger 1,395.70
Hicks, Melissa A.Gnrscs Werkee?! 2 1,081.08
Lindauer, Lohrie ASheiter Life. Sklls Coova 1,409.46
tcbonald, Shawna E Prevesnhdn  Eduwcafion 1,341.11
McWilliams, Margaret € Excenh've (M\ector 2,100.50
Molder, Elisha B Sinetdzar Coovedinattbv” 1,366.46
Peyton, Lisa A Administrathve. Assistant 1,444.76
Renken, Suzette MQCyvisis Workew | 1,246.08
weltmer, Alicia D \yymteer Coovdinator 1,159.08




Glllette Abuse Refuge Foundation/Advocacy

01/04/21 Payroll Summary
December 2020
David, Kri... Dawkins, ... Hicks, Me... Lindauer,... MecDonal.. McWillia... Molder, E... Peyton,L.. Renken,.. Woaltmer,... TOTAL
Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20 Dec 20
Employea Wages, Taxes and Adjustm..-
Gross Pay
Hourly Sick Rate 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Split Salary 3,778.66 4,000.00 2,990.00 3,778.66 3,778.66 6,000.00 3,778.66 3,778.66 2,990.00 2,980.00 37,863.20
Bonus 324.85 324 85 324.85 324.85 324.85 324.85 324.85 324.85 324.85 32485 3,248.50
Total Gross Pay 4,103.51 4,324.85 3,314.85 4,103.51 4,103.51 6,324.85 4,103.51 4,103.51 3,314.85 3,314.85 41,111.80
Deductions from Gross Pay ‘
403(h) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000
Dentat Insurance 0.00 {58.60) 0.00 (58.60) 0.00 0.00 (58.60) 0.00 0.00 0.00 (175.80)
Retlrement- WRS Penglon (340 08) (360.00) (269.10) (340.08) {340.08) (540.00) (340.08) (340.08) (269.10) (269.10)  (3,407.70)
Total Deductions from Gross Pay {340.08) {418.60) (269.10) (398.68) (340.08) (640.00) (398.68) (340.08) (269 10) (269.10)  (3,583.50)
Adjusted Gross Pay 3,763.43 3,906.25 3,045.75 3,704.83 3,763.43 5,784.85 3,704.83 3,763.43 3,045.75 3,045.75 37,528.30
Taxes Withheld
Federal Withholding (272.00) (484.00) {230.00) (272.00) (272.00) (800 G0) (358.00) (260 00) 0.00 {(174.00)  (3,122.00)
Medicare Employea (59.50) (62.71) (48.06) (59 50) (59.50) (91.71) (59.50) {59.50) (48.07) (48.08) {596.11)
Social Security Employee (254.41) (268.14) (205.52) (254.41) (254.41) (392.14) (254.41) (254.41) (205.52) {205.52) (2,548 89)
Medicare Employee Add] Tax 0.00 0.00 0.00 0.00 0,00 0.00 ‘0.00 0.00 0.00 0.00 0.00
Total Taxes Withheld (585.91) (814.85) (483.58) (585 91) {585.91) (1,283.85) (671.91) (573.21) (253.59) (427.58) (6,267.00)
Deductions from Net Pay
Child Support Garnishment 0.00 0.00 €.00 0.00 0.0 0.00 0.00 000 0.00 0.00 0.00
Medical Insurance (Emp) 0.00 000 0.00 0.00 (195.30) 0.00 0,00 0.00 0.00 0.00 (195.30)
Voluntary Payroll Deductio- CPI - 0.00 0.00 (100.00) 0.00 - - 0.00 0.00 0.c0 0.00 0.0 ~0.00 - (10G0.00)
Total Deductions from Net Pay 0.00 0.00 (100.00) 0.00 (195.30) 0.00 0.00 0.00 0.00 '0.00 {295.30)
Net Pay 3,177.52 3,091.40 2,462.17 3,1418.92 2,982.22 4,501.00 3,032,92 3,189.52 2,792.16 2,618.17 30,966.00
Employer Taxes and Contributions
Medicara Company 58,50 6271 48.06 59.50 58.50 a7 59.50 59.50 48.07 48.06 586.11
Soclal Security Company 254.41 268,14 205.52 254.41 254.41 292.14 284,41 25441 205.52 205.52 2,5648.89
WY - Unemployment Company 0.00 0.00 0.00 0.00 0.00 0o0d 0.00 0.00 34.48 0.00 34.48
Health Svgs Acct (company paid) 125.00 125.060 125.00 125.00 125.00 125.00 125.00 0.00 Q.00 0.00 875.00
Retirement- WRS Pension Company 344.62 364.80 272.68 344.62 344,62 547.20 344.62 34462 27268 27268 3,453.14
Workmens Compensation 88.20 92.98 71.26 88.22 88.22 135.98 88.22 88.22 71.26 71.26 883.82
Total Employer Taxes and Contributions 871.73 913.63 72252 871.75 1,292.03 871.75 746.75 632.01 597.52 8,391.44

B71.75

Page 1



WYOMING

GILLETTE ABUSE REFUGE FOUNDATION
Margie McWilliams

P.0. Box 3110

Gillette, WY 82717

e

P.O. Box 22686
Cheyenne, WY 82003-2266
Phone: (800)442-2376

REGULAR

INVOICE SUMMARY
Page 1 of 5

BILL ACCOUNT NUMBER: 2477550001

BILL ACCOUNT NAME: GILLETTE ABUSE REFUGE FOUNDATION
CLIENT NUMBER: 247755

CLIENT NAME: GILLETTE ABUSE REFUGE FOUNDATION

INVOICE NUMBER: 201105392007
INVOICE MONTH(S): December 2020

PREPARED DATE: 11/05/2020

PAYMENT DUE DATE: 12/01/2020

Prior Billing Information

Last Bill Amount $ 9,813.70
- Payments Received Through 11/04/2020 (s 9,813.70)
Balance Forward $ 0.00
Current Charges
Premium Summary $ 4,906.85
Additional Items (S 2,453.43)
Total Current Charges $ 2,453.42
Total Due $ 2,453.42
i
Please note the new LockBox Address shown on the remittance advice. Save

valuable time. Pay your account online at YourWyoBlue.com

000521



SHZ4AN Gillotie Abuse Refuge Foundatisn/Advocacy
[ fuLi-2] Profit & Loss by Job >
+ Decemher 2020
Campbell County Clty of Glilatte CSBG Shelter G, FEMA FUPSA State of Wyamlng  Unresticted Fund... VAWA VAWA SASP VOCA Voca InKindMatch  W.CADVSA, TOTAL
Crdinory Income/Expense
tncome
Federal Funding
4300 - FVPSA 364089 3184099
4325 - VOCA - 19,171.50 19,171.50
4330 - VAWA 1,579.2¢ A 1570.20
4332 - VAWA - BASP 2,427.27 242727
Total Federaf Funding 354099 1,579.20 242727 19,171.50 26,618.05
tState Funding
A 100 - State of Wyoming 11.120.69 11.720.6%
Total |Stale Funding 11,120.69 11,120.689
Olher Funding !
4400 - Copatians/QIher (nco.,,. 16,858.28 16,658.38
4575 - Contrbuted Supporl 3,500.00 3,500,00
Tatal Othar Funding 16,958.38 ) 3.500.00 20,158.38
Total Ineemo 3,640.80 11,12069 16.858.26 157920 242727 19,171.50 3,500.00 58,299.01
Gross Profil 3,640.99 1112069 1685038 1.579.20 2427127 1917150 3,500.00 582¢8 M
Expense
§200 - Clent Aide/CSBG 925.00 650.00 1,575.00
6320 + Food 37EN - 37514
6280 + General Client Ald 23045 . 380.45
8400 - Insuranca - General 235.68 - 235.84
6440 - Insurance - Health & Da... 8701 135.83 53584 543,49 {726 51) 26508 34T .50 1482.8] 3,557.37
B465 - Internet 267.96 267.96
6520 - Milzago 47.98 4799
6600 - Rent & Lease 437,01 276.20 713,30
6301 + Rent - Conlribuled 3,500,00 3,500.00
6520 - Repaira'& Maint . 7069 T0.69
6535 - Relirement- WRS Penal,.. 23951 768.43 908.50 80.09 132.64 1.M7.77 3.453.14
€540 - Salaries & Wages 5.959.T4 1.575.70 259328 8,925.12 499760 684,52 1.767.84 14,502.00 41,111.80
6700 - SuppliesiGenaral f 121.04 12.98 98421 1.098.2
6720 - Taxes - Payroll 578.25 169.85 68279 385.85 53.13 13523 114424 3,179.48
6760~ Telephone . 73140 73.10
6620 - Utiilies. 12007 * 982.59 1,102,656
6300 - WCADVSA Grant Expe... 162230 1.622.30
Tolat Expense '6,93.05 351218 925.00 a1 3,576.49 10.917.83 6,043.57 1,02.82 238341 2082470 3,500.00 227230 62,364.46
Net Ordinary Incema - (3.513.18) (925.00) @75.11) " 6450 202,86 10,814.79 476.38 4388 (1,653.20; 227230 (4,088.45)
Nal fncome (6.930.05) \ (3,551:1_.1 a (B25.00) (375.11) 84.50 202.88 10‘.8".79 476,38 43.86 (1.653.20) {2,272.30) (4,066.45)




Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds

Financial Tracking Report
Funding Period: July 1, 2020 to June 30, 2021

[Reporting Agency: JFDC | !
/;M"P m// . Date: /"g" M;T/

Authorized Signature:
By signing this report, I certify to the best of my knuwl e and belief that m:}repon ia true, complete, and accurate, and the expend:tum, dist and case ipts are for the purp: 61 forth in
i it | fact, may subject me to criminal, civil or administrative penalties for

the terms and conditions ofthe award, 1am aware thaf any false, fictitious, or fraudulert infe or the emission of any
fraud, false statemenls, false clzims ot othenwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS, INCOMPLETE INVOICES WILL BE RETURNED.

Budge;tad Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
YIT Mental Health Treatment 8,100.00 1,524.50 7,244.25 855.75

Grand Total: 8,100.00 1,524.50
Net Amount of this Claim: 1,524.50
Unduplicated Number of Clients Served with County Funds 4
14

YTD Unduplicated Clients Served

This form Is due on or before the 5th of sach month. Fallure to submit your Involce by the 5th may result In delay of payment. Orignlal
Signature required on the top portion of this form. Submit Involces to 5§00 South Glilette Avenue, Suite 1100, Glllatta, WY, 82716 or to
BLRO1@ccgov.net. N

Ihvolce Récelved: OnTige— Late: 1 . o

' ‘Total # of Invélcas Récelved':

' FOR cOUNTY USE ONLY
fnvo!ce and Documeniation Received on- l \LO‘ 2-\ Documenaﬂan Suﬂrcianl? \|'€ (7
d Meeting Date.Scheduled for:_ v 4 Y~y Approved forpayment 7, —_ .- T
1] 7




Counseling Connections, LLC JFDCDec2020
707 W 8th St '

Gillette, WY 82716

Phone 307-685-8255 Fax 888-852-8319

To:

Campbell County Juvenile and Family Drug Court
500 South Gillette, Suite B600

Gillette, Wyoming 82716

LrDates gl Clienti REY Servie WaliinsiPd/Portion [ siiTotali | Cou
12/03/20 | Staffing 1 $0.00 $100.00°
12/03/20 Court 1 $100.00 50.00 $100.00"
12/10/20 Staffing 1 $100.00 50.00 5100.00
12/10/20 Court 1 $100.00 $0.00 $100.00 °
12/17/20 Staffing 1 $100.00 $0.00 $100.00*
12/17/20 Court 1 $100.00 $0.00 $100.00 +
12/03/20 CF Individual 1 $100.00 $0.00 $100.00 «
12/10/20 CF Individual 1 $100.00 $0.00 5100.00°
12/17/20 CF Individual 1 $100.00 $0.00 $100.00 +
12/07/20 CF Treatment Plan 0.5 $50.00 $0.00 $50.00 *
12/22/20 CF Individual 1 $100.00 50.00 $100.00 ¢
12/22/20 cw Individual 1 $100.00 pending $0.00 -
12/02/20 DH Individual 1 $100.00 $0.00 $100.00 -
12/09/20 DH Individual 1 $100.00 $0.00 $100.00 -
12/16/20 DH Individual 1 $100.00 $0.00 $100.00 «
12/22/20 DH Individual 1 $100.00 50.00 $100.00.
11/23/20 DS Individual 1 $100.00 $0.00 $100.00 -
11/30/20 DS Individual 1 $100.00 50.00 $100.00 -
12/07/20 DS Individual 1 $100.00 $0.00 $100.00 -
12/14/20 DS Individual 1 5100.00 $0.00 $100.00.
12/21/20 DS Individual 1 $100.00 $0.00 $100.00 -
12/22/20 HF Individual 1 $100.00 $0.00 $100.00 -
12/07/20 MM Individual 1 $100.00 pending $0.00 *
12/21/20 MM Individual 1 $100.00 pending $0.00 ¢
12/02/20 MU Individual 1 $100.00 50.00 $100.00 *
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Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds

Financial Tracking Report
Personal Frontiers

Reporting Agency: Funding Period: July 1, 2020 to June 30, 2021

e /-5 202)

is true. complete, and accurate, and the expenditures, disbursements and case receipts are for the purposes
set forth in the terms and conditions of the award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or

administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Authorized Signature:

By signing this report, | certify 1o the best of my knowledge and belief that the re

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.
Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Sliding Fee Scale,
Assessments, Individuals,
Groups S 27,000.00 2,178.75 20,790.75 6,209.25
Grand Total:
[ Net Amount of this Claim:] 2,178.75 |
Unduplicated Number of Clients Served with County Funds
YTD Unduplicated Clients Served

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,

WY, 82716 or to BLRO1@ccgov.net.

Invoice and Documentation Received on - ‘ l? Documenation Sufficient? \lf 5
CARE Board Meeting Date Scheduled for:

Invoice Received:
Total # of Invoices Received :

Late
e |

Approved for payment ?




Page 1

Monthly Spreadsheet

o _ Flat Rate Hourly Rate o _
" Annual Award ! "'27,000.00

Date of Service 1D ASl DUl TE/SA 1X1 Group Total Balance CK# Date Rcvd
12/03-12/29/20 07-005-20 $450.00 $450.00
12/01-12/29/20 08-044-20 $112.50f $330.00] $442.50
12/01-12/29/20 05-056-20 $337.50| $948.75 $1,286.25
Total $900.00| $1,278.75( $2,178.75 $6,209.25




Authorized Signatur@“&%

By signing this report, 1 centify to the ofmykunwledgeymd belief that the report ism:&
set forth in the terms and conditions of the award, T am aware that any false, fictitious, or
ministrative i

Campbell County CARE Board

2020-2021 Contract for Services County 1% Funds

R ... Financial Tracking Report
Reporting Agency:  The Salvation Army S

¥ 7

G)/

Funding Period: July 1, 2020 to June 30, 2021

Date:

( lete, and accurare, and the expenditures, dish
fraidulent information. or
r fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Sectio

[/.é/z,/

am{asc receipts are for the purposes
the omission of any material fact, may subject me to criminal. civil or
n 1001 and Title 31, Sections 3729-3730 and 3801-3812),

THERE ARE NO FORMULAS TN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. 'WCOMPLETE INVOICES w'u.L BE RETURNED.

Budgeted Line Budgeted November Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
Food Pantry Food 12,000.00 3,071.20 5,357.04 6,642.96
Grand Total: 12,000.00 3,071.20 5,357.04 6,642.96
Net Amount of this Claim: 3,071.20
Unduplicated Number of Clients Served with County Funds 4234
YTD Unduplicated Clients Served 7618

Orignial Signature required on the top portio

cumentation Received on

eting Date Scheduled for_{1 4o
R |

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.

n of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLR01@ccgov.net.

O%u&&d IO




Check Request Eund o
The Salvation Army Gillstte
Flagable To _ |Date _______ pinvoice #
FoodBank of the Rockies 12/21/2020
PO Box 1540
Evansville, WY 82636
| Description Amount
Food purchases Nov 2020 $3,071.20
County 1% grant: 730-510-8906-01-925
' Approved-at CFC July 2020 total $12,000
Board Approval Date  |Special In: Total Due




FIGHTING HUNGER.
FEEDING HOPE.

Salvation Army Service Extension Gille
Jennifer Nell Hartung

PO Box 161

Gillette, WY 82717-161

Statement Date: 11/30/2020
STATEMENT
Account Number: A2744
Agency No. A2744-1
Page: 2 ’

tf"_iease remit a copy of this statement

Amount Remitted
And your payment to:

POBOX1540  CerURN THIS PORTION OF STATEMENT WITH

Evansville, WY 82636 YOUR PAYMENT.

Document Date
AI-275755-1 11/16/2020
Al-276891-1 11/19/2020
AD-514590-1 11/20/2020
A0-513967-1 11/20/2020
- 208591 11/23/2020
Al-276892-1 11/23/2020
Al-276893-1 11/23/2020
Al-276894-1 11/23/2020
AI-276895-1 11/23/2020
Al-276896-1 11/23/2020
Al-277603-1 11/30/2020
Al-277604-1 11/30/2020
Al-277605-1 11/30/2020
Statement Aging:
Days old:

Aged amounts:

" Debits

Terms Code Credits Balance
10th of following Invoice 0.00 0.00 5,369.51
Month
10th of following Invoice 0.00 0.00 5,369.51
Month
10th of following Invoice 0.00 0.00 5,369.51
Month
10th of following Invoice 0.00 0.00 5,369.51
Month

Payment 2,29831 3,071.20
10th of following Invoice 0.00 0,00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month -
10th of following Invoice 0.00 0.00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month
10th of following Invoice 0.00 0.00 3,071.20
Month
Statement Balance 3,071.20 3,487.81 3,071.20

Current 31 - 60 Days 61 - 90 Days Over 90 Days
3,07120 0.00 0.00 0.00



FIGHTING HUNGER.
FEEDING HOPE.

Salvation Army Service Extension Gille

Jennifer Nell Hartung
PO Box 161
Gillette, WY 82717-161

Document

208663
AI-273788-]

Al-273789-1

Al-273985-1

. Al-273986-1

Al-273987-1
AQ-511832-1
A0-513975-1
Al-275061-1
Al-275062-1
Al-275063-1

Al-275754-1

Date
10/31/2020

11/2/2020
11/2/2020
11/2/2020
11/5/2020
11/5/2020
11/5/2020
11/10/2020
11/10/2020
11/12/2020
11/12/2020

11/12/2020

11/16/2020

STATEMENT

PO Box 1540

Statement Date;

Account Number:
Agency No.:

1:E"?e:—,lrse remit a copy of this statement
Amount Remitted
And your payment to:

11/20/2020

A2744
A2744-1

Page: 1

Evanisville, WY 82636 YOUR PAYMENT.

Terms

Balance Forward

10th of following
Month
10th of following
Month
10th of following
Month
10th of following
Month
10th of following
Month
10th of following
iionth
10th of following
Month
10th of following
Month
10th of following
Month
10th of following
Month
10th of following
Month

Code
Bal Fwd

Payment

Invoice
Invoice
Invoice
Invoice
Invoice
Invaice
Invoice
Invoice
Invoice
In-vo ice

Invoice

Debits

6.00
0.00
0.00
0.00
0.00
3,071.20
0.00
0.00
0.00
0.00

0.00

RETURN THIS PORTION OF STATEMENT WITH

Credits

1,189.50

0.00
0.00
0.00
0.00
0:00
}

0.00
0.00
0.00
0.00

0.00

Balance
3,487.81

2,298.31
229831
2,298.31
2,298.31
2,298.31
2,298.31
5,369.51
5.369.51
5,369.51
5,369.51

5,369.51

5,369.51



: My Appointment

{

Shopping Cart Summary

Reference Number: PO3943120 i Total Due Total Line Items
Pickup/Delivery Date/Time : $3,010.95 15
Deliver 11/10/2020 @ 09:30 AM i
Comment i Gross Weight Total Cube Size
. {If you have any fresh potatoes, we would i ! 11800 Ibs 0 Cu, Ft.
' love for you to add them to the order { H i
¢ |please! i
; Estimated Delivery Fea
; | $0.00
i Shopping Cart .
. | Item - Order ; Accepted ! Gross Unit | Packagi Pack Handli VAP
- D th i ging ac andling
i | No. escription oty. | qty. UOM : Weight | price | Type Size Requirements | fee | SPecial
i | WY12901 | SNACK MIX BERRY 100 0| casg i 200 0.00 | Case {4702 i Dry 9.00
; MACARCON i
; ALMGND
i [ WY19251 | TUNA (PURCHASED) | 40 D ; CASE | 760 24.00 | case 48-50Z 1 Dry 1.90 | !
. ] z . .
i n . : i I
Pl wrirz MACARONI aND 50 ; 0 ; CASE : 650 8.25 | Case ; 24-7.25 Dry 1.30 ;
: CHEESE i oz
(PURCHASED) ;
WYI5681 | PASTA SPAGHETTI 50 0 | CASE : 1050 0.00 ! Case 20-16 Dry 0.00
10° : 0z
! i
| | WY2073 | GREEN BEANS CUT 50 0 | CASE { 1300 17.90 | case 24-14.5 | Dry 2,50
; (PURCHASED) Dz
_ NORTHPRIDE i :
H 1 h
! | wye17s | cEReAL SPECIAL K 100 | 0 | CASE | 1000 0.00 | Case 10-12 bry 0.00
: KELLOGG 0z :
v L]
H - !
. | wyana19 | BEEF STEW i 3 0 jcase | 39 i 13.25 § case 12-15 Dry 1.30 i
: (PURCHASED) i oz ;
+ L] 3 B
i i WY19B48 | POTATOES AU 50 0 | case | 250 9.75 | Case 12-4.4 Dry 0.50
i GRATIN foz
{PURCHASED) ! :
: SKILLET MEAL : i i
WYL1766 | RAMEN NOODLES : 30 ! o 150 i 554 ; Case i 24-30Z | Dry 0.50 L
i CHICKEN ; i ; P
i (PURCHASED) ; ' : ; !
| — : ;
i1 WY1B40 RICE WHITE LONG 100 0 i CASE ; 3100 0.00 i Case 30-16 Dry 0.0C !
i GRAIN : 0z i
f i
| i wyloss | SALVAGE- 40 D | CASE | 1600 0.00 | Case VARIOUS | Dry 0.00
: BEVERAGES/JUICES :
{1 wyis COFFEE K-CUPS 4 0| casE | 16 000 | Case 96 | Dy 0.60 :
! ASSORTED COUNT |
FLAVORS : i
i i
WY11004 | COOKIES MAPLE 27 D { CASE | 207 000 | Case 12-114 | Dy 0.00 i
LEAF SANDWICH i 0z i
H i
i | WYI2BI | CRACKERS 435 0 | case | 588 0.00 | Case | a400zZ | Dry 0.00 :
i ASSORTED i H
NABISCO i i
i ENTERTAINMENT : 5
. 1 WY12079 | CRACKERS 100 0 | cASE | go0 0.00 : Case 2-BS0Z | Diy 0.00 ;
TRISCUIT VARIETY /2-80Z i
! H

& TechbBridge, inc. Copyright 2000-2615 Terms and Condition Privacy. Policy




Reporting Agency:

Authorized Signature:

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the

Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report

Funding Period: July 1, 2020 to June 30, 2021

econd Chance Minjstries

Date:

ditures, d

|-4-21

1

and case receipts are for the purposes

set forth in the terms and conditions of the award. |am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or

administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted December Year-to-Date Contract

Item Amount Expenditures Expenditures Balance
Salary $10,600.00 - 10,600.00 $0.00
Client Start up 6,000.00 83.99 1,265.68 $4,734.32
Client Documentation 400.00 - 103.00 $297.00
Client Licensing 1,000.00 90.00 490.00 $510.00
Grand Total: $18,000.00 173.99 12,458.68 $5,541.32

Net Amount of this Claim:| 173.99

Unduplicated Number of Clients Served with County Funds

3

YTD Unduplicated Clients Served

35

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,

WY, 82716 or to BLRO1@ccgov.net.

Invoice Received: On Time Late

Total # of Invoices Received : | I L

FOR COUNTY USE ONLY
Invoice and Documentation Received on : Documenation Sufficient?
CARE Board Meeting Date Scheduled for: Approved for payment ?

'l
L

JAN 4 2020

—EeETYET
ﬂ

Campbell Co. Commissioners

b
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SCREEN PRINT FCOR: WTDRAMBORB AT: 2020/12/21 14:38:09 PROD DATA

TRANSACTION COMPLETE

CLIENT: 0107-07644 eyl

TRANSACTION: 00012&533;50=0022

SERVICE: i

AMOUNT DUE: L _

ENTRY - USER: DRAMBOB' .-, Iwﬁ~SERVICE - USER: WTDRAMBOB
OFFICE:  0002-46108 @ = ' OFFICE:  0002-46108

TIME: 2020/12/21 ‘14:37 - TIME: . 2020/12/21 14:37

PLEASE INDICATE:

IF THE AMOUNT WAS "COLLECTED AND. THE SERVICE IS TO BE RETAINED? _
OR HIT PF8 IF THE SERVICE IS.TO ‘BE CANCELLED.
JOSSIF3

ERI 43

WYOMING,. MISCELLANEOUS SERVICE/RECEIPT

MVID: 7

SERVICE: REINFEE . S

SERVICE DATE: 2020/12/21 poroaaaenh o el
TX NO: 000120535 20 0006 .

AMOUNT REC'D: BN afoov L

ISSUE: 2020/12/21 14 33 27






E Aot

o L Al HASE

SCREEN PRINT FOR: WTDSTEELEH AT: 2020/12/21 15:05:18 "PROD DATA

TRANSACTION COMPLETE

CLIENT: 0163-66643

TRANSACTION: 000120556-20-0000

SERVICE: O-FIRST

AMOUNT DUE: 40.00

ENTRY - USER: WTDSTEELEH SERVICE - USER: WTDSTEELEH
OFFICE: 0002-46108 OFFICE: 0002-46108
TIME: 2020/12/21 15:04 - TIME: 2020/12/21 15:04

PLEASE INDICATE:
IF THE AMOUNT WAS COLLECTED AND THE SERVICE IS TO BE RETAINED? Y
OR HIT PF8 IF THE SERVICE IS TO BE CANCELLED.

JOSSIF3
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Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds
Financial Tracking Report
Reporting Agency: Senior Center Funding Period: July 1, 2020 to June 30, 2021

Authorized Signature: Kerry Dow Date: 12/23/2020

By signing this report, | centify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and case receipts are for the purposes
set forth in the lerms and conditions of the award. | am aware that any false, fictitious, or fraudulent information, or the omission of any matenal fact, may subject me to criminal, civil or
admimistrative penalties for fraud. false statements, false claims or otherwise. (U.S. Code Title |8, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

THERE ARE NO FORMULAS IN THIS INVOICE. YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.

Budgeted Line Budgeted November Year-to-Date Contract
Item Amount Expenditures Expenditures Balance

Executive Director:
Partial Salary, Taxes
and Benefits $27,521.00 1,668.00 1,119.50 16,326.00

Admin Services: Partial
Salaries, Taxes and
Benefits 108,400.00 8,129.00 48,035.00 60,365.00

Transportation Services:
Partial Salaries, Taxes

and Benefits
26,459.00 26,459.00

Congregate Services:
Partial Salaries, Taxes
and Benefits 30,008.00 238.00 238.00 29,770.00

Home Delivered Meal
Waiver Services: Partial
Salaries, Taxes and
Benefits 59,572.00 889.00 21,789.00 37,783.00

Home Delivered Meal
Services: Partial
Salaries, Taxes and
Benefits 4,380.00 80.00 80.00 4,300.00

Wyoming In-Home
Services: Partial

Salanies, Taxes and
Benefits 25,060.00 2,448.00 10,067.00 14,993.00

Maintenance
Agreements: Computer,
Office, Kitchen and

ildi uipment

Ditikding Equip 30,000.00 1,320.00 4,331.00 25,669.00
Poslage 1,100.00 74.00 229.00 871.00
Professional Services:

Acctng, Drug Screens,

Background, Medical 12,250.00 496.00 2,424.00 9,826.00
Office Supplies 2,000.00 87.00 1,913.00
Program Expenses 3,450.00 1,263.00 5,021.00 955.00
Telephone Expense 3,500.00 162.00 665.00 2,835.00
Staff Development:

Trai

aining & Confersnoes 1,500.00 77.00 1,423.00

Travel: Mileage 2,000.00 653.00 1,347.00
Insurance:

Property/Liability 8,500.00 567.00 2,185.00 6,315.00
Utilities 30,000.00 1,242.00 5,823.00 24,177.00
Building Expenses 10,000.00 773.00 3,271.00 6,729.00
Custodial Expenses 4,800.00 780.00 2,675.00 2,125.00
Promo, publicity, Dues

& Development 1,000.00 1,000.00
Grand Total: 20,129.00
[ Net Amount of this Claim:] 20,129.00 |

Unduplicated Number of Clients Served with County Funds 73

YTD Unduplicated Clients Served 471

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.

Orignial Signature required on the top portion of, Em to 500 South Gillette Avenue, Suite 1100, Gillette,
Wﬁ 6 1 .net.

Invoice Received:

Latey

Total # of Invoices Received :

[

AR 05911
' BB “om s NED

Lot



47 P

Campbell County Senlor Citizens, inc

121320 Statement of Activities by Class
Cash Basls November 2020
02-HomaMga,, 02s-CARESH. 02w.Staty KDM 03-Congroget. 038 -CARESC.. 03w 5iste Co,. 04 - CRIHS 03-Runl T 08-FamilyCa.. OT-WalverMe., Of.-Administr,. TOTAL
Qrdinary Incoma/Expenso
Income
4000 - Con! ippart
4010 - Donatiorm « IndividuslBusingss
4013 » Deaignated Donation 1,00a00 [ 1] 0.00 0.0 00 0.00 o0 0.00 0.00 0.00 500.00 1,500.00
40173 - Constioms « IndlvidualBualimss - Other Qg0 000 0.00 0.00 000 aog a0 g0 Q.00 0.00 1,558,00 1,550.00
Totdl 4010 « Donations « ndividuaiBusines 1,000.00 104 00 0.00 0.00 0.0 0.00 000 Qoo 000 2,056,00 2.050.00
4520 ~ Foderal grants
- 4523 - Tl Hi Federa) Funding 0.00 6,837.19 0.00 0.00 34,356.84 0,00 050 0.00 0.00 0.00 Q00 2420402
4537 + Nadticald Wakver 00 000 0.0 Q.00 oo Q.00 080 5200 0.00 6,786.00 000 6.938.00
- 4543 - WL R Veuchers 0.00 = 000 0.00 - = -0.00 ae - Q00 000 +- 0 $00.00 = 0.00 0.00 - 000 500.0G —
Tota) 4520 + Fexdoral grants a0 963119 0.00 900 14.356.54 0.00 600 552.00 ago 6,TB8.00 aog Itexzmn
4330+ Staie grants
4531 »¥iyoming Dept. of Trensportation
453) - WYDOT Ternsporistion Grard 0.00 0.00 0.00 000 Q.00 .00 000 15,338.00 000 0.00 .00 16,238.00
Total 4531 » Wyorning Dept, of Trnspertation .00 0.00 0.00 000 ‘0.0 Q.00 0.00 18,X33.00 000 0.00 file] 18,330.00
Total 4530« Soto grants 0.00 ¢00 000 200 0.00 000 0.0 19333.00 000 i1 0.00 19.332.00
40 - Local : . - . -
4541 - City of Gilictte
4541.c - City Sponsorad Mesls 8.00 0.00 Q.00 000 700 .00 aea 0.00 0.00 0.00 .00 392.00
Total 4541 - Clty of GlAetto .00 oo 0.00 0.00 387.00 0.00 o 000 00 0.00 Q.00 39200
4342 « County Appropriaiion
4542 n - in-Kind Coctriby Q.00 0.00 Q.00 000 0.00 5] 0.00 0.00 00 Q00 TN 3333233
4542 - County Appropriation - Other 1.430.00 .00 0.00 3,165.00 0.00 000 - 725300 000 1,864.00 15701.08 25,080.00 B63,703.00
Total 4842 - County Aopropration 1,430.00 0.00 0.0 2168500 .00 .00 725300 Q.00 1,984.00 15761.00 T72412. 10203633
Totel 4540 - Local government grants 1,435.00 0.00 0.00 3,165.00 367.00 D00 7,25100 0.00 1,884.00 15.791.00 7241302 10247833
Tatal £600 - Contributed support 243500 253718 000 3,185.00 1474384 o T.250.00 16.290.00 1.834.00 2571.00 7440033 15043430
5000 + Exned rvonuon
5180 - Program service fees
G125« Geant Eflgihly - Seniors 000 261450 0.00 0.00 352258 200 1,022,604 1,081.00 596.00 c.00 000 STET.AN
6130+ Nonrant Ellglble - Guegta 000 0.00 000 80.00 0.60 0.0 000 1200 0,00 0.00 000 13200
5124 « Hon-Grart Efgitts - Employcos .00 000 0.00 217800 .00 oM 0.00 0.00 0.00 [ X0] o0 2,17%.00
6215 » Sponsgred Mesls for Scnlorn 000 0.00 0.00 0.00 162.00 0.00 000 000 0.00 0.00 0.00 180,00
Total 5380 - Program senvico fees 000 261450 0.00 225500 30085 Q00 102294 1.143.00 508,00 0.0 Qoo 11,3459
5450 « MisceRanvoun revenus Q.00 0oy 0.00 0.00 Q.00 200 Q.00 0.00 000 000 43.00 43.00
Total 5000 - Eamed revonues 0.00 2614 50 0.00 225500 3,703.55 0.0 102254 1,343.00 50a.00 00 48.00 11,382%9
300 - Special Evenis & Fundraisers .
6318 - Pattor Chuistmag Show 000 0.00 .00 0.00 oo 0.00 0.00 .03 000 Qo 1,000.00 1.000.00
Total 5800 - Speclal Evants & Fundreisers 000 0,00 oo 0.00 A00 0.00 0.00 0.00 Qo 0.00 1,000.0¢ 1,900.00
Total Incoma 243300 12,551.69 0.00 542000 16.447.33 000 [Nrpt-l] 21,033.00 2,580.00 22.577.00 BTN 184,837,23
Expense
7200 + Salaries & Related Expanses
40 + Salarios & Wages
T222 - Salpries [ o] 1,713,189 0.00 0.00 244550 0.00 70478 114230 a1ass 1,700.48 801490 17,002.68
7271+ Wagos Qo0 4,407.03 000 aoo §.78041 [ 1] 825782 1201254 2.052.60 5T16.65 624227 4453248
T225- Accnred Payrell Expense M. 0.00 [1=-] -H02.85 ooy 000 <8581 =171.08 ~720.53 -BL.59 ~138.87 £2278
Total 7220 - Salaries & Wages 2 6.118.24 3] -10263 820889 Q.00 0.506.65 12.683.78 280078 T.421.52 LIk 60,993.39
7240 - Employea benefita
7241 - Health Insurance Match 000 101753 .00 0.00 1.025.5¢ 000 73238 3418.74 336,32 1475.33 350 ninen
7242 + Retirement Bansfit il 3 92974 0.00 Q.00 87219 000 118765 207827 41200 1,i01.12 2,175.60 [:£:-:4
T2453 - Cther payrolt Expenses 4.63 Q.00 0.00 14.85 0.00 .00 13.87 2464 283 8.8 1093 90.78
744 : Employce 108.73 Q.00 0.00 62 Q00 .00 3450 543.75 6525 18575 435.00 1,979.25
Total T240 - Employee bencfits 1374 LT 0.00 2 200173 0.0 273842 6,08, 70 03858 278118 637505 253883

Forinemal Use Caly

Page 1



247 PM
12520

Cash Basls

Campbell County Senior Gitizens, Inc

7283 = 841 Taxos
Total 250 - Peyrolt toaxcs.
Total T200 + Saiaries & Related Expenses

7500+ Other Organhatlen Expenses
7510 - Professlonal fees
7511 - Accounting fees
7614 - Background Checks
7515+ Drug Testng

Total T510 - Professlonal fees
7544 - Dues 8. Subscriptions
7541 - Profasslonst Organtzationa
Total 7543+ Ducs & Subacriptions
1560 - tnauzmnce
Total 7500 - Other Organization Expenaos.
8500 = Norvpovxonne] Expenses
8140 - Ganerzl Supples
8111 - Office Expense
8113 - Postage, shipping, delivery
Total 8110 - General SBpplieﬁ
8120+ Program
81127 - OmHOperaiIng

11 - Raw Food
8121.4 + NSIP Quatified Food Purcheses
8129 - Voltrang Breaklast Food
91H - Food to bo £plit
21 - Rew Food - Other

Total 8121 = Faw Food
8122+ Horme Dallvered Supplles

1123 - Congregate Supplies - Other
Total 8123 » Congregate Supplies

8124 - CEIHS.

8125 « Fuel 8.0il

8125 - Fam. Caregiver Supplies
8127 - Vehicla Maintenance
8128 - Vehlcls murenca

Total 8120 - Program Exponasa
8140 » Telephone & Internct
8141« Landiines
2143 - Cell Phones
Tolal 140 « Tulep!wu & Intarncd,

816D - Equlp. Purch, I.easl:.lMdm

8161 + Camputors.

8163 - Nlﬂm&q‘ulm
£165 - Office Equipment
166 » Bultding

Total 8160 - Equip, Purch, Lease, & Maint
Total $180 - Non-personnel Expenses

D215 - Bultding Rental
5220 - Lllives

Tatal 8200 « Ocsupency expenats

UseOnty_..

Statement of Activities by Class
November 2020
02-HomaMca., 029-CARESH. O02w-SitaHDM ©03-Congroget. ' 03a-CARESC.. (lw-StaCo. O04-CAWS — 05-RurlTe. 08 Family Ga., 07 -WalverMo.  08-Adminlstr., TOTAL
. 000 13794 000 0.00 1798 000 154,09 300.10 58.50 18113 20868
000 485,08 0.0 0.00 [P 0.00 63873 1,0003% 20739 57298 1,13085
0.00 o 60522 0.00 0.00 57,50 000 F] 1,308.45 2583 73343 1,43530 6,015.3¢ 2.4 52. v
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Statement of Activitios by Class
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Campbell County CARE Board
2020-2021 Contract for Services County 1% Funds

Financial Tracking Report
Reporting Agency: Wright Corhnunlty Assistance Funding Period: July 1, 2020 to June 30, 2021
Authorized Signature: Date: 1/5/2021
By signing this report, | certify to the best of gfy knowledge and and the expenditures, disb and casc receipts are for the purposes
st forth n the terms and conditions of the award [ am awar that , i or frandulent infe of the of any matenal fact, may subject me 1o criminal, civil or
adminisirative penalties for fraud, false statement}l false clams or otherwise (U'S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
THERE ARE NO FORMULAS IN THIS INV YOU MUST FILL IN ALL COLUMNS. INCOMPLETE INVOICES WILL BE RETURNED.
Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance
low income assistance 7,200 831.00 4,334.73 2,865.27
Grand Total: 831.00 4,334.73 285.27
[ Net Amount of thigClaim:| 831.00 |
Unduplicated Number of Clients Served with County funds 4
YTD Unduplicated Clients Served 23

This form is due on or before the 5th of e

h month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top po

on of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLR0O1@ccgov.net.

Invoice Received: On Time

Total # of Invoices Raco‘“a E CE | V

Late

ik
il ¢

FOR COU USE ONLY
Invoice and Documentation Received on : 5 lZ”Z" Documenalion Sufficient? %
CARE Board Meeting Date Scheduled for: \ |" | Approved for payment ?

L]




WRIGHT COMMUNITY ASSISTANCE
P. 0. Box 476
Wright, WY 82732
(307) 464-1544

DAT£ Article or item Amount
%{;,S;/:»a Cea7o opop  m HF 2SO 00
. Al 7
i A~ o 2ol a,
“
Approved By:

- /
(W&/%%

Treasurer/Board Mem ber

Checking WCA, lia-Perkins

Wright Community Assistance
Cottonwood Mobile Home Park

Date . Type Reference
12/18/2020 Bill

Checking WCA lia-

© &/ﬂ/u MU
Board Member
250,00
0

12/18/2020 04754

Original Amt. Balance Due Discount Payment

250.00 250.06 250.00

Check Amount 250.00

250.00



TSI AovIVIUNI L Y ASSIS TANCE
P. 0. Box 476 ’
Wright, WY 82732
(307) 464-1544

DATE Article or ltem Amount

:,z/nl/,;)a Co 770N U0 VTRP 22000

f

LA~ i

Approved By:
"\ .
’ﬂ %(S ( (, Vk( Lk \LL\( J
el 20 D ! X iy A B~
Treaé /]} 11193 \JL
nwer/Board Membef ' Board Member
Wright Community Assistance 004747

Cottonwood Mobile Home Park 12/11/2020
Date Type Reference Original Amt. Balance Due Discount Payment
12{11/2020 Bl 331.00 331.00 331.00

Check Amount 331.00

Checking WCA lia- 331.00




WRIGHT COMMUNITY ASSISTANCE
P.0. Box 476
Wright, WY 82732
(307) 464-1544

;ATE Article or Jtem Amount
[2{if2-8| Froyd~ Moo, e

Y

IS RE -

T

Approved By:

/ MIZ%V/L‘” ~

Treasl'irerlBoard Member

Checking WCA

Wright Community Assistance

e M s sudion

Powder River Energy Corp.
Date Type Reference Original Amt,
12/18/2020 Bill 153.00
12/18/2020 Bl 250.00

Checking WCA

Board Member

12/18/2020
Balance Due Discount
153.00
250.00
Check Amount

403.00

(04756

403.00



Reporting Agency:

Campbell County CARE Board

2020-2021 Contract for Services County 1% Funds

Financial Tracking Report
Funding Period: July 1, 2020 to June 30, 2021

Youth Emergency Services, Inc.

-:——3"-‘144,?\_ ?1690,«-«J

Authorized Signature: Date: 1/5/2021
By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and e, and the expendi and case receipts are for the purposes
set forth in the terms and conditions of the award. I am aware that any false, fictitious, or fraudul or the omission of any material fact, may subject me to criminal, civil or

administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Sec

tion 1001 and Title 31, Sections 3729-3730 and 3801-38 12).

THERE ARE NO FORMULAS IN THIS IN VOICE. YOU MUST FILL IN ALL COLUMNS, INCOMPLETE INVOICES WILL BE RETURNED,
Budgeted Line Budgeted December Year-to-Date Contract
Item Amount Expenditures Expenditures Balance

Executive Director's

Salary S 8,800.00 848.90 5,140.74 3,659.26
Operation Director's

Salary $ 8,200.00 745.22 4,654.70 3,545.30
Full Time Salairies S 155,400.00 12,718.39 76,649.72 78,750.28
Part Time Salaires $ 30,500.00 3,410.09 13,438.38 17,061.62
Payroll Taxes s 15,500.00 1,978.37 9,298.74 6,201.26
Benefits S 31,600.00 978.26 12,646.66 18,953.34
Utility Services $ 15,000.00 1,483.55 9,386.20 5,613.80
Food s 4,000.00 266.53 2,639.35 1,360.65
Maintenance - Facility &

Vehicle $ 8,500.00 725.00 3,555.72 4,944.28
Computer

Software/Maint. $ 4,000.00 324.00 3,353.00 647.00
Telephone, Office

Supplies, Postage S 2,000.00 146.69 986.79 1,013.21

Grand Total: 283,500.00 23,625.00 141,750.00 141,750.00

Net Amount of this Claim:l ]
Unduplicated Number of Clients Served with County Funds 18
YTD Unduplicated Clients Served 122

This form is due on or before the 5th of each month. Failure to submit your invoice by the 5th may result in delay of payment.
Orignial Signature required on the top portion of this form. Submit invoices to 500 South Gillette Avenue, Suite 1100, Gillette,
WY, 82716 or to BLRO1@ccgov.net.

Invoice Received: B ECE|

Total # of Invoices Received :

JAN 05 ZIE‘FR COUNTY USE ONLY

Documenation Sufficient?
Approved for payment ?

Late 7
l_ 1/
\¢s

Invoice and Documentation Received on -

CARE Board Meeting Date Scheduled fanm

L




1:13 PM Youth Emergency Services, Inc.

01/05/21
Accrual Basis Profit & Loss by Job
December 2020
Campbell County
Expense
60000 - Pregram Costs
60040 - Food - Clients 266.53
60301 - Computer Maintenance 324.00
Total 60000 - Program Costs 590.53

70000 - General Operating Expenses
70020 - Repairs & Maintenance

70020-1 + Monthly Maint Agreements 172.00

Total 70020 - Repairs & Maintenance 172.00
70120 - Telephone 146.69
70140 - Utilities 1,483.55
70150 - Vehicle Maintenance 553.00
Total 70000 - General Operating Expenses 2,355.24

80000 - Salaries & related expenses
80999 - Total Salaries & Wages

80100 - Executive Director Wages 848.90

80200 - Adminsitrative Wages 745.22

80200 - Full-Time Wages 12,718.39

80500 - Part-Time Wages 3.410.09

Total 80999 - Total Salaries & Wages 17.722.60

81000 - Employee benefits 978.26
82000 - Payroll taxes

82500 - Workers Comp 659.38

82000 - Payrall taxes - Other 1,318.99

Total 82000 - Payroll taxes 1,978.37

Total 80000 - Salarles & related expenses 20,679.23

Total Expense 23,625.00

Page 1 of 1



117 PM
01705121
Accrual Basis

Youth Emergency Services, Inc.
Profit & Loss Detail

December 2020
Source
Type Date Num Name Name Memo Class Split Debit
60040 - Food - Clients
Sysco
Bill 12117/2020 343039869 Campbell County Montana, Inc. 04 - Crisis/Group Home 20500 - Accounts payable 266,53
—
Total 60040 - Food - Clients 266.53
60301 - Computer Maintenance
K2 Computer
Bill 12/01/2020  CW5020558 Campbell Gounty Technologies  Maint/ Support g4 Crisis/Group Home 20500 + Accounts payable 324.00
——
Total 60301 - Computer Maintenance 324.00
—
70020-1 - Monthly Maint Agreements
Collins
Communicati Maint
Bill 12/01/2020 547979 Camptell County ons fire/securityletc 04 - Crlsis/Group Home 20500 - Accounts payable 172.00
P it
Total 70020-1 - Monthly Maint Agreements 172,00
——
Total 70020 - Repairs & Maintenance 172.00
70120 - Telephone
Charter
Bill 12/11/2020 831330072 0157352 Campbell County (Spectrum) Bldg. D 04 - Crisis/Group Home 20300 - Accounts payable 61.88
Charter
Bill 12/16/2020  8313300720124253 Campbell County (Spectrum) Bldg B 04 - Crisls/Group Home 20500 - Accounts payable 84.81
Total 70120 - Telephone 146.69
70140 - Utilities
City of
Gillette-
Bill 1210212020 1154979 Campbell County Utilities Utilities 04 - Crisis/Group Home 20500 - Accounts payable 1,483.55
—
Total 70140 - Utilities 1,483.55
70150 + Veehicle Maintenance
Campbell Co.
Bill 12/01/2020 17-P-2926 Campbell County Treasurer Registration 04 - Crisis/Group Home 20500 - Accounts payable 375.60
Campbell Co.
Bill 12/01/2020  17-T-21074 Campbell County Treasurer Registration 04 - Crisis/Group Home 20500 - Accounts payable 177.40
Total 70150 « Vehicle Maintenance 553.00
R ————

80000 - Salaries & related expenses
80100 - Executlve Director Wages

Page 1 of 6



1:17 PM
01/05721
Accrual Basis

Youth Emergency Services, Inc.

Profit & Loss Detail

sOuraecem ber 2020
Type Date Num Name Name Memo Class Split Debit
Paycheck 121142020  DD13937 Campbell County S.E. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 446.79
Paycheck 12/24/2020  DDH4041 Campbell County ~ S.E. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 402.11
Total 80100 - Executive Director Wages 848.20
80200 - Adminsitrative Wages
Paycheck 12/14/2020  DD13920 Campbell County RA. Direct Deposil 04 - Crisis/Group Home 10100 - FIB - Checking 588,33
Paycheck 12/24/2020  DD14023 Campbell County RA. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 156.89
—v—
Total 80200 - Adminsitrative Wages 745.22
80300 - Full-Time Wages
Paycheck 12/11/2020 DD13928 Campbell County M.C. Direct Deposit 04 - Crisls/Group Home 10100 - FIB - Checking 8B5.60
Paycheck 12M1/2020 DD13928 Campbell County M.C. Direct Deposit 04 - Crisis/CGroup Home 10100 - FIB - Checking 94.10
Paycheck 12/11/2020  DD13928 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 325.20
Paycheck 12/24/2020 DD14031 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 599.20
Paycheck 12/24/2020 DD14031 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FiB - Checking 316.41
Paycheck 12/24/2020  DD14031 Campbell Gounty M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 267.80
Paycheck 12M1/2020 DD13847 Campbell County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 4E8.00
Paycheck 12/11/2020 DD13947 Campbell County CH. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 234.00
Paycheck 12/11/2020 DD13947 Campbell County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 513.00
Paycheck 12/11/2020 DD13947 Campbell County CH. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 156.00
Paycheck 12/24/2020  DD14051 Campbell County C.H, Direct Deposit 04 - Crisls/Group Home 10100 - FIB - Checking 483.60
Paycheck 12/24/2020  DD14051 Campbell County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 478.80
Paycheck 1224/2020  DD14082 Campbell County C.RH. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 705.04
Paycheck 12/24/2020 DD14062 Campbell County C.R.H. Direct Deposit 04 - Crisls/Group Home 10100 - FIB - Checking 56.36
Paycheck 12/24/2020 DD14062 Campbell County C.R.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 251.80
Paycheck 12/11/2020  DD13966 Campbell County S.K. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 514.50
Paycheck 12/11/2020 DD13966 Campbell County S.K Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 154,35
Paycheck 12/11/2020 DD13966 Campbell County SK. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 81.00
Paycheck 12M11/2020 DD13966 Campbell County S.K. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Ghecking 177.00
Paycheck 12/11/2020 DD13966 Campbell County S.K. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 44,10
Paycheck 121172020 DD13976 Campbell County A.M. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 372.80
Paycheck 12/11/2020 DD13976 Campbell County AM. Direct Deposit 04 - Crisls/Group Home 10100 - FIB - Checking 186.50
Paycheck 12M1/2020 DD13976 Campbell Caunty A, Direct Deposit 04 - Crisis/Graup Home 10100 - FIB - Checking 657.20
Paycheck 12/24/2020  DD14080 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 481.66

Page 2 of 6



1:17 PM
01/05/219
Accrual Basis

Youth Emergency Services, Inc.

Profit & Loss Detail

ScmmDeer.:em ber 2020
Type Date Num Name Name Memo Class Split Debit

Paycheck 12/24/2020 DD14080 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 351.73
Paycheck 12/24/2020 DD14080 Campbell County AM, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 198.88
Paycheck 12111/2020 DD13993 Campbell County C.P, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 760.00
Paycheck 12111/2020  DD13993 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 228,00
Paycheck 12/11/2020 DD13993 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 83.50
Paycheck 12/11/2020 DD13893 Campbell County C.P, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 273.00
Paycheck 12/24/2020  DD14097 Campbell County C.P. Direct Deposlt 04 - Crisis/Group Home 10100 - FIB - Checking 828.40
Paycheck 12/24/2020 DD14097 Campbell County C.P. Direct Deposit 04 - Crisis/Graup Home 10100 - FIB - Checking 150.30
Paycheck 12/24/2020  DD14097 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 300.30
Paycheck 12/11/2020 33&95 Campbell County C.T. 04 - Crisis/Group Home 10100 - FIB - Checking 301.44
Paycheck 12/11/2020 33495 Campbell County CT. 04 - Crisis/Group Home 10100 * FIB - Checking 150.72
Paycheck 12M11/2020 33495 Campbell County C.T. 04 - Crisls/Group Home 10100 - FIB - Checking 562.40
Paycheck 12/11/2020 33495 Campbell County CT. 04 - Crisis/Group Home 10100 - FIB - Checking 125.60
—

Total 86300 - Full-Time Wages 12,718.39

80500 * Part-Time Wages

Paycheck 12M1/2020 DD13997 Campbell County D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 197.40
Paycheck 1211/2020 DD{3997 Campbell County D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 226.24
Paycheck 12/24/2020 DD14101 Campbell County D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 307.04
Paycheck 12M11/2020  DD14006 Campbell County D.S. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 658,32
Paycheck 12111/2020  DD14006 Campbell County D.s. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 262.08
Paycheck 12/24/2020 DD14109 Campbell County D.S. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 339.56
Paycheck 12/24/2020 DD14109 Campbell County D.8. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 131.04
Paycheck 12/24/2020 DD14100 Campbell County D.S. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 104.48
Paycheck 12/24/2020 33534 Campbell County CT. 04 - Crisis/Group Home 10100  FIB - Checking 110.48
Paycheck 12/24/2020 DD14116 Campbell County LV, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 108.00
Paycheck 12/24/2020  DD14116 Campbell County LV. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 120.00
Paycheck 12/1112020  DD14020 Campbell County LZ Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 408.63
Paycheck 12/11/2020  DD14020 Campbell County LZ Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 59.22
Paycheck 12/11/2020  DD14020 Campbell County L.Z Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 82.10
Paycheck 12/24/2020 DD14124 Campbell County L.Z Direct Deposit 04 - Crisis/Group Home 10100 * FiB - Checking 370.08
Paycheck 12/24/2020  DD14124 Campbell County Lz Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 15.42

Total 80500 - Part-Time Wages

——
3,410.09
——

Page 3 of 6



1218 M
01/05/21
Accrual Basis

Youth Emergency Services, Inc.

Profit & Loss Detail

SoumDeecem ber 2020
Type Date Num Name Name Memo Class Split Debit
Total 80999 - Total Salaries & Wages 17,722.60
81000 - Employee benefits
Check 12/22/12020  ACH Campbell County ~ Cigna 04 - Crisis/Group Home 10100 - FIB - Checking 978.26
——
- Total 81000 - Employee benefits 978.26
82000 - Payroll taxes
Paycheck 12/11/2020 DD13920 Campbell County R.A. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 21.89
Paycheck 1212412020  DD14023 Campbell County RA. Direct Deposit '04 - Crisis/Group Home 10108 - FIB - Checking 5.83
Paycheck 12/11/2020 DD{3920 Campbell County RA, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 35.73
Paycheck 12/11/2020 DD13920 Campbell County R.A, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking B.36
Paycheck 12/24/2020  DD14023 Campbell County R.A. Direct Deposit 04 - Crisis/Group Home 10100 - FiB - Checking 9.53
Paycheck 12/24/2020  DD14023 Carmpbell County R.A, Direct Deposit 04 - Crisis/Group Home 10100 - FIS - Checking 2.23
Paycheck 12M11/2020 DD13928 Campbell County nM.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 48,56
Paycheck 12/24/2020 DD14031 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 * FIB - Checking 44,04
Paycheck 12/11/2020 DD13928 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 78.61
Paycheck 12M1/2020  DD13928 Campbell County Mm.c. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 18.38
Paycheck 12/24/2020  DD14031 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 71.25
Paycheck 122412020  DD14031 Campbell County M.C. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 16.67
Paycheck 12M11/2020 DD13937 Campbell County S.E. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 16.62
Paycheck 12/24/2020  DD14041 Campbell County S.E. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 14.96
Paycheck 12/11/2020  DD13937 Campbell County §.E Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 23.98
Paycheck 12/11/2020 DD13937 Campbell County S.E Direct Deposit 04 - Crisis/Group Home 10108 - FIB - Checking 5.61
Paycheck 12/24/2020  DD14041 Campbell County S.E. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 20.54
Paycheck 12/24/12020  DD14041 Campbell County S.E. .Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 4.80
Paycheck 12/11/2020 DD13947 Campbeli County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 51.01
Paycheck 12/24/2020  DD14051 Campbell County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 35.81
Paycheck 12/11/2020 DD13947 Campbe!l County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 82.52
Paycheck 12/11/2020 DD13947 Campbell County CH. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Ci:ecking 19.30
Paycheck 12/24/2020  DD14051 Campbell County C.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 58.15
Paycheck 12/24/2020 DD14051 Campbell County C.H. Direct Deposit 04 - Crisis/Group Hame 10100 - FIB - Checking 13.60
Paycheck 12/24/2020  DD14062 Campbell County C.R.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checlzing 37.69
Paycheck 12/24/2020 DD140862 Campbell County C.R.H. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 62,15
Paycheck 12/24/2020  DD14062 Campbell County C.RH. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 14.54

Page 4 of &
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01/05121
Accrual Basls

Youth Emergency Services, Inc.

Profit & Loss Detail

SC".ml?‘aecember 2020
Type Date MNum Name Name Memo Class Split Debit
Paycheck 1211/2020 DD13966 Campbell County 8K Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 36.13
Paycheck 12/11/2020 DD13%65 Campbell County SK. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 58.29
Paycheck 12/11/2020 DD13956 Campbell County S.K. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 13.63
Paycheck 12/11/2020 DD13976 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FiB - Checking 41,54
Paycheck 12/24/2020 DD14080 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 38.40
Paycheck 12/11/2020  DD13978 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 66.79
Paycheck 12/11/2020  DD13976 Campbell County AM. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 15.62
Paycheck 12/24/2020  DD14080 Campbell County A, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 61.55
Paycheck 12/24/2020  DD14080 Campbell County AM. Diract Depaosit 04 - Crisis/Group Home 10100 - FIB - Checking 14.39
Paycheck 1211172020  DD13993 Campbell County C.P. Direct Deposit 04 - Ciisis/Group Home 10100 : FIB - Checking 50.04
Paycheck 12/24/2020 DD14097 Campbell County C.P. Diract Deposit 04 - Crisis/Group Home 10100 - FiB - Checking 47.59
Paycheck 12/11/2020 DD13g93 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 83.36
Paycheck 12/11/2020 DD13993 Campbell County C.P, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 19.50
Paycheck 12/24/2020 DD14097 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 79.30
Paycheck 12/24/2020 DD14097 Campbell County C.P. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 18.54
Paycheck 12111/2020 DD13997 Campbell County D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 15.76
Paycheck 12/24/2020  DD14104 Campbell County D.R, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 11.42
Paycheck 12111/2020  DD13997 Campbell County D.R. Direct Deposit 04 - Crisis/Group Homa " 10100 - FIB - Checking 26.27
Paycheck 12/11/2020 DD13987 Camptell Cotnty D.R, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 6.15
Paycheck 12/24/2020 PD14101 Carnpbell Gounty D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 19.04
Paycheck 12/24/2020 DD14101 Campbell County D.R. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 4,44
Paycheck 1211/2020 DD14008 Campbell County Ds. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 30.52
Paycheck 12/24/12020  DD14109 Campbell County D.s. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 21.38
Paycheck 1211/2020  DD14005 Campbell County D.S. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 50.86
Paycheck 12111/2020 DD14006 Campbell County D.s. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 11.90
Paycheck 12/24/2020  DD14108 Campbell County D.8. Direct Deposit 04 - Crisis/Group Home 10100 - FiB - Checking 35.66
Paycheck 12/24/2020  DD14109 Campbell County D.&. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 8.34
Paycheck 12/11/2020 33495 Campbell County C.T. 04 - Crisis/Group Home 10100 - FIB - Checking 42.42
Paycheck 12/24/2020 33534 Campbell County C.T. 04 - Crisis/Group Home 10100 - FIB - Checking 4.1
Paycheck 12M1/2020 33495 Campbell County C.T. 04 - Crisis/Group Home 10100 * FIB - Checking 68.24
Paycheck 12/11/2020 33495 Camphbell County C.T. 04 - Crisis/Group Home 10100 - FIB - Checking 16.96
Paycheck 12/24/2020 33534 Campbell County C.T. 04 - Crisis/Group Home 10100 - FIB - Checking 4.42

Page 5 of 6
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Youth Emergency Services, Inc.
0170521

Accrual Basis Profit & Loss Detail
December 2020
Source
Type Date Num Mame Name Memo Class Split Debit

Paycheck 12/24/2020 33534 Campbel! County CT. 04 - Crisis/Group Home 10100 - FIB - Checking 1.03

Paycheck 12/24/2020 DD14116 Campbell County L. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 8.48

Paycheck 1212412020 DD14116 Campbell County L. Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 14,14

Paycheck 12/24/2020 DD14116 Campball County LV, Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 3.31

Paycheck 12111/2020 DD14020 Campbel! County LZ Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 20.84

Paycheck 12/24/2020  DD14124 Campbell County Lz Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 14.34

Paycheck 12M11/2020  DD14020 Campbell County L.Z Direct Deposit 04 - Crisis/Group Home 10100 : FIB - Checking 34.71

Paycheck 12111/2020  DD14020 Carnpbell County LZ Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 8.12

Paycheck 12/24/2020 DD14124 Campbell County LZ Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 23.90

Paycheck 12242020  DD14124 Campbell County Lz Direct Deposit 04 - Crisis/Group Home 10100 - FIB - Checking 5.58
R ——

Total 82000 - Payroll taxes 1,978.37
e ——)
Total 80000 - Salaries & related expenses 20,679.23
S —
Total Expense 23,625.00

Page 6 of 6



CUSTOMER'S ORIGINAL INVOICE CQNFIDENTIAL PROPERTY OF SYSCO

DELV, DATE . | ... CUSTOHER INVOICE NUMBER - .| BAGE i
12/37720
ms HOUSE \ TRUCK STOF .| 704023 343039869 7 1
905 N GURLEY AVE 0/006
GILLETTE WY 82716-2109 Attheheartor SYSCO MONTANA, INC ToUTE | FURCHASE OWDER
food andservice 1509 MONAD ROAD
BILLINGS, MT 59101 4642 _TERMS -PAST DUE PALANCES ARE .SUBJECT. TO' SERVICE CHARGE:
307-686-0669 £ 45
1-800-797-2627 (1-800 SYSCo cs Ne
YOUTH EMERGENCY SERVICES e REMIT TO: P.0. BOX 31198 BILLT MANTFEST# 893036 NORMAL DELIVERY
905 N GURLEY A MA: S132 KYLE RUEN
GILLETTE WY 82716 -2109 R
EEE I v i T - "RTD - ITEM - i T T e lol _INVOICE ADJUSTHENTS.
g 9TY | |7 |PRCK |, SIZE |- .- TTEM DESCRIPTION . CODE PRICE! l st | PRICE | B| o meme— T
P . . ’ ) . . .
_ USINESS REVIEWS MARKETING SOLUTIONS MENU nmu.ysxs . oD~ '.rﬁmg's COME FROM{ §YSCO
L *****DAIRY***** '
e 48| ByLvn or [roroeur 'aumznun.x_ 1% 15568 | 1135169 4.04 1616 | | T
cf 1 .cs\ {1\5 LB 'GR LAKE CHEESE CHDR MILD FTHR SHRD 90001 7018107| 54.82 1 sa.B2 | . '
c  ‘Ypes 2518 "‘HLFCI.S'”CHEESE .COTTAGE SMALI, CURD 2% 1003862 ., 8953028| 19.06| = 19.06
€| . 1Fs{ 1000 oz WHLFCLS cnz:m-: SOUR 'CULTRD TETRA mx 1004289 ..9094970| 1i6.79 ] 16.79
cl  Ary 152 18 |papETrr me SCRAMBLE MIX  46025- _15088-00 4912455 42.15/° 42,15
= R ' ) : . dd ] * Sl A ;
C 1 eS| 115 pz uwc;r.ls EGG SHELL MED GR An U ooouasszagass 2105815 15.1g| 15.18 " Vi 4’)(‘7
c 3PS 41 GAL AIRY P MILK LOW FAT 1% 7006202 15.7s6 . 47,28 \ t‘ Q"
. S © GROUP TOTAL**%w & | R . 211.44 4|y AN v
*****MEATS***** . P - \9} {ig’,‘
ks 25 z.a |sys crs BacON mrr mean CKD 3/8 GF 47108 5757051| €1.10( [ se1.10] ) -I'R
1 ks iooa 2 o2 IRECLS BEEF PATTY 80/20 RND FRZ 66051 | 1112911] 57,40 | s7.40] | m
R i [ - T - o - T [ K
1) ks 210~ 12#BBRLIMP HAM BUFFET BNLS 21CEN 90074365654220_ 3922317 70,12 , .
A 20.900 /W= 20.500 "7 I " o E
| o GROUP TOTAL**%* 188.62 i
i [ ¥k * POTLITRY * #h ek ' .
1 . 25 LB “[TYSON, CHICKEN STRTP FRIES 10022200928 | 7819451| 24,90 . | -24.90 faT
1
1 €St 239167 OZFOSTRFM CORN DOG CHKN L/F MINI WHL GRN. 96086 5310B361| 22.58| . 22.59°|. |F i R
1Ly 82 18 HORMEL. TURKEY BREAST SLI.SMK .47 0Z 38163 2477081 51,39 51,29 |. L. L
. . GROUP TOTATL**%* . 28.78
. ek N e N EROZEN ¥ ok k ) “ - *
Fl . 1 s 1087" OSCOS BREADSTICK CHEESE.-FILD  702108-1120 8938565| 41.29 '41.29/|
. i N " N " i R i k L . ‘m._ . - N .. I:E- ' ... 5 I
CASES | sPLITJroT.ECs CUBE | GROSS W, OPEN: 7:00 AM CLOSE: 4:00 PM| . H.EHIT TO
P.O. BOX 31198
15 4 19 [12.3 323 BILLINGS, MONTANA SU:
59107-1198 [FOTAL
TAX
DRIVER'S NO. PCS | CUST.ncmp nemer cviomeces OF ALL TTEMS NQ. PCS ITOTAL
s16H DELvD, |SIGN REC. éggg{ca
“’&“SE%E“?’&S’&;:H‘“ e O SR b SisT AL COMODTET m?éi’ﬂ:"i’u'é“su'é‘"é’“mé*"w;“f&’sﬁé‘i‘o%‘%‘ﬁ” Sipoiry PAYABLE ON OR BEFORE
YRU T CLAIM THESE COMMODITIES, ALL IHV'EM‘DRIES OF FOOD OR OTIHER PRODY| DER. FROM THESE COHHOD ITIES CONT ON PAGE 2
VABLE S OR PROCEEDS FHOM THE SALE OF THESE COMMODITI: 1L PAYMENT 18'RECEIVED,FURTH| I AGATE WIT! .
xam ARISING OUT 25‘0‘!223 RECE:[PT CIP '.EI{ESB FRDDUCI‘S EM‘ItBS !DU | ARE, GWIHB U Y ‘ICIUII. RIGﬁT 1‘0 SBRVE E_IN ANY

IHTWITY K NITIIE QIIVHOJHOINT THV ¥ PIL~

09 ONY P 052-05 ‘P T-09 WID Ir 30 SISOVTD HOIIOV IATIVHIYIIY dNY XIINOIMOJA0 Tend3
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JECHNOLOGIES

L A L T -

I
s

Bill To:

Youth EmeFgency Services
Attn: Linda Gerbitz

P.0. Box 2151

Gillette, WY 82717-2151

K2 Technologies

400 5

Gillette Avenue

Suite 700
Gillette, WY 82716
United States

{307)

686-3025

Date

Invoice

12/01/2020 CW5020568

Account

Youth Emergency Services

Terms Due Date PO Number Reference
Net 30 days 12/31/2020 Manthly Billing for January
Managed Services Details | Quantity| Pricel Amount
Agreement YES House Monthly
Platinum Support Maintenance Agreement 1.00 $2,700,00 $2,700.00
Additional Managed Gold Workstation 0.00 $35.00 $0.00
Additional Gold Server 0.00 $225.00 $0.00
Total Managed Services $2,700.00
Details:
YOUTH EMERGENCY SERVICES INC. ;
K2 Technologies i 12/8/2020
Date Type Reference Original Amt. Balance Due Discount Payment
12M/2020 Bill CWS5020638 159.95 159.95 159.95
12/1/2020 Bil CWS5020568 2,700.00 2,700.00 2,700.00
g - Check Amount 2,859.85
- - l{ G'G
\_ \ £ ¥ 4
R
el
i
FIB - Checking b 2,859.85
PRODUCT S5LT104 USE WITH 91663 ENVELOFE Delixe Corporation §-800-328-0304 or v:';vw.deruxe.comlsl-wp

i 24
@:121910001 %

33513



CZLLINS

COMMUNICATIONS ..

RECURRING BILLING
INVOICE

COSTOMER NO.: 5840

INVOICE NO.: 547979
CONTRACT NO. :
3795 Collins Road | Gillette, WY 82718 INVOICE DATE: 12/01/20
307.682.5193 | Fax: 307.686.2145 DUE DATE: 12/02/20
www.collinscom.net
Bill To: 5840
YOUTH EMERGENCY SERVICE*
905 NORTH GURLEY
PO BOX 2151
GILLETTE, WY 82717-2151
PO NO.: RENEWS 11/01/18B
TERMS: PAYMENT UPON RECEIPT
Description
Billing for December 2020
ITtem Oty Description Unit Price Extension
1 SNS Customer Care Contract 1437.00 1437.00
GSNS CCC TO MAINTAIN FIRE ATLARM INSPEC,
FIRE, ACCESS CONTROL, SECURITY & SURVEIL
LANCE FOR GIRLS & BOYS COTTRAGES, CRISIS
SHELTER & CTR OF HOPE, SWITCHES & WIRE
Sub Total: 1437.00
DATE RCVD Sales Tax: .00
Total Due: 1437.00
GRANT
cHARGE TO__[f VM U
ACCTA TOO-1 — UM &m? $ 12
— Amermen ey /;m_ul.__ﬂ.__ )_

YOUTH EMERGENCY SEFIVIGES INC.

Collins Commumcatlons
Type Reference

Date
12/1/2020 Bill
121172020 Bill
12/1/2020 Bill
1271/2020  BiIll
121172020 Bill
121172020 Bill
12/1/2020 Bill
12112020 Bill
12/1/2020 Bill
12M1/2020  Bill
12/1/2020 Bill
T 42172020  Bill
FIB - Checking

PRODUCT SSLTT04 USE WITH 81663 ENVELOPE

548006
547979
547589
547588
547587
547586
547840
547713
547714
547837
547838
547839

5840

Original Amt.
165.00
1,437.00
30.00
30.00
60.00
60.00
38.00
33.00
33.00
38.00
38.00
38.00

Deluxe Corperation 1-800-328-0304 or www.deluxe.com/shop

Balance Due
165.00
1,437.00
30.00
30.00
60.00
60.00
38.00
33.00
33.00
38.00
38.00
38.00

33511
12/9/2020
Discount Payment
165.00
1,437.00
30.00
30.00
60.00
60.00
38.00
33.00
33.00
38.00
38.00
38.00
Check Amount 2,000.00

2,000.00

"
.'mzmmam1ggg



Spectrum:

* BUSINESS

December 16, 2020

Invoice Number: 0124253121620

Account Number: 8313 30 072 0124253
Security Code: 6835 ’

Service At 905 N GURLEY AVEBLDG B

GILLETTE WY 82716-2109
SPECTRUM BUSINESS NEWS

Contact Us NOTE. Taxes, Fees and Charges listed in the Summary only apply

Questions about your bill or services? to Spectrum Business TV and Spectrum Business Internet and are

Visit SpectrumBusiness.net or call 800.314.7195 detalled on the following page. Taxes, Fees and Charges for
Speclrum Business Volce are detailed In the Billing Information
section.

Service from 12/16/20 through 01/15/21
Summary details on following pages

Impartant Billing Message. Effective on or after January 30, 2021

Previous Balance 164.24 and conslstent with the Terms and Conditions of Service, Spectrum
ived - I -164.24 Business will no longer provide a pro Rata credit for services sold
Payments Received -Thank You an a monthly basis that are canceled Prior to the end of the current
Remaining Balance $0.00 billing month.
Spectrum Business™ TV 62.98
Spectrum Business™ Voice 79.08
Other Charges 16.45
Taxes, Fees and Charges 4.83
Current Charges $164.24
Total Bue by 01/02/21 $164.24

DATERCVD_

YOUTH EMERGENCY SERVICES INC. -

© o 33554
_ Charter Communications 1212312020 . :

Date Type Reference Original Amt. Balance Due Di )
12/11/2020 Bill 831330072 0157352 261.17 261.17 sscount P%TT?}
12/16/2020 Bill 8313300720124253 164.24 164.24 1 64.24

-' Check Amount 425.41

.o w” X
A \Jy \\CL\
(:}./" o R‘ Q™ 4 43
™

FIB - Checking | 425 41

* -

FRODUCT SSLT108 USE WITH 91663 ENVELOPE Deluxe Cerporation 1-800-3268-0304 or wmv‘deluxa.cumls.hop- o @
21261918001



Spectrum:

BUSINESS

December 11, 2020
Invoice Number: 0157352121120
Account Number; 8313 30072 0157352

Security Code: 9936
Service At 205 N GURLEY AVEBLDG D

8B

GILLETTE WY 82716-2109 SPECTRUM BUSINESS NEWS
Contact Us NOTE. Taxes, Fees and Charges listed In the Summary onty apply
Questions about your bill or services? to Spectrum Business TV and Spectrum Business Internet and are
Visit SpectrumBusiness.net or call 800.314.7195 detailed on the following page. Taxes, Fees and Charges for

Spectrum Business Volee are detailed In the Billing Information
section,

Service from 12/11/20 through 01/10/21

Summary detalls on foliowing pages

. Important Billing Message. Effective on or after January 30, 2021

Previous Balance 26117 and consistent with the Terms and Conditiens of Service, Spectrum

Payments Received -Thank Youl -261.17 Business will no longer provide a pro Rata credit for services sold
gymen a on a monthly basts that are canceled Prior to the end of the current

‘Remaining Balance $0.00 billing month.
Spectrum Business™ TV 78.96 e
Spectrum Business™ Voice 153,96
Other Charges 16.45
Taxes, Fees and Charges 5.80
Current Charges $261.17
Total Due by 12/28/20 $261.17
DATERCVD
GRANT

CHARGETO_JLr 4 7o Oy pling.
ACCTE_ L OGI6G~ O -+ OF 4 Trplls ~Clecy
APPROVED==—\v 4 (),

= |

Thank you for choosing Spectrum Business.
We appreciate your prompt payment and value you as a
customer. .



3\ City of
= Gillette
7

Department of Finance
Customer Service Division
PO Box 3003

Gillefte, WY B2717-3003
(307) 686-5206

UTILITY BILL

Customer Copy
Keep this portion for your necords

www.gillettewy.gov

Customer Name - Service Address® .
YES HOUSE - 9056 N GURLEY AVEB
Bill Number Bill Date Account Number Gugtomer ID - B Current Billing
1154979 12/02/2020 36120 300773 12/16/2020
Description Moter RF::; r;::e RS:: 52:9 Mararf:;:::fng Me!::‘ ;::;ing Usago | Unit Charge
ELECTRIC CHARGE 75.25
CONSUMPTION 568943783 | 11/02/2020 | 12/01/2020 | 38705 40126 16840|KWH 887.47
DEMAND w 39,6000 KW 370.26
Electric Subtotal $1,332.98
BASE CHARGE - LOCAL B6.00
CONSUMPTION - LOCAL 73006748 | 11/02/2020 | 11/30/2020 3266 3281 15|TGAL 14,10
BASE - REGIONAL 6.508
CONSUMPTION -REGIONAL 11/02/2020 | 11/30/2020 15|TGAL 45,15
Water Subtotal $151.75
SEWER CHARGE 11/02/2020 | 11/30/2020 TGAL 102.26
SOLID WASTE 11/02/2020 | 11/30/2020 267.45
SubTotal DATE|RCVD_ $1.854-44~
GRA T - (-\ L) L -
CHARGE TO 9L
e — (
Acob# 10190 -0 Of
APPROVED —‘%Fé’w'{_;mﬂ“
Electrical Usage (KWH) Water Usage (TG v Total Current Billing 1854.44
gx - = Previous Balance 1899.13
100 | Ny TR PAY BY PHONE | Adjustments 0.00
300 T ' 7 1-844-704-3326 Deposit Applied 0.00
0 EIEI il 3 Emf Deposit Interest Applied 0.00
0 BEELELL R ‘3 Less Payments Received -$1 ,899.13
- 0D D00 0,000 D00 0.0 0 0.0 0.0, 0.0 .0 000.0.0 000 . L N Y Al 4 aca AR
YOUTH EMERGENGY SERVICES ING. 33510
City of Gillette ’ 12!5?/2020
Date Type Reference Original Amt. Balance Due Discount Pay5r29111t
12/2/2020 Bill 1154983 51.61 51.61 . 271.29
121212020 Bill 1155025 1,271.59 1,271.59 , : .55
1222020 Bill 1154974 2,599.55 2,599,865 2,34 3.77
12/2/2020 Bill 1154978 1.447.77 1.447.77 ]'854.44
12/2/2020 Bill 1154979 1,854.44 1,854.44 . .
Check Amount 7,224.96
A . W
' u“& : g\xy b\q’
._ ¢/ & \\
FIB - Checking 7,224.86
*RDDUCT SSLT104 USE WITH 91663 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop

Y



Campbell County Treasurer

Rachael Knust 11/16/2020 v E?grﬁéﬂé“ -
Glllotte, Wyomlng 82717-1027 RENEWAL NOTICE GILETTE. WyomiNe
MAKE YEAR BODY - " s
CHEVR | 2018 UTLP
VEHICLE |DENTIFICATION NQ. WEIGHT
" | TGNEVGKW&E1J)130384
TITLE RUMBER COLOR
17-0792407- SIL 17-P-2926
® FACTORY PRICE ___TPERCENT |Fexeraqoncaizs FORWARDING SERVICE REQUESTED
‘ $38,400 30 | 12/31/2020 | 131119 ******ss=AUTQ"SCH 5-DIGIT 82716
Y.E.S. HOUSE INC
TOTAL IF PAID IN PERSON: $375.60 PO BOX 2151
TS a3 00 | GILLETTE, WY 827172151
DATE RCVD : TOTAL IF PAID BY MAIL: .60
GRANT. S T T sy
(J d}’iidL ON-LINE RENEVWAL NOW AVAILABLE at
CHARGE TO e
) . G www.ccgov.net/payments
ACCT# 70150 N INSURANGE P1530K
ROVED =i 25 PLEASE SEE L[l g g ol P o e

APP =M 7 (PLEASESEE e g oed g O I g g

Campbell County Treasurer

gacl%ezl;{nust 1111 6/2020 FIB?ST: Eé%rﬁgélL
, Gillette, Wyoming 82717-1027 RENEWAL NOTICE GILLETTE WYOMING
MAKE YEAR BOGY - TS s
FORD | 2000 PU S
VERICLE IDENTIFICATION NG, WEIGHT S e e dens &ﬁ%ﬁﬁ@ﬁ
"I TFTNW21S7YEB57507 5989 | LIGENSE PLATE NUMBER
TITLE NUMBER COLOR
17-0595109- BLK 17-1:21074 ;
FACTORY PRICE PERCENT |SNE R R ATION DA FORWARDING SERVICE REQUESTED
$23,864 15 | 12/31/2020 | 131120 ************AUTO**SCH 5-DIGIT 82716
o S “YOUTH-EMERGENCY SERVICES,INC
o TOTAL IF PAID iN PERSON; $177.40 PO BOX 2151
POSTAGE & HANDUING: $1.00 | GILLETTE, WY 82717-2151
TOTAL IF PAID BY MAIL: $178.40
RGN DN AT AREESS DR, SR
AMLULIEE CONSERVATIONDANATION: 8 R i s e
L R AN O B ON-LINE RENEWAL NOW AVAILABLE at -
?‘O{ www.ccgoynet/payments
= < INSURANCE P9523U
SN " EASE e [t e T e R by e
_ Q%S\ [DLEASESEE ettt e byl L) e
> S é@




432121 IR IBluldigleltl |C|0|H1 |p lalrlilslolnl LEER A U

Account Number .

Budget

o] Account Description Amount

Thru Date/Period 12/31/20
Level of Detail. 8
Cum/Period(C/P).
Subledger.

{(* = A1l Subledgers)

]*]O]
]

Actual +
Encunmbrance

Remaining
Budget

CARE BOARD SPECIAL ACCOUNT
EXPENDITURES

SUPPLIES

OFFICE SUPPLIES

GENERAL SUPPLIES 2,640.00

595.00 2,045.00

OFFICE SUPPLIES 2,640.00

595.00 2,045.00

SUPPLIES 2,640.00
OTHER
MISCELLANEOUS

ACCRUED EXPEND - EOY ADJ

595.00 2,045.00

MISCELLANEQUS

OTHER
ENCUMBERANCE (TEMP LIABILI
P.0. ENCUMBERANCE

Opt: = 4=Open Orders = 5=Account Ledger

6=Commitment Ledger

F24=More Ke

IllI'IIIIIIIIllIllllllllllllllllllllll!llllllllllllllllll!lllllllylsl



09200 1111 IZ\ICICIOILIInItI IL|eldiglelrl lIlrllqlu‘l Irlyl LI I I
From Date/Period 07/01/20

Account. . . . . . 40213.6531 Thru Date/Period 12/31/20
GENERAL SUPPLIES Ledger Type. . . BA __
Skip to Doc/Type . L Subledger. . . . * _
Y-T-D Period End . 595.00
Cumul Period End . 595.00
O DT Document Date Explanation/Alpha Debit Credit
_ PV 867436 12/28/20 COMMUNITY ACTION 595.00
. 595.00
Ledger Total 585.00

Unposted Total

IEInltlrlyyl [} I5I=IDIeltlaIilllsl 1 IE‘Ill7I=ITIOIpI 1 1E‘IlI83=1TIOItIaIlISI 1 IE:211I=IPIrItI ILleldlgl 1 IE:2|4I=ID4IOI;|eI

Opt: 1/2=0rig



Campbell County CARE (Community Advocacy, Resources, Education) Board

500 South Gillette Avenue, Suite 1100, Gillette, WY 82716

Appointed by Public Officials

Liaison to: Wright Community Assistance
and Council of Community Services

Elected by Low Income

Alex Berger

01/2020-01/2024 1% term

410 Richards Avenue

Gillette, WY 82716

(307) 363-3441

alex@?307lawoffice.com

Liaison to: Second Chance Ministries and
YES House

Del Shelstad, Commissioner
Campbell County- Appointee
Campbell County Commission
500 South Gillette Ave, Suite 1100
Gillette, WY 82716

(307) 660-4414

dls01(@ccgov.net

Felicin Meossi
0120190120231 term
Gillette, WY-82718
(862)596-2922

'E".Es.s“"e‘1._’6‘;@’3@. ;EE*" | GARE

Appointed by Other Members

Michelle Geffre

01/2020-01/2024 2" Term

4802 Blue Tick Drive

Gillette, WY 32718

(307) 680-8594
michelleg@tmgefire.com
michelle@gillettesmiles.com
Ligison to: Boys and Girls Club and
Personal Frontiers

CHAIRMAN- Sandy Lenz

City of Gillette - Appointee
01/2017-01/2021 19Term

201 E. 5% Street

Gillette, WY 82716

(307) 686-5205

sandyl@gillettewy.gov

Liaison to Gillette Reproductive Health
and GARF

VACANT
01/2020-01/2024 1% term

Richard Burton
SECRETARY

Cara Mittleid
812020-01/2024 19 Term

State of Wyoming Contact
Erin Doak — State of WY
Department of Health
6101 Yellowstone Road
Quest Building, Suite 2598
Cheyenne, WY 82002
(307) 777-8940 (w)
Erin.doak 0,20V

County Employee Contact

Bethany Raab- Board Liaison

500 South Gillette Avenue, Suite 1100
Gillette, WY 82716

(307) 687-6324 (w)
BLRO1@ccgov.net

Updated January 2020

Members 2020




Community Services Network of
Wyoming

822 West 23rd Street, Unit A
Cheyenne, WY 82001 US
307.772.9004

info@csnowyo.org

INVOICE

BILL TO
Bethany Raab

Campbell County CARE
Board

500 S Gillette Ave. Suite
1100
Gillette, WY 82716

CSNOW

Community Services Network of Wyoming

INVOICE # 1102
DATE 09/30/2020
DUE DATE 11/01/2020
TERMS Net 30

DESCRIPTION
2021 Membership Dues

If you prefer to pay by credit card, go to www.csnowyo.org and log-in using
your email address. Once you are logged in, you can review your profile and
pay your membership.

AMOUNT
625.00

BALANCE DUE $625.00
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Wyoming Nonprofit Network

January 5, 2021

Bethany Raab

Campbell County CARE Board
500 South Gillette Ave, Suite 1100
Gillette, WY 82716

Dear Bethany,

Thank you for your affiliate membership support! We continue to grow and focus our efforts on our
mission which is “fe represent the collective voice of the Wyoming nonprofit sector and bring best
practices, resources and support to the nonprofit community”. 1'd like to share with you some of the
highlights of our recent work:

e Together with our members and stakeholders, we advocated for Wyoming’s nonprofit sector with
state and national public policy decision makers. While there were some uphill challenges, we
were ultimately successful in securing nonprofit inclusion in the state’s COVID-19 Business
Relief Funds. We remain steadfast in ensuring your voice is heard.

*  We provided and will continue to provide COVID-19 resources and information so that you and
your board can make informed decisions and plans. Be sure to visit our COVID page on the
website: www.wynonprofit.org/COVID-19

* On July 15", the state came together as one community to support Wyoming nonprofits. While
WyoGives was set in motion well advance of the pandemic, this virtual giving event proved to be
very timely. What’s next? We start working on WyoGives 2021 which will be held on July 14th.
Stay tuned, we can’t wait!

» Despite being overshadowed, the US Census remains incredibly important for all of us. We
actively participated on the Wyoming’s Complete Count Committee and promoted a complete
and accurate count.

*  We will continue to offer online educational opportunities, including our on-demand, online
courses with MindEdge which can be found on our website. We are also offering a webinar series
this month which can be found on our website event calendar.

Your membership renewal date is January 31, 2021. The invoicc is attached. You may pay online or by
check, whichever is your preference. Thank you again for your membership support.

Executive Director

Chair: Britney Wallesch, Black Dog Animal Rescue * Vice-Chair: Molly Box, Prairie Sage Creative
A : Secretar'y /Treasurer: Sabrina Lane, \\'j;ummg 2:1-1
Directors: ,\m_\ Albrecht, Center for a Vital ('nrnnmnn_\ ¢ Jan l)au;aarrL American Red Cross of \'\'_\nmlng
Steve Hamaker, Greater Wyoming Big Brothers Big Sisters ¢ Kerry Lloyd, Climb Wyoming
Jessica Fit:mhury. Individual ﬁ}]‘fﬁure Member'* Gabel Taggal‘i. University of \\]‘uhﬂl!\y_

1401 Airport l’arkw(\_\ , Suite 300, (jhv'\l'nnr, WY 52001

P: 307-772-9050 www wynonprofit.org






Wyoming Nonprofit Network

000080, 822 West 23rd Street, Unit A
Wyoming Nonprofit Network ~ Cheyenne, WY 82001 US
(307)772-9050
www.wynonprofit.org

INVOICE

BILL TO INVOICE # 2965
Campbell County Care Board DATE 01/05/2021
500 S. Gillette Ave, Suite 1100

Gillette, WY 82716

DESCRIPTION . ° - e N - s AMOUNT !
Annual Affiliate Membership — February 1,2021 to January 31, 100.00

2022

__..-..--_.-------------,.-,..---——.-.-----—-—.-,-.-.--‘.--u--n-‘-_-.---......._.i-‘-_-l‘------ Bt T o P S S
Payment due date is January 31, 2021 " © BALANCE DUE $100 00

If you prefer to pay by credit card, go to www.wynonprofit.org and log-
in using your email address. Once logged-in, click on this same icon
and click on “view profile”. Click on “rensw your membership”.

EIN: 43-2097314
Wyoming Assoclation of Nonprofit Organizations
d/bfa Wyoming Nonprofit Network
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What are the top 5 reasons your organization should renew your affiliate membership to the
Wyoming Nonprofit Network?

1. Advocate for Wyoming’s nonprofit sector as a unified voice.

e Join us in educating our elected officials about important policy issues and the sector’s vital role in
our communities.

e The Network is committed to monitoring and acting on policy changes at the national and state levels
that impact the work of nonprofits. Together with our partner the National Council of Nonprofits, we
represent the sector when lawmakers need to hear from our ranks.

e Learn about critical policy issues affecting the nonprofit sector.

2. Save time and money through our cost-saving programs.

e Advertise your job openings on the Wyoming Nonprofit Network website for free.

¢ Save money on office supplies through our discount program with Office Depot.

e Looking for grants? GrantStation provides access to an online searchable database of grantmakers.
Members can purchase an annual subscription for just $75 per year, a substantial savings.

e All members receive a weekly member bulletin with current educational opportunities and the
GrantStation Insider newsletter.

e We offer a number of learning opportunities through our vendor partnerships:

o Members receive a discount on MindEdge online courses in HR Management, Management
and Nonprofit Management. These are on-demand, self-paced sources designed for adult-
learners.

o Receive discounts on technology related webinars offered by Idealware. Idealware provides
training and resources to help nonprofits make smart software and online technology

decisions.
o Receive a discount on organizational memberships to BoardSource.

¢ Do you run background checks on employees and/or volunteers? IntelliCorp offers our members
discounted rates on background checks.

3. Connect with other nonprofit leaders for networking, education and collaboration.
¢ Participate in local networking and education meetings.
e Participate in Wyoming Nonprofit Network webinars and in-person training opportunities at a
discounted rate.
e Attend the Wyoming Nonprofit Symposium, members receive a discount.

4. Strengthen your organization with member benefits and resources.
e Your organization is included in our affiliate member directory on our website. Your profile includes
your mission /services, contact information and website. Upload your logo and we will include that in

your profile.
e Log into the members-only pages and access policy samples, the proud member logo for your use and

other information for members.

5. Continue as one of the 200+ members from across the state committed to strengthening the
nonprofit sector.



Liaison Assignments

Human Service Agency

CARE Board Member

CARE Board Member

Adult Treatment Court

Care Liaison

AVA

Boys and Girls Club

Michelle Geffre

Senior Center

Council (CSBG)

CLIMB

Juvenile and Family Drug Court

Care Liaison

GARF (CSBG)

Sandy Lenz

Gillette Reproductive Health
(CSBG)

Sandy Lenz

Personal Frontiers (CSBG)

Michelle Geffre

Second Chance Ministries Alex Berger
Wright Community Assistance

Visitation and Advocacy Center

YES House {CSBG) Alex Berger




