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Audit Ust for Board COMMISSIONER'S VOUCHERS ENTRIEI Page 2

Vendor Name
No. AccountÆormula

86222 AITKININDEPENDENTAGE
05- 430- 720- 3020- 6069

86222 AITKIN INDEPENDENT AGE

9791 Biega¡ek/JoanM
05- 430- 760- 3950- 6020

0s- 430- 760- 3950- 6020

9791 Bieganek/JoanM

L3464 Cental Lakes Drug Testing
05- 430- 710- 3180- 6020

13464 Central I¡kes Drug Tgsting

11051 Deparhent of Human Services
0s- 430- 720- 3110- 6069

05- 430- 720- 3110- 6069

11051 Deparûent of Human Services

10342 DHS-Anoka Metro Rtc

05- 430- 745- 372L- 608L

10342 DHS-Anoka Meuo Rtc

9220 DHS-MSOP
05-430- 745-372r-608r

0s- 430- 745- 372r- 608r

05- 430- 745-372t- 608r

s220 DHS-MSOP

1o5.oo Guardianship,/Conservator Activ
09/01/2016 09/30/2016

Guardianship/Conservator Activ
'to/o1/2016 10/31/2016

2 Transactions

BBI Warrant Description
Service Dates

Child Care Advertising - Cor¡mu
10/15/2016 10/19/2016
I Transactions

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

Community Ed & Prevent/Advertisi¡¡g

Guardianship/C onservator ship

Guardianship/Conservatorship

Health- Related Services

0

Bsf Cbild Care

Bsf Child Care

Accr Amount

74.80

14.4O

0

105.OO

210.OO

0

0

80.00

80.oo

Drug testing - Health- Related
10/04/2016 10/04/2016

1 Trânsactions

36 361.42

361.42

722.A4

500.00

soo.oo

BSFE County Match Invoice #430
09/01/2016 09/30/2016

BSFE County Match Invoice #430
10/01/20't6 10/31/2016

2 Trânsactions

State- operated inpatient
12/O1/2015
I Transactions

12/31/201s 0

0

0

26 Commitment Costs - Poor Relief

10

3 1,147.OO

1,147.00

2,867.50

5,161.50

State- operated inpatient
10/01/2016

State- operated inpatient
1A/01/2016

State- operated inpatient
10/01/2016

3 Transactions

10/31 /2016

10/31 /2016

10/31/2016

0

0

0

Con]rnitment Costs - Poor Relief

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

copyright 20 10- 20 16 Integrated Financial systems
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Health & Human Services
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Aitkin County

Warrant Description
Service Dates

State- operated inpatient
10/01/2016

State- operated inpatient
10/01/2016

State- Operated Inpatient
10/01/2016

3 Transactions

hrvoice # Accoun!/Formula Description
Paid On Bhf # On Behalf of Name

Commìtment Costs - Poor Relief

Commitment Costs - Poor Relief

Cornmitment Costs - Poor Relief

Public Guardianship Dd

Public Guardianship Dd

Guardianship/Conservatorship

Guardianship/Conservatorship

Guardianship/Consewatorship

Adult Outpat Diagnostic AssessÆsyc

Adr¡]t Outpat Diagnostic Assess/Psyc

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE! Page 3

Vendor Name
No. Account/Formul.a

89965 DHS-STPE;rER-SEELIST
05- 430- 745- 3721- 6081

Bp!

05- 430- 74s- 372r- 608L

05- 430- 745- 3721- 608L

89965 DHS.STPETER.SEELIST

91345 Bvecrog/Robe¡ta C

0s- 430- 750- 39s0- 6020

05- 430- 750- 3950- 6020

05- 430- z60- 3950- Go2o '
l

05- 430- 760- 39s0- 6020

0s- 430- 760- 3950- 6020

91345 Bvecrog/RobertaC 
i

13687 Fanily Assessment Sen¡ices

0s- 430- 745- 3085- 6020

05- 430- 745- 3085- 6020

13687 Family Assessmeut Sen¡ices

90943 K¡uger/Judith
0s- 430- 740- 3890- 6020

90943 K¡uger/Judith

LLO72 Lutheran Social Service Of Mn- St Paul

05- 430- 750- 3950- 6020

Accr Amount

2,077.OO

2,077.OO

2,306.40

6,460.40

10/31/2016

10/31/2016

10/31/2016

0

0

0

52.50

105.00

70.o0

105.00

70.00

4o2.50

Public guardianship
10/01/2016 10/31/2016

Public guardianship
10/01/2016 10/31/2016

Guardianship/ConservatorshiP
10/01/2016 10/31/2016

Gua¡dianship/ConservatorshiP
10/01/2016 10/31/2016

Gua¡dianship/ConsewatorshiP
10/01/2016 10/31/2016

5 Transactions

o

0

0

0

0

27 437.50

130.00

567.50

Adult Outpatimt Diagnostic As

10/2s/2016 10/25/2016

Adult Outpatient Diagnostic As
10/25/2016 10/25/2016

2 Transactions

0

0

Child Respite Care
11/12/2016

1 Transacdons
11 /13/2016

Child Mh Respiteso.o0

50.oo

0

44.10 Public guardianship
09/06/2016 09/28/2016

I
¡1t

2

Copyright 20 I 0- 20 16 Integrated Financial Systems
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Health & Human Services
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Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEI

Invoice # Account/Formula DescriptionVendor Name 8p!
No. Account/Formula Accr

LLO72 Lutheran Social Service Of Mn- St Paul

L0977 NorthernPsychiatricAssociiates
0s- 430- 740- 3050- 6020

05- 430- 740- 30s0- 6020

0s- 430- 740- 3900- 6020

05- 430- 740- 3900- 6020

05- 430- 745- 3085- 6020

05- 430- 745- 3910- 6020

3639 Nortlla¡d Counseling Cü Inc
0s- 430- 730-37L0- 6020

3639 Nortìland eeu¡ssìing Ctr Inc

90748 Oakridge Homes Sils
0s- 430- 7s0- 3340- 6073

05- 430- 750- 3340- 6073

90748 Oak¡idge Homes Sils

11629 PierceÂlarilyn
05- 430- 740- 3890- 6020

11629 PierceÆrla¡ilyu

88878 Productive Altenoatives Inc
0s- 430- 750- 3380- 60s0

Page 4

Amount
44.10

Warrant Description
Service Dates

I Transactions

Child Outpatient Diagnostic As
10/14/2016 10/14/2016

Child Outpatient Diagnostic As

10/14/2016 10/14/2016

Clinical supervision- Child Rul
10/13/2016 10/13/2016

Clinical supervision- Child Rul
10/?4/2016 10/24/2016

Adult Outpatient Diagnostic As
10/14/2016 10/14/2016

Clinicat supervision- Adult Rul
10/13/2016 10/13/2016

6 Tra[sacdons

On Behalf of Name

Chjld Outpat AssessÆsyc. Testing

Child Outpat AssessÆsyc. Testjng

Child Rule 79 Case MgBt

Child Rule 79 Case Mgmt

Adult Outpat Diagnostic AssessÆsyc

Adult Rule 79 case Mgmt

Semi- Independent Living Serv (Sils)

Semi- Independent Living Serv (SiIs)

Paid On Bhf #

0

0

0

0

0

0

15

21

31

32

34

33

306.70

306.70

360.00

90.00

306.68

360.00

1.730.08LO977 NorthernPsychiatric Associates

Detoxification (Category t)
09/28/2016

1 Transactions
10/31/2016 0

Detoxification - Grand Rapids2,275.OO

2,275.OO

I 571.88

487.74

1,O59.66

Semi- Independent Living Servic

10/o3/20't6 10/27 /2016
Semi- Independent Living Servic

10/04/2016 10/28/2016
2 Transacüons

0

0

Child Respite Care

10/20/2016
1 Trânsactio¡ls

Child Mh Respite

10/22/2016 0

2og.2s Extended and supported employm
1A/O1/2016 10/31/2016

100.00

100.oo

6

Copyright 2010- 2016 Integrated Financial Systems
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Bp!

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE!

Inyoice # Account/Formula DescriptionWarrant Description
Service Dates

1 Transactio¡s

Day Care Background Check - li
11/03/2016 11/03/2016

1 Transactions

Page 5

On Behalf of Name

License And Resou.rce Development

PSOP - Parent Support Outreach Services

Gua¡dianship/Consewatorship

Chìld Mh Respite

Vendor Name
No. Açcount/FormUla

88878 Productive Alternatives Inc

86L77 SHEruTF AITKIN COUNTY
0s- 430- 720- 3980- 6020

86177 SHERIFF AITKIN COUN:|Y

L22L4 Shopko Store Operating Co. IIC
0s- 430- 710- 3670- 6020

122L4 Shopko Store Operati¡g Co. I.LC

9140 SI!ßR,/CANDACE
05- 430- 760- 39s0- 6020

9140 SIMAR/CANDACE

90657 Sinmens,/Debbie
05- 430- 740- 3890- 6020

90657 Simmens/Debbie

Finaì Total ............

Accr Amor¡nt
209.25

Child Respite Care
11/04/2016

1 Transactions
11/06/2016

Paid On Bhf #

0

0

0

0

20.00

20.oo

137.21

'137.21

70.00

70.oo

100.00

100.oo

Household supplies - Parent Su

10/20/2016 10/20/2016
1 Transactions

Gua¡dianship,/conservatorship
10/01/2016 10/31/2016

1 TransactioDs

19,974.84 2O Vendors 37 TransactioDs

Copyright 2010- 2016 Integrated Financial Systems
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Recapby Fund Fund

5

AII Funds

Aitkin County
Audit List for Board COMMIS$ONER'S VOUCHERS ENTRIET

Name

Health & Hr¡nan Senrices

Total Approvedby,

6Page

ATUOT'NT

19,974.84

19,974.84

Copyright 2010- 2016 botegrated Financial Systems
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Health & Human Services

5

Audit List for Board coMMlssloNER's voucHERs ENTRIE: Page 2

Vendor Name
No. Account/Formula

86359. Aitkin Co Attorney
05-420-640-4800-6263

86359 A¡tk¡n Co Aftorney

85003 Aitk¡n County DAC

05-400-440-041 0-6231

05-400-440-o41 0-6231

05-420-600-4800-6231

05-420-600-4800-6231

05-430-700-4800-6231

05-430-700-4800-6231

85003 Aitkin County DAC

8239 Ameripride Linen & Apparel Services

05-400-440-0410-6422

05-420-600-4800-6422

05-430-700-4800-6422

8239 Amer¡pride L¡nen & Apparel Services

91007 Applied Professional Services

05-420-640-4800-6379

91007 Applied Professional Services

246 Brothers Fire & Secur¡ty
05-400-440-041 0-6300

Bp! Warrant Description
Service Dates

IVD BILLING JULY - SEPT '16

07/o1/2016 09/30/2016
1 Transactions

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

Contract Legal Services lv-D

Services/Labor/Contracts

Services/La borlContracts

Serv ices/La bor/Contracts

Serv ices/Labor/Contracts

Services/Labor/Contracts

Services/ Labor/Contracts

Janitorial Services/Suppl ies

Janitor¡a I Services/Su ppl ies

Jan¡toria I Services./Suppl ies

Accr Amount.

5,872.50

5,872.50

o

o

0

0

o

o

o

2

3

2

3

2

3

18.95

3.76

40.26

8.OO

59.21

11.76

141 .94

PAPER SHREDDING

10/05/2016
CLEANING

10/04/2016
PAPER SHREDDING

10/os/2016
CLEANING

10/04/2016
PAPER SHREDDING

10/os/2016
CLEANING

10/04/2016
6 Transactions

10/24/2016

10/25/2016

10/24/2016

10/25/2016

10/24/2016

10/25/2016

22008361 85
10/11/2016 0

22008361 85
10/11/2016 0

22008361 85

10/11/2016 0

4

4

5.63

11.97

17.61

35.21

78.80

78.80

CLEANING SUPPLIES

10/11 /2016
CLEANING SUPPLIES

10/11/2016
CLEANING SUPPLIES

10/11 /2016
3 Transactions

4

6

6

1 7.60 ANNUAL SPRINKLER INSPECTION 18722

11/10/2016 11/10/2016 0

37.40 ANNUAL SPRINKLER INSPECTION 18722

Copyright 2O1O-2Aß lntegrated Financial Systems

tvD sERVtcE oo12294565-01 1075187

10/24/2016 10/24/2016 0
'¡ Transactions

Other lv-D Charges

Mai ntenance/Service Contracts

05-420-600-4800-6300 Ma i ntenance/Service Contracts
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Aitkin County
Audir List for Board coMMlsstoNER's voucHERS ENTRTE: Page 3

Vendor Name
No. Account/Formula

05-430-700-4800-6300

246 Brothers Fire & Security

10855 Culligan
05-400-440-041 0-6301

05-420-600-4800-6301

05-430-700-4800-6301

88628 Dalco
05-400-440-0410-6422

05-420-600-4800-6422

05-430-700-4800-6422

1 1051 Department of Human Services
05-420-640-4800-6231

05-420-650-4400-6025

05-420-650-4400-6025

05-420-650-4400-6025

os-420-620-4100-601 1

05-420-630-4100-601 1

8p! Warrant DescriÞtion lnvoice # Account/Fgrmula Description
Service Dates Paid On Bhf # On-Behalf of Name

1't/10/2016 11/10/2016 0

ANNUAL SPRINKLER INSPECTION 18722 Maintenance/Service Contracts

11/10/2016 11/10/2016 0
3 Transactions

Açcr Amount

55.00

't 10.oo

7

7

7

21 .62

45.93

67.55

135.10

31 .22

66.33

97.55

195.10

7.33

1,244.24

256.20

128.09

157.25

39.40

1,832.51

TOWELS

TOWELS

TOWELS

'lo/26/2016

10./26/2016

10/26/2016
3 Transactions

COOLER RENTAL SERVICE

11/O1 /2016
COOLER RENTAL SERVICE

11 /O1 /2016
COOLER RENTAL SERVICE

11 /01 /2016
3 Transactions

1 50-1 001 6285-1
11/30/2016 0

150-10016285-1
11/30'/2016 0

150-i0016285-1
11/30/2016 0

3094899
10/26/2016

10/26/2016

10/26/2016

3094899

3094899

4300c631 701

o
A300MM8DO1t

0

A300MM8DO'Il
0

A3OOMMBDOI I

0

A300MX011641

0

A300MXO1 1 64t

o

Equipment Lease/Space Rental

Equipment Lease/Space Renta I

Equipment Lease/Space Rental

Janitoria I Services,/Su ppl ies

Jan¡torial Services,/Su ppl ies

Jan¡torial Services,/Suppl ies

Services/LaborlContracts

State/Fed Share - MA

State,/Fed Share - MA

State/Fed Share - MA

County Share - Ga

County Share-Food Support

10855 Cuiligan

I

B

B

0

o

o
88628 Dalco

o

CS MONTHLY FED OFFSET FEE

10./01/2016 10/31/2016
MA LTC UN 65

10/01/2016 10/31/2016
MA ESTATE COLLECTIONS - FED

10/01/2016 10/31/2016
MA ESTATE COLLECTIONS - ST

10/01/2016 10/31/2016
MAXIS GA RECOVERIES

10/01/2016 10/31/2016
MAXIS FS RECOVERIES

10/01/2016 10/31/2016
6 Transactions

10

1 1051 Department of Human Services

Copyriqht 2O1O-2016 lntegrated Financial Systems
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Health & Human Services

Vendor Name
No. Account/Formula

14188 Family Doltar (1172)

15 05-430-700-4800-6810

14188 Family Dotlar (7772)

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE: Page 4

Bp! Warrant Description
Service Dates

MH FLEX - GIFT CARD
11 /17 /2016

1 Transactions

't1/'t7 /2016 0

CLEANING / BATHROOM SUPPLIES

10/26/2016 10/26/2016

CLEANING / BATHROOM SUPPLIES

10/26/2016 10/26/2016
CLEANING / BATHROOM SUPPLIES

10/26/2016 10/26/2016
3 Transactions

AGENCY- BATHROOM STALL SUPPLY

09/30/2016 09/30/2016
AGENCY- BATHROOM STALL SUPPLY

09/30/2016 09/30/2016
AGENCY- BATHROOM STALL SUPPLY

09/30/2016 09/30/2016
3 Transactions

892791
o

89279t

892791

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

Mh ln¡t - Flex

Accr Amount

50.00

50.o0

16

16

16

17

17

17

18

18

1B

19

2186 Hillyard lnc - Kansas City
05-400-440-o410-6422

05-420-600-4BOO-6422

05-430-700-4800-6422

2186 H¡llyard lnc - Kansas City

7525 Hometown Bldg Supply
05-400-440-0410-6422

05-420-600-4BOO-6422

05-430-700-4800-6422

7525 Hometown Bldg Supply

2340 Hy)rt¡nen Hardware Hank

0s-400-440-0410-6422

05-420-600-4BOO-6422

05-430-700-4800-6422

2340 Hy¡rtinen Hardware Hank

11406 Innovative Office Solutions
05-400-440-041 0-6405

05-420-600-4800-6405

81.87

173.97

255.84

511.68

0.60

1.29

1.90

3.79

AGENCY SUPPLIES

10/28/2016
AGENCY SUPPLIES

10/28/2016
AGENCY SUPPLIES

10/2A/2016
3 Transactions

1 363205
10/28/2016 0

1363205

10/28/2016 0

1 363205
10./2A/2016 0

tN1 323596

09/19/2016 0

rN1323596

09/19/2016 0
tN1323596

Janitorial Services/Suppl ies

Jan¡tor¡al Services/Su ppl ies

Jan¡torial Services/Suppl ies

Jan¡torial Services/Su ppl ies

Janitorial Services/Suppl ies

Janitorial Services/Suppl ies

Janitorial Services/Supplies

Janitoria I Services,/Su ppl ies

Janitorial Services/Suppl ies

Office Supplies

Office Supplies

Office Supplies

602292552
0

6022925s2

602292552

o

o

0

o

1.43

3.06

4.50

8.99

19

51.93

110.35

162.29

AGENCY SUPPLIES

09/19/2016
AGENCY SUPPLIES

09/19/2016
AGENCY SUPPLIES19 05-430-700-4800-6405

Copyright 2O1O-2016 lntegrated Financial Systems
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Health & Human Services

Vçndor N,ame

No. Accoqnt/Formula

28

Audit List for Board coMMlssloNER's voucHERs ENTRIE: Page 5

Rp! W-arranç Description
Service Dates

09/19/2016 09/19/2016
3 Transactions

tvD GENETIC TEST 0010269365-01 53601248

09/28/2016 09/2A/2016 0

tvD GENETIC TEST 0014654099-Os 53601291
'to/10/2016 10/10/2016 0

rvDGENET|CTEST0015483272-02 53601323

10/12/2016 10/12/2016 0
3 Transactions

AMBULANCE RUNS - JUNE 16

06/01/2016 06/30/2016
AMBULANCE RUNS - JULY'16

07/01/2016 07/31/2016
AMBULANCE RUNS - AUG'16

08/01/2016 08/31/2016
AMBULANCE RUNS - SEPT'16

o9/o1/2016 09/30/2016
AMBULANCE RUNS - OCT'16

10/01/2016 10/31/2016
5 Transactions

AMBULANCE RUNS - SEPT '16

o9/o1/2016 09/30/2016
1 Transactions

ELEVATOR SERVICE - NOV'16
11/O1/2016 11/30/2016

ELEVATOR SERVICE - NOV '16

1'l /o1/2016 11/30/2016

ELEVATOR SERVICE - NOV'16
11/O1/2016 11/30/2016

lnvoice # Account/Formu,la Dgscription
Paid 9n Bhf # On.Be,half of Name
o

Genetic Tests lv-D

Genetic Tests lv-D

Genet¡c Tests lv-D

Meds-l H¡ll C¡ty Ambulance

Meds-'l Hill City Ambulance

Meds-l Hill City Ambulance

Meds-1 Hill City Ambulance

Meds-1 Hill C¡ty Ambulance

lsle Ambulance/Mille Lacs Health System

Ma i ntena ncelService Contracts

Ma i ntena nce/Service Contracts

Maintenance/Service Contracts

Accr Amount

324.57

20

21

22

23

24

25

26

27

11406 lnnovat¡ve Office Solutions

90182 Laboratory Corp Of Amer¡ca Holdings
os-420-640-4800-6397

os-420-640-4800-6397

os-420-640-4800-6397

90182 Laboratory Corp Of Amer¡ca Hold¡ngs

89080 Meds-1 Ambulance Service lnc
05-400-401 -0000-681 3

05-400-401 -0000-681 3

05-400-401 -0000-681 3

05-400-401 -0000-681 3

05-400-401 -0000-681 3

89080 Meds-1 Ambulance Service lnc

89078 Mille Lacs Health System

05-400-401 -0000-681 4

89078 Mille Lacs Health System

89765 Minnesota Elevator, lnc
05-400-440-041 0-6300

05-420-600-4800-6300

27.50

82.50

82.50

192.50

s00.00

200.00

160.00

365.00

150.00

1,375.OO

o

0

0

0

0

190.00

190.OO

o

29

29

29

26.44

56.1 9

82.64

0

o

0

Copyriqht 2O1O-2O16 lntegrated Financial Systems
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30
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32
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Aitkin County

Warrant Description
Service Dates

3 Transactions

Vendor Name
No. Account/Formula

89765 Minnesota Elevator, lnc

90318 Moore Medical CorP-LLC

05-400-400-0402-6430

90318 Moore Medical Corp-LLC

89081 North Ambulance Brainerd
0s-400-401 -0000-6809

89081 North Ambulânce Brainerd

3810 Paulbeck's County Market
05-400-450-0451 -6406

3810 Paulbeck's County Market

86177 Sheriff Aitkin County
05-420-600-4800-6265

05-420-640-4800-6270

05-420-640-4800-6270

05-420-640-4800-6270

861 77 Sheriff A¡tkin County

86478 Sheriff Kanabec County
05-420-640-4800-6379

86478 Sheriff Kanabec County

4507 Sorensen Root Thompson Funeral Home

05-420-650-4800-681 0

On Behalf of Name

DP&C-Medical Supplies

No. Memorial Ambulance-Aitkin

PH Program Related Supplies

Sheriff - Fraud lnvest¡gat¡on

Aitkin Co Sheriff Fees lv-D

Aitkin Co Sheriff Fees lv-D

Aitkin Co Sheriff Fees lv-D

Other lv-D Charges

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE:

lnvoice # Account/Formula Description

Page 6

Bp!
Accr Paid On Bhf #Amount

165.27

342.O2

342.O2

1,505.00

1,505.OO

DP&C MEDICAL SUPPLIES

10/24/2016
1 Transactions

9922572651

10/24/2016 0

74.10

7 4.10

45.OO

50.00

100.00

100.o0

295.OO

AMBULANCE RUNS - OCT'16
10/01/2a16 10/31/2016
'l Transactions

0

SHIP - COMM FOOD - APPLES

10/21/2016 10/21/2016
1 Transactions

FRAUD JULY - SEPT'16 16-1020
07/01/2016 09/30/2016 0

tvD sERVtcE 0015490645-01 c1600548
10/20/2016 10/20/2016 0

rvD SERV|CE 0011090069-06 c1600557
11/16/2016 11/16/2016 0

tvD SERVICE 001 41 18984-O'l c1 600560

10/3'l/2016 10/31/2016 0
4 Transactions

rvD sERVrcE 0001s01873-04 16-000439
10/28/2016 10/28/2016 0

1 Transactions

0

36

33

35

34

51 .34

51.34

2,1OO.OO COUNTY BURIAL

10/17 /2016 10/17/2016 0
38

Copyright 2O1O-2016 lnteqrated Financial Systems

County Burials



Aitkin CountyCJGl
11/18/16 2:01PM

Health & Human Services

41

40

Audit List for Board coMMlssloNER's voucHERS ENTRIE: Page 7

Vendor Name B-P!
No. Accqunt/Formula Accr
4507 Sorensen Root Thompson Funeral Home

88859 Spee*Dee-StCloud
05-420-600-4800-6231

05-420-600-4800-6231

os-430-700-4800-6231

88859 Spee*Dee-StCloud

86235 The Off¡ce Shop lnc
05-400-440-0410-6405

0s-400-440-041 0-6405

05-400-440-0410-6405

05-400-440-04'l 0-6405

05-400-440-0410-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

Warrant Description
Service Dates

1 Transactions

IM SERVICE

09/02/2016
IM SERVICE

'to/04/2016

SS SERVICE

10/04/2016
3 Transactions

10/o1/2016

10/29/2016

10/29/2016

AGENCY SUPPLIES 1013156-0
10/03/2016 10/03/2016 0

AGENCY SUPPLIES 1013156.1

10/os/2016 10/05/2016 0

AGENCY SUPPLTES 1013395-0
10/05/2016 10/05/2016 0

AGENCY SUPPLIES 1013395-1

10/06/2016 10/06/2016 0

AGENCY SUPPLTES 1013395-2
10/11/2016 10/11/2016 0

AGENCY SUPPLIES 1013740-0
10/12/2016 10/12/?016 0

AGENCY SUPPLIES 1013740-1

10/18/2016 10/18/2016 0

AGENCY SUPPLIES 1013740.2
10/18/2016 10/1A/2016 0

AGENCY SUPPLTES 1013783-0
10/12/2016 10/12/2016 0

PH - COPTER STAPLES 1013836-0
10/13/2016 10/13/2016 0

ACCTG - CALCULATOR(KR) 1013868-0
10/18/2016 10/18/20't6 0

AGENCY SUPPLIES 1014015-0
10/17/2016 10/17/20't6 0

AGENCY SUPPLIES 1014123-0
10/18/2016 10/18/2016 0

I.nvoice # Account/Fqrmulp Description
Paid On Bhf # On Behalf of Name

31 4351 0
o

31 61 974
o

31 61 974
o

Services/ Labor/Contracts

Services/Labor/Contracts

Services/Labor/Contracts

Off¡ce Supplies

Office Supplies

Office Supplies

Office Supplies

Office Suppl¡es

Office Supplies

Office Supplies

Off¡ce Suppl¡es

Office Supplies

Office Supplies

Office Supplies

Off¡ce Supplies

Off¡ce Supplies

Amount
2,100.oo

39

262.24

322.93

5.33

590.50

44

45

46

47

48

49

50

51

52

54

55

56

57

2.44

3.86

3.67

6.'12

o.75

17.13

3.42

2.91

11.64

66.00

7.24

4.80

7.33

Copyriqht 2O1O-2016 lntegrated Financial Systems



Aitkin CountyCJGl
11/18/16 2:O'lPM

Health & Human Services

Vendor Name
No. Account/Formula

58 05-400-440-0410-6405

05 -400-440-04'l 0-6405

05-400-440-041 0-6405

05-400-410-041 3-6405

0s-400-440-041 0-6300

05-400-440-041 0-6300

os-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

os-420-600-4800-6405

05-420-600-4800-6405

05-420-640-4BOO-6405

05-420-600-4800-6405

os-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

Audit List for Board COMM¡SSIONER'S VOUCHERS ENTRIE: Page 8

8p! Warrant Description
Service Dates

AGENCY SUPPLIES

10/18/2016 10/18/2016

AGENCY SUPPLIES

10/26/2016 10/26/2016
AGENCY SUPPLIES

10/28/2016 10/28/2016
WIC. CASE

11/O1/2016 11/O1/2016

OSS.COPIER CONTRACT IRC524O

10/28/2016 10/28/2016
MAILRM-COPIER CONTRACT IR6265

10/28/2016 10/28/2016
AGENCY SUPPLIES

10/03/2016 10/03/2016
AGENCY SUPPLIES

10/05/2016 10/05/2016

AGENCY SUPPLIES

10/os/2016 10/05/2016
AGENCY SUPPLIES

10./0,6/2016 10/06/2016
AGENCY SUPPLIES

10/11/2016 10/11/2016
AGENCY SUPPLIES

10/12/2016 10/'t2/2016
AGENCY SUPPLIES

10/18/2016 10/18/2016

AGENCY SUPPLIES

10/18/2016 10/18/2016
AGENCY SUPPLIES

lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

1014125-O Office Supplies

o

101 4563-0 Office Supplies

o
10141 42-O

o

1014742-1
o

288670-O
o

288670-O
o

101 31 56-O
o

1013156-1
o

1013395-0
o

1 01 3395-1
o

1 01 3395-2
o

1 01 3740-O
o

1 01 3740-1
o

1013740-2
o

101 3783-O
o

1 01 3792-O
0

1 01 3868-O
o

1 01 401 5-O
o

101 41 23-0
o

'1014125-O

Office Supplies

Office Suppl¡es

Mai ntenance/service contracts

It/h i ntenance/Service Contracts

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Accr Amount
o.44

59

60

61

42

43

44

45

46

47

48

49

50

51

52

53

55

56

57

58

10/12/2016 10/12/2016
CS . CHAIR PART (ET

10/13/2016 10/13/2016
ACCTG . CALCULATOR (KR)

10/18/2016 10/18/2016
AGENCY SUPPLIES

10/17/20't6 10/17/2016
AGENCY SUPPLIES

10/1e/2016 10/18/2016
AGENCY SUPPLIES

't6,27

4.90

153.49

76.06

7 4.83

5.20

8.20

7.79

't3.o2

1.59

36.40

7.27

6.18

24.75

39.98

15.40

10.21

1s.60

0.95

Copyriqht 201 0-201 6 lnteqrated Financial Systems



Aitkin CountyCJGl
11/18/16 2:O1PM

Health & Human Services

Vendor Nqme
No. Accoqnt/Forr4ula

Audit List for BoArd COMMISSIONER'S VOUCHERS ENTRIE:

Warrant Description lnyoice # Account/Fofnlula Description

Amount Serviqe Dates Paid Qn Bhf # On Behalf of Na.me

ß/1A/2016 10/18/2016 0

34.58 AGENCY SUPPLIES 1014563-0 Office Supplies

10/26/2016 10/26/2016 0

tO.4O AGENCY SUPPLIES 1014742-0 Office Supplies

10/2A/2016 10/28/2016 0

161 .64 OsS-coplER CONTRACT lRcsz4o 298670-0 Maintenance/Service Contracts

10/28/2016 10/28/2016 0

1s9.01 MAILRM-çOP|ER coNTRAcT lR626s 288670-0 Maintenance/Service contracts

10/28/2016 10/28/2016 0

7.65 AGENCY SUPPLIES 1013156-0 Office Supplies

10/03/2016 10/03/2016 0

12.01 AGENCY SUPPLIES 1o1 3156-'l Office Supplies

10/os/2016 10/05/2016 0

1 1 .46 AGENCY SUPPLIES 101 3395-0 Office Supplies

10/05/2016 10/05/2016 0

19.14 AGENCY SUPPLIES 1013395-1 Office Supplies

10/06/2016 10/06/2016 0

2.35 AGENCY SUPPLIES 1O'l 3395-2 Office Supplies

10/11/2016 10/11/2016 0

53.53 AGENCY SUPPLIES 1013740-0 office Supplies

10/12/2016 10/12/2016 0

10.70 AGENCY SUPPLIES 1o1 3740-1 Off'rce Supplies

10/18/2016 10nA/20]6 0

9.10 AGENCY SUPPLIES 1013740-2 Office Supplies

10/18/2016 10/18/2016 0

36.40 AGENCY SUPPLIES 1013783-0 Office Supplies

10/12/2016 10/12/2016 0

22.6s ACCTG - CALCULATOR (KR) 1013868-0 Office Supplies

10/18/2016 10/18/2016 0

1s.02 AGENCY SUPPLIES 1014015-O Office Supplies

10/17 /2016 'to/17 /2016 0

22.94 AGENCY SUPPLIES 1014123-O Off¡ce Suppl¡es

10/18/2016 10/'t8/2016 0

1 .40 AGENCY SUPPLIES 10141 25-O Office Supplies

'to/18/2016 10/18/2016 0

SO.8s AGENCY SUPPLIES 1014563-0 Office Supplies

10/26/2016 10/26/2016 0

1s.30 AGENCY SUPPLIES 1014742-0 Office Supplies

10/2a/2016 10/28/2016 0

Copyriqht 2O1 O -2O1 6 I ntegrated Fi na ncia I Systems

Page 9

Bp!
Accr

59 05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4800-6300

05-420-600-4800-6300

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-640s

o5-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

os-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-7oo-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

60

42

43

44

45

46

47

48

49

50

51

52

55

56

57

58

59

60

øm



A¡rkin countyCJGl
11nA/16 2:O1PM

Health & Human Services

Vendor Name
No. Account/Formula

42 0s-430-700-4800-6300

43 0s-430-700-4800-6300

86235 The Office Shop lnc

62

10657 Totalfunds By Hasler

05-430-000-0000-1 205

10657 Totalfunds By Hasler

Final Tota1 ............

Audit List for Board coMMlss¡oNER's voucHERs ENTRIE:

Warrant Description lnvoice # Account/Fo-rmula Description
Service Dates Paid On Bhf # On Behalf of Name

OSS-COPIER CONTRACT |RC524O 288670-0 [Vbintenance/Service Contracts

10/28/2016 10/28/2016 0

MAILRM-COPIER CONTRACT 1R6265 288670-0 l/laintenance/Service Contracts

10/28/2016 10/28/2016 0

54 Transactions

Page 10

Bp!
Accr Amount

237.70

233.84

1,783.57

2,000.00

2,OOO.OO

POSTAGE

11/09/2016
1 Transactions

79OOO110005968 PostageAccount

11/09/2016 0

19,964.49 26 Vendors 1 1 I Transactions

Hil

Copyright 201 0-201 6 lntegrated Financial Systems





A¡tkin CountyCJGl
11/18/16 2:O1PM

Health & Human Services

Recap by Fund

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE: Page 1 1

Fund

5

All Funds

AMOUNT

19,964.49

19,964.49

Name

Health & Human Services

Total Approved by,

Copyri ght 2O1 O -2O1 6 I nteqrated Fi nancia I Systems




