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Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE! Page 2

Vendor Name
No. AccountÆormula

86222 AITKININDEPENDENTAGE
05- 430- 720- 3020- 6069

Bp! Warrant Description
Service Dates

Child Care Advertising - Commu
12/17/2016 12/21/2016
I Transactions

Invoice # Account/Formula Description
Paid On Bhf # On Beha]f of Name

Commr]nity Ed & Prevent /Advertising

0

Health Related Services- Foster Care

0

Health- Related Services

0

Pre- Petition ScreeningÆearing

Bsf Chil<i Ca¡e

Ccdtf County % State BilÌings

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Accr Amount

74.80

74.80

23

86222 AITKININÐEPENDENTAGE

L4L24 CASH WISE FOODS

05- 430- 710- 3180- 6057

14L24 CASHWTSEFOODS

13464 CenüalLakes DrugTesdng
05- 430- 710- 3180- 6020

13464 Cental Lakes DrW Testing

13351 DANIEL MARQUARDSEN THERAPY LLC

05- 430- 745- 3090- 60s0

13351 DANTF'I MARQUARDSENTHERAPYLLC

11051 Deparhent of Human Services

05- 430- 720- 3110- 6069

0s- 430- 730- 3590- 6072

11051 Deparhent of Human Services

L0342 DHS- Anoka Metro Rtc
05- 430- 74s-372r- 608r

L0342 DHS-Anoka Meûo Rtc

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

05- 430- 745- 3721- 608L

15.39

15.39

45.00

45.OO

400.00

400.oo

361.38

12,67 4.49

13,O35.87

Ensure for client - Health- Rel

12/02/2016 12/02/2016
1 Transactions

Drug testing - Health- Related
12/01/2016 12/01/2016
I Transactions

Pre- Petition ScreeningÆearing
01/11/2017 01/11/2017
1 Transactions

BSFE Cormty Match Invoice #430
12/01/2016 12/31/2016

CCDTF Maintanence of Effort
11/O1/2016 11/30/2016

2 Transactions

20

17
0

35

28

0

0

Commitment Costs - Poor Relief
22 500.o0

500.oo

State- operated inpatient
11/O1/2015

1 Transactions

2

6

11/30/2015 0

1,1 47.00 State- operated inpatient
12/01/2016 12/31/2016 0

1,147.00 State-operatedinpatient
12/01/2016 12/31/2016 0

2,867.50 State-operatedinpatient

Copyright 2010- 2016 Integrated Financial Systems
16 05- 430- 745-372t- 608r
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Health & Human Services

Vendor Name
No. Accounl/Formula

10

14

1B

24

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 3

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

12/01/2016 "¡ 12/31/2O16 O i
3 Transactions9220 DHS-MSOP

89965 DHS-STPETER-SEELIST
05- 430- 745- 372T- 608r

0s- 430- 74s- 372t- 608L

05- 430- 745- 372L- 608r

89965 DHS-STPETER-SEELIST

91345 Elvecrog/Robe¡ta C

0s- 430- 750- 3950- 6020

0s- 430- 7s0- 3950- 6020

05- 430- 760- 39s0- 6020

05- 430- 760- 39s0- 6020

0s- 430- 760- 39s0- 6020

91345 Bvecrog/RobertaC

13687 Family Assessment Services

05- 430- 745- 308s- 6020

13687 Family Assessmeut Sen¡ices

L32I7 JENNIFER VAUGHN THERAPY SERVICES

0s- 430- 745- 3090- 6050

L32L7 JENNIFER VAUGHN TTIERAPY SERVICES

89163 NEMOJT

05- 430- 720- 3370- 6038

Bp!
Accr Amount

5,161.50

I

2,077.OO

2,077.OO

2,306.40

6,460.40

State- operated inpatient
12/O1/2016

State- operated inpatient
12/01/2016

State- Operated Inpatient
't2/o1/2016

3 Transactions

12/31/2016

12/31/2016

12/31/2016

0

0

0

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Cornrnitment Costs - Poor Relief

Public Guardianship Dd

Public Guardianship Dd

Guardianship/Conservatorship

Guardianship,/Conservatorship

Guardianship,/Conservatorship

Adult Outpat Diagnostic Assess,/Psyc

Pre- Petition Screening,/Hearing

0

0

0

0

0

5

7

I

52.50

105.00

70.oo

105.O0

70.00

402.50

718.75

718.75

300.00

300.oo

Public guardianship
12/01/2016 12/31/2016

Public guardianship
12/01/2016 12/31/2016

Guardianship,/C ons ervatorship
12/01/2016 12/31/2016

Guardianship,/C onservatorship
12/01/2016 12/31/2016

Guardianship/C onservatorship
12/01/2016 12/31/2016

5 Transactions

Adu]t Outpatient Diagnostic As
12/11/2016 12/11/2016
I TraJxsactions

Pre- Petition ScreeningÆearing
01/10/2017 01/11/2017
1 Transactions

0

21
0

2,934.75 DWP Empl Service- Qtrly Pmt
10/01/2016 12/31/2016

copyright 20 r 0- 20 16 Integrated Financial systems
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Vendor Name
No. Account/Formula

05- 430- 720-3370- 6038

34

'15

't2

13

Aitkin County
Audit List for Board COMMISSIONER'S VOUCIIERS ENTRIE! Page 4

BpI Warrant DescriÐtion
Service Dates

MFIP Empl Service- Qtrly Paymen
10/01/2016 12/31/2016

2 Transactions

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

Mfip- EmploYment Services

0

Chiìd Rule 79 Case Mgmt

Adìrlt Outpat Diagnostic AssessÆsyc

Adult Outpat Diagnostic Assess/Psyc

Pre- Petition Screening/Hearing

Adult Rule 79 Case Mgmt

Detoxification - Grand Rapids

Semi- Independent Living Serv (Sils)

Semi- Independent Living Serv (Sils)

Public Gua¡dianship Dd

Public Guardianship Dd

Accr Amount
14,924.88

17,759.63

0

0

0

0

0

31

11

33

25

32

89163 NEMOJT

L0977 NorthernPsychiaEic Associates
0s- 430- 740- 3900- 6020

05- 430- 745- 3085- 6020

05- 430- 745- 3085- 6020

05- 430- 745- 3090- 6050

0s- 430- 74s- 3910- 6020

LO977 NorthernPsychiaEic Associates

3639 Northland Counseling Ctr ûrc

05- 430- 730- 3710- 6020

3639 Northland Counseliag Ctr Inc

90748 Oakridge Homes Sils

05- 430- 750- 3340- 6073

0s- 430- 7so- 3340- 6073

90748 Oakridge Homes Sils

4242 Ryan, Brucker & Kalis, Ltd
05- 430- 750- 3950- 6020

os-430- 7so-39s0-6020 I

4242 Rya¡, Brucker & Kalis, Ltd

86L77 SHERIFT AITKIN COUNTY

0s- 430- 720- 3980- 6020

360.00

300.00

581.31

607.50

360.00

2,?OA.A1

Clinical supervision- Chitd Rut

12/08/2016 12/08/2016

Adult Outpatient Diagnostic As
12/09/2016 12/09/2016

Adult Outpatient Diagnostic As
12/09/2016 12/09/2016

Pre- Petition ScreeningÆearing
12/23/2016 12/26/2016

Clinical supervision- Adult RUI

12/0A/2016 12/0A/2016
5 Transactions

2,925.00

2,925.OO

Detoxification (Category I)
12/03/2016
I Transactions

12/16/2016 0

4 504.60

681 .21

1,1 85.81

Semi- Independent Living Servic

12/03/2016 12/29/2016
Semi- Independent Living Servic

12/01/2016 12/29/2016
2 Transactious

0

0

1 7.50

70.00

87.50

Public guardianship
11/01/2016

Public guardianship
12/01/2016

2 Transactions

11/39./.2O16

12/31 /2016

0

0

1O.OO DayCareBackgroundCheck- Li

Copyright 2010- 2016 Integrated Financial Systems
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Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE! Page 5

Vendor Name
No. Account/Formula

86L77 SHERIFF AITKIN COUNTY

L2214 Shopko Store Operating Co. LLC

0s- 430- 710- 3930- 6020

L2214 Shopko Store Operatilg Co.LLC

9140 SIMAR,/CANDACE
0s- 430- 760- 39s0- 6020

9140 SrMAR/CANDACE

Final Total...........

Bp! Warrant Description
Service Dates

12/19/2016 12/19/2016
1 Transactions

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

'i 0
Accr Amount

10.oo

46.O0

46.OO

Cell phone minutes - General C

't2/o2/2016 12/02/2016
I T¡ansactions

General Case Management

Guardianship/C onservatorship

0

0
70.o0

70.oo

Guardianship/conservatorship
12/01/2016 12/31/2016
I Transactions

51,406.96 19 Vendors 35 Transactions

copyright 20 I 0- 20 1 6 Integrated Financial systems
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Recap by Fund Fr¡nd

All Funds

Aitkin County
Audit List for Board CoMMISSIONER'S VOUCHERS ENTRIE!

Name

Health & Human Sen¡ices

Total Approvedby,

Page 6

5

AMOT'NT

51,406.96

5'1,406.96

Copyright 20 I 0- 20 1 6 Integrated Financial Systems
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Health & Human Services
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Vendor Name
No. Account/Formula

86359 Aitkin Co Attorney
0s-420-600-4800-6263

Accr

05-420-640-4800-6263

85003 Aitkin County DAC

05-400-440-041 0-6231

05-400-440-041 0-6231

0s-420-600-4800-6231

05-420-600-4800-6231

os-430-700-4800-6231

05-430-700-4800-6231

85003 Aitkin County DAC

88023 American Payment Centers, LLC

05-400-440-o41 0-6301

os-420-600-4800-6301

05-430-700-4800-6301

88023 American Payment Centers, LLC

8239 Ameripride Linen & Apparel Services

01-257-000-0000-6422 P

05-400-440-0410-6422

Bp! Warrant Description
Service Dates

FRAUD BILLING OCT - DEC'16
10/01/2016 12/31/2016

¡VD BILLING OCT - DEC'16
10/01/2016 12/31/2016

2 Transact¡ons

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

Contract Legal Services-Fraud

Contract Legal Services lv-D

Services/Labor/Contracts

Services/Labor/Contracts

Services/La bor/Contracts

Services/ La bor/Contracts

Services/Labor/Contracts

Services./ La borlContracts

Equ¡pment Lease/Space Rental

Equipment Lease/Space Rental

Equipment Lease/Space Rental

2 P

P

Amount

90.00

6,840.00

6,930.OO

1

0

0

86359 Aitkin Co Attorney

0

0

o

0

o

0

P

P

P

P

P

P

3

4

3

4

3

4

10.45

4.O4

22.21

8.60

32.66

12.65

90.6'l

12.4O

27.20

40.00

80.0o

I
3:87

4.93

11 .27

PAPER SHREDDING

12/13/2016
CLEANING

12/13/2016
PAPER SHREDDING

12/13/2016
CLEANING

12/13/2016
PAPER SHREDDING

12/13/2016
CLEANING

12/13/2016
6 Transactions

BOX SERVICE

01 /o1 /2017
BOX SERVICE

01 /o1 /2017
BOX SERVICE

01/o1 /2017
3 Transactions

CLEANING SUPPLIES

12/06/2016
CLEANING SUPPLIES

12/06/2016
CLEANING SUPPLIES

12/06/2016

12/27 /2016

12/27 /2016

12/27 /2016

12/27 /2016

12/27 /2016

12/27 /2016

15-14726
03/31/2017 0

15-14726
03/31/2017 0

15-14726
03/31/2017 0

5

5

5

P

6

6

6 P

12/06/2016

12/06/2016

12/06/2016

2200856782
0

2200856782
0

2200856782
0

Jariitorial Services/Suppl ies

Jan¡tor¡al Services/Suppl ies

Janitorial Services/Suppl ies05-420-600-4800-6422

Copyriqht 2O1O-2016 lntegrated Financial Systems
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lnvoice # Account/Form!-¡la Description

Page 3

Vendgr N?me
No. Account/Form.ula

0s-430i700-4800-6422

Bp! Warrant Description
, Service Dates

CLEANTNG SUpp'frES

12/06/2016 12/06/2016
4 Transactions

Paid On Bhf # On Behalf of Name
22008í6782 Janitorial Services/SuppliS

o
6

Accr Amount
15.14

35.21

45.00

45.OO

P

P7

I

10

8239 Ameripride Linen & Apparel Services

89185 Bethesda Lutheran Church Of Malmo
05-400-410-041 3-6301

89185 Bethesda Lutheran Church Of Malmo

11'1 54 Bunge/Trudy
05-400-400-o402-6208

11154 Bunge/Trudy

10504 CAS Solutions, LLC

05-400-440-o41 0-6405

os-420-600-4800-6405

05-430-700-4800-6405

10504 CAS Solut¡ons, LLC

10855 Culligan
01 -257-000-0000-6342

05-400-440-041 0-6301

05-420-600-4800-6301

05-430-700-4800-6301

10855 Culligan

1 1051 Department of Human Services

05-400-440-041 0-6231

315.OO

31 5.OO

CPR TRAINING (5 PEOPLE)

01/05/2017
1 Transact¡ons

WIC RENT OCT - DEC'16
10/01 /2016

1 Transactions
12/31/2016 o

01/05/2017 o

0001 551 2

01/11/2017 0

0001 551 2

01/11/2017 0

0001551 2

01/11/2017 0

Wic Space Rentals

Staff Development/Tra i n i ng

Office Supplies

Office Supplies

Office Suppl¡es

Off ice Equipment Renta l/Contracts

Equipment Lease/Space Rental

Equipment Lease,/Space Renta I

Equipment Lease/Space Rental

Services/La bor/Contracts

I

I

9

18.04

38.35

56.39

112.78

AGENCY LAMINATE FILM

01 /11 /2017
AGENCY LAMINATE FILM

01 /11 /2017
AGENCY LAMINATE FILM

01 /11 /2017
3 Transactions

10

10

10

15

14.86

18.92

43.23

58.09

135.10

COOLER RENTAL SERVICE

01/o1/2017 01/31/2017
COOLER RENTAL SERVICE -

o1/o1/2017 01/31/2017
COOLER RENTAL SERVICE

01/o1/2017 01/31/2017
COOLER RENTAL SERVICE

01/o1/2017 01/31/2017
4 Transactions

150-1001 6285-1
o

1 50-1001 6285-1
0

1 50-1001 6285-1
o

1 50-1001 6285-1
0

P 3tt .4q MERIT SYSTEM QE A300MR01E8K

12/01/2016 12/3't/2016 0

P 2,350.50 MA LTC UN 65 A30OMM8F01|

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

12

'13

15

16

14

15

17

18

Vendor Name
No. Account,/Formula Accr

05 -420-650-4400-6025

05-420-650-4400-6025

05-420-600-4800-6231

05-420-630-4100-601 1

0s-420-630-4100-601 1

05 -430-700-4800-6231

11051

14334 Elim M¡laca

05-420-650-4800-6800

14334 Elim Milaca

89084 Glaxosmithkline Pharmaceuticals
o5-400-400-0402-6401

89084 Glaxosmithkline Pharmaceuticals

14338 Habitat for Humanity
0s-430-700-4800-681 0

14338 Habitat for Humanity

13904 H¡ll City Assembly of God Church
05-400-410-041 3-6301

13904 H¡ll City Assembly of God Church

2386 lnformation Systems Corp

05-400-440-041 0-6450

Bp! Warrant Description
Service Dates

12/01/2016 12/31/2016

MA ESTATE COLLECTIONS . FED

12/01/2016 12/31/2016

MA ESTATE COLLECTIONS - ST

12/01/2016 12/31/2016

MERIT SYSTEM QE

12/01/2016 12/31/2016
MAXIS FS RECOVERIES

11/O1/2016 11/30/2016
MAXIS FS RECOVERIES

12/01/2016 12/31/2016

MERIT SYSTEM QE

12/01/20't6 't2/31/2016
8 Transactions

UNPD- DECD CLIENT ROOM & BOARD 3171 -01

11/01/2016 11/06/2016 0

1 Transact¡ons

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

A3OOMMBFO1 I

o

A300MM8F01 I

o

A3OOMROl E8K

o
A300MXO1 1651

o
A,300MXO1 1661

o

A3OOMRO1ESK

o

Program Expenses Direct Charge Ffp

Vaccine Cost

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

State/Fed Share - MA

State/Fed Share - MA

Services/Labor/Contracts

County Share-Food Support

County Share-Food Support

Services/Labor/Contracts

Mh lnit - Flex

, Wic Space Rentals

P

P

P

P

P

P

Amount

1,421 .73

710.86

8O2.06

1 15.00

457.79

1,179.50

7,414.44Department of Human Services

P 1,413.98

1,41 3.98

1,600.40

1,600.40

600.00

600.oo

HEP B VACCINE

01/04/2017
'l Transactions

33746428
01/04/2017 0

19 MH-FLEX-WASHER&DRYER
01/18/2017 01/18/2017
1 Transact¡ons

o

WIC RENT OCT - DEC'16
10/01 /2016

1 Transactions
12/31/2016 o

PH - DR-M16OII COLORSCANNER 24374

12/29/2016 12/29/2016 0

t20 P 45.00

45.OO

154.2421 P

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

Vendor Name
No. Account/Formula

05-420-600-4800-6450

05-430-700-4800-6450

23 05-420-640-4800-6397

24

13624 MailF¡nance
05-400-440-041 0-6300

05-420-600-4800-6300

24 05-430-700-4800-6300

13624 MailFinance

89765 Minnesota Elevator, lnc
01 -257-000-0000-6300

05-400-440-041 0-6300

05 -420-600-4800-6300

05 -430-700-4800-6300

89765 Minnesota Elevator, lnc

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE: Page 5

Rp! Warrant Description
Service Dates

PH - DR-M160ll COLOR SCANNER 'l

12/29/2016 12/29/2016
PH - DR-M160II COLOR SCANNER

12/29/2016 12/29/2016
3 Transactions

tvD GENETIC TEST 0014686149-04 54006701

1?/20/2016 12/20/2016 0

tvD GENETIC TEST 0014686149-03 541 14305

12/28/2016 12/28/2016 0

2 Transact¡ons

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

24374 Small Equipment: Telephones,Cha¡rs, etc.

0

2437 4 Small Equipment: Telephones,Chairs, etc.

0

Genetic Tests lv-D

Genetic Tests lv-D

N6324880
0

N6324880
0

N6324880
0

Mai ntenance/Service Contracts

Ma i ntenance,/Service Contracts

Ma i ntenance/Service Contracts

Ma i ntenance-Service Contracts

Mai ntenance/Service Contracts

Ma i ntenance/Service Contracts

Ma i ntena nce/Service Contracts

21

21

Accr Amount
327.76

482.OO

964.OO

82.50

27.50

110.OO

68.89

146.39

215.28

430.56

18,88

24.O3

54.92

73.81

171.64

P

P

22

2386 lnformation Systems Corp

90i 82 Laboratory Corp Of America Holdings
05-420-640-4800-6397 P

P

9O182 Laboratory Corp Of America Holdings

24

P

P

P

MAIL MACHINE CONTRACT

11 /O5/2016
MAIL MACHINE CONTRACT

11 /05/2016
MAIL MACHINE CONTRACT

11 /05/2016
3 Transactions

02/o4/2017

02/04/2017

02/o4/2017

26

26

26

26

ELEVATOR SERVICE - JAN '17 689901

01/01/2017 01/31/2017 0

ELEVATOR SERVICE - JAN '17 689901

o1/o1/?o17 01/31/2017 0

ELEVATOR SERVICE - JAN '''I7 689901

01/01/2017 01/31/2017 0

ELEVATOR SERVICE - JAN '17 689901

01/01/2017 01/31/2017 0

4 Transact¡ons

tvD PATRNW AJUD 0014026706-04 1326025

12/23/2016 12/23/2016 0

1 Transactions

11132 Mn Dept Of Health

05-420-640-4800-6379 120.OO

120.OO

P25

11132 Mn Dept Of Health

Copyriqht 2O1O -2016 lnteqrated Financial Systems

Other lv-D Charges
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Health & Human Services

Vendor Name
No, Account/Formula

90318 Moore Medical Corp-LLC

?7 05-400-400-0402-6430

28 05-400-400-0402-6430

90318 Moore Medical Corp-LLC

12449 NEOPOST USA INC

05-400-440-o41 0-6300

05-420-600-4800-6300

05-430-700-4800-6300

12449 NEOPOST USA INC

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE: Page 6

Bp!

77B.Oo- DP&C-MEDICALSUPPLIES(CREDIT) 99295914

12/27/2016 12/27/2016 0

539.00 DP&C - MEDICAL SUPPLIES 993396361

01/1'l/2017 01/11/2017 0

239.00 - 2 Transactions

Warrant Description
Serv¡ce Dates

RATE CHANGE PROTECTION 54504413

02/01/2017 01/31/2018 0

RATE CHANGE PROTECTION 54504413

02/01/2017 01/31/2018 0

RATE CHANGE PROTECTION 54504413

02/01/2017 01/31/2018 0
3 Transact¡ons

AMBULANCE RUNS - DEC'16
12/01/2016 12/31/2016
'l Transactions

COMPASS-MAINTENANCE SUPPORT INV.lOOBTO

03/01/2017 03/31/2018 0

1 Transactions

lnvoice # AccounVFormula Description
Paid On Bhf # On Behalf of Name

DP&C-Medical Supplies

DP&C-Medical Supplies

Ma intenance/Serv¡ce Contracts

Ma intenance/Service Contracts

Ma intenance/Service Contracts

No. Memorial Ambulance-Aitkin
0

Software Fees/License Fees

Accr Amount

45.30

96.28

141.59

2A317

P

29

29

29

30

31

89081 North Ambulance Brainerd
05-400-401 -0000-6809

89081 North Ambulance Brainerd

14333 Northwoods
05-420-600-4800-6239

14333 Northwoods

3810 Paulbeck's County Market
05-400-440-041 0-6405

o5-400-440-0410-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-430-700-4800-6405

2.49

1.81

5.28

3.86

7.77

5.67

P 2,385.00

2,3Bs.OO

4,201 .00

4,201.OO

P

P

tf

P

P

P

33

32

33

32

33

32

AGENCY SUPPLIES

12/O7 /2016
AGENCY SUPPLIES

12/02/2016
AGENCY SUPPLIES

12/O7 /2016
AGENCY SUPPLIES

12/02/2016
AGENCY SUPPLIES

12/O7 /2016
AGENCY SUPPLIES

002001 561 844
12/07/2016 0

007000791 71 5

12/02/2016 0

002001 561 84É

12/07/2016 0 "
007000791 71 5

12/02/2016 0

oo2001 561 844
12/07/2016 0

007000791 71 5

Office Supplies

Office Suppl¡es

Office Supplies

Office Supplies

Office Supplies

Office Supplies05-430-700-4800-6405

Copyriqht 2O1O-2016 lntegrated Financial Systems



Aitkin CountyCJGl
1/20/17 1:24PM

Health & Human Services

Vendor Name
No. Account/Fofmula

3810 Paulbeck's County Market

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

35 05-420-640-4800-6270

86177 Sher¡ff Aitk¡n County

36

86944 Sheriff Crow Wing County
05-420-640-4800-6379

86944 Sheriff Crow Wing County

37

14329 S¡tecal, lnc.

05-400-400-0402-6231

14329 S¡tecal, lnc.

88859 Spee*Dee-StCloud
05-400-440-041 0-6231

05-420-600-4800-6231

05-430-700-4800-6231

BBB59 Spee*Dee-StCloud

86235 The Office Shop lnc
05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-0410-6405

05-400-440-041 0-6405

Audit List for Board coMMlssloNER's voucHERS ENTRIEf Page 7

Bp! Warrant Description
Service Dates

12/02/2016 12/O2/2o1ç
6 Transactions

FRAUD OCT - DEC'16 17-0503
10/01/2016 't2/31/2016 0

tvD SERVICE 001 51 32861 -01 c1 700005

01/06/2017 01/06/2017 0

2 Transactions

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

Sheriff - Fraud lnvest¡gat¡on

Aitk¡n Co Sheriff Fees lv-D

Other lv-D Charges

o

Services/Labor/Contracts

Services/ La bor/Contracts

Accr Amount

26.88

o

P34 1,024.00

50.00

1,O74.OO

P 75.O0

75.OO

212.OO

212.OO

5.34

307.44

19.64

332.42

16.56

8.23

51.31

64.15

rvD SERVTCE 0014343061 -02 3676

12/23/2016 12/23/2016
1 Transact¡ons

IMMZ-TEMPDATALOGCALIBRATION 12015

12/22/2016 12/22/2016 0

1 Transactions

P

40

3B

39

P

P

P

PH SERVICE

12/05/20't6
IM SERVICE

12/05/2016
SS SERVICE

12/05/2016
3 Transactions

AGENCY SUPPLIES

12/06/2016
AGENCY SUPPLIES

12/12/2016
OSS - DATE STAMPS (5)

12/27 /2016
PH - DATE STAMP (DC)

12/27 /2016

3201 550
12/31/2016 0

3201 550
12/31/2016 0

3201 550
12/31/2016 0

Servi ces./Labor/Contracts

Services/Labor/Contracts

Office Supplies

Office Supplies

Office Supplies

Office Supplies

P

P

P

P

41

42

43

44

12/06/2016

12/12/2016

12/27 /2016

12/27 /2016

1 01 6761 -0
0

1 01 7073-0
o

1 01 7073-1
0

1 01 7073-1
0

Copyriqht 2O1O-2016 lnteqrated Financial Systems



Aitkin CountyCJGl
1/20/17 1:24PM

Health & Human Services

Vendor Name
No. Account/Formula

46 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-o41 0-6450

05-400-440-0410-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-400-440-041 0-6405

05-420-600-4800-6405

05-420-600-4800-6405

05-420-600-4BOO-6405

05-420-640-4800-6405

05-420-600-4800-6405

05-420-600-4800-6405

o5-420-600-4800-6405

os-420-600-4800-6450

05-420-600-4800-640s

0s-420-600-4800-640s

05-420-600-4800-6405

Bp!
Amount Serv¡ce Dates

P Sg.sz PH - LABELS 1017261-0
12/14/2016 12/14/2016 0

P 21 .53 AGENCY SUPPLIES 1O1 7261 -O

12/14/2016 12/14/2016 0

P 5.59 AGENCY SUPPLIES 1017279-0
12/14/2016 12/14/2016 0

P O:Z AGENCY SUPPLIES 1017350-0
12/15/2016 12/15/2016 0

P SS.e¿ AGENCY - PRINTER 1017423-0
12/16/2016 12/16/2016 0

P ls.sz AGENCY SUPPLIES 1017777 -o
12/27/?016 12/27/2016 0

P 28.16 OSS - FAX TONER 1018124-0
12/28/2016 12/28/2016 0

P 17.19 PH - SUPPLIES 1018174-0
12/30/2016 12/30/2016 0

P 1.Bo AGENCY SUPPLIES 1018263-0
12/30/2016 12/30/2016 0

P 35.18 AGENCY SUPPLIES 1016761 -0
12/06/2016 12/06/2016 0

P 1Z.SO AGENCY SUPPLIES 1o17o73-o

12/12/2016 12/12/2016 0

P lo9.oo OSS - DATE STAMPS (s) 1017073-1

12/27/2016 12/27/2016 0

P 64.15 CS - DATE STAMP (AC) 1017073-1

1?/27/2016 12/27/2016 0

P 45.75 AGENCY SUPPLIES 101 7261 -0
12/14/2016 12/14/20't6 0

P I r.9O AGENCY SUPPLIES 1017279-0
12/14/2016 12/14/2016 0

P 1.53 AGENCY SUPPLIES 1017350-0
12/1s/2016 12/15/2016 0

P r rg.OO AGENCY - PRINTER
't2/16/2016 12/X6/2016 0

P 39.¿Z AGENCY SUPPLIES 1017777-0
12/27/2016 12/27/2016 0

P sg.es OSS - FAXTONER 1018124-0
12/28/2016 12/28/2016 0

P 9s.99 lM - PRINTER TONER (JG) 10'18166-0

Copyriqht 2O1O-2016 lnteqrated Financial Systems
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Office Supplies

Office Supplies

Office Supplies

Office Supplies

Small Equipment: Telephones,Cha¡rs, etc.

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Office Supplies

Small Equipment: Telephones,Chairs, etc. I 
,

Office Supplies

Office Supplies

Office Supplies

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE:

Warrant Descr¡ption lnvoice # Account/Formula Description
Paid On Bhf # On Behalf of NameAccr

47

48

49

50

51

52

54

55

41

42

43

45

47

4B

49

50

51

52

53



Aitkin CountyCJGl
1/20/17 1:24PM

Health & Human Services

Vendor Name
No. Account/Fqrmula

Rp!

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEf Page 9

Warrant Description lnvoice # Account/Formula Description
Serv¡ce Dates , Paid On Bhf # On Behalf of Name

12/29/2016 12/29/2016 'i o
AGENCY SUPPLIES 1018263-0 Office Supplies

12/30/2016 12/30/20't6 0

AGENCY SUPPLIES 1016761 -0 Office Supplies

12/06/2016 12/06/2016 0

AGENCY SUPPLIES 1017073-0 office Supplies

12/12/2016 12/12/2016 0

oss - DATE STAMPS (5) 1017073-1 office supplies

12/27/2016 12/27/2016 0

AGENCy SUppLtES 1Oi7261 -O Office Supplies

12/14/2016 12/14/2016 0

AGENCY SUppLtES 1017279-0 Office Supplies

12/14/2016 12/14/2016 0

AGENCY SUppLtES 1017350-0 Office Supplies

12/15/2016 12/15/2016 0

AGENCy - pR¡NTER 1017423-0 Small Equipment: Telephones,Chairs, etc.

12/16/2016 12/16/2016 0

AGENCy SUppLIES 1017777 -O Office Supplies

1?/27/2016 12/27/2016 0

OSS - FAX TONER 't018124-O Office Supplies

12/2A/2016 12/28/2016 0

AGENCy SUppLtES 1 01 8263-0 Office Supplies

12/30/2016 12/30/2016 0

35 Transactions

wrc - FULL COLOR PADS (50) 8908 62sB

01/13/2017 01/13/2017 0

1 Transactions

Office Supplies

Software Fees/License Fees

P

55

41

42

43

47

48

49

50

5'l

52

55

86235

05-420-600-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6405

05 -430-700-4800-6405

05-430-700-4800-6405

05-430-700-4800-6450

05-430-700-4800-6405

05-430-700-4800-6405

05-430-7oO-4800-6405

The Office Shop lnc

10930 TidholmProductions
05-400-41 0-041 3-6405

10930 TidholmProduct¡ons

5167 Trimin Systems lnc
05-400-440-041 0-6239

0s-420-600-4800-6239

129.36

274.91

4o4.28

Accr, Amount

3.84

51 .74

25.73

160.38

67.29

1 7.50

2.25

174.50

58.04

88.O1

5.65

1,583.'1 9

P

P

P

P

P

P

P

P

P

P

56 121 .95

121.95

57

57

57

ACS ANNUAL SERVICES

01 /01 /2017
ACS ANNUAL SERVICES

01 /01 /2017
ACS AI{NUAL SERVICES

o1 /o1 /2017

049235
12/31/2017 0

049235
12/31/2017 0

o49235
12/31/2017 0

Software Fees/License Fees

05-430-700-4800-6239

Copyriqht 2O1O-2016 lnteqrated Financial Systems

Software Fees/License Fees



Aitkin CountyCJGl
1/20/17 1:24PM

Health & Human Services

Vendor Name
No. Account/Formula
5167 Trimin Systems lnc

Audit List for Board COMMISSIONER'S VOUCHERS ENTRIE:

lnvoice # Account/Formula Description

Page 10

Bp! Warrant Description
Service Dates

3 Transactions
Accr Amount

808.55

Paid On Bhf # On Behalf of Name

Serv ices/La bor/Contracts

Serv ices/ La bor/Contracts

Services/ La bor/Contracts

Services/La bor/Contracts

59

58

59

59

3518 Voyageur Press Of Mcgregor/The
05-400-440-0410-6231

05-400-450-0451 -6231

05-420-600-4800-6231

05-430-700-4800-6231

Final Total ............

5.60

270.OO

11.90

17.50

305.OO

suBscRrPTtoN (1 YR)

01 /o1 /2017
HE - ADVERTISING

01/10/2017
suBscRrPTloN (1 YR)

01 /o1 /2017
suBscRrPTroN (1 YR)

01 /o1 /2017
4 Transact¡ons

34794
12/31/2017 0

34794
01/10/2017 0

34794
12/31/2017 0

34794
12/31/2017 0

3518 Voyageur Press Of Mcgregor/The

31 ,7A3.32 31 Vendors 1 1 2 Transactions

Copyriqht 201 0-201 6 lntegrated Financial Systems





CJGl
1/20/17 1i24PM

Health & Human Services

Recap by Fund Fund

All Funds

Aitkin Counry
Audit List for Board COMMTSSTONER'S VOUCHERS ENTRTE: Page 1 1

1

5

AMOUNT

37.61

31,745.71

31,7A332

Name

General Fund

Health & Human Services

Total Approved by,

, .¡

Gopyright 2O1O -2O1 6 lntegrated Fi nancial Systems




