
DATE O8/ ] 1/20I8 TIME

OO2 5OO ENTERGY TEXAS
PO BOX 8104
BATON ROUGE

10:13

INC

IA

VENDOR PAYII4ENTS LIST
AIJL PAYIIENT TYPE (S) REQI'ESTED

HARDTN COT NTY OA/OI/zOIA - O8/31/2OIA CH(115 PAGE
SO.OO VENDOR TOTAL MINIMUM EOR REIDRT

1

70891 8r04

DATE PAID PPYY ACCOUNT * ACCOLI.IT NAME ITEM/REASON PO S INVOICE # 99 FA

0e/ot/2018
a8/07/20\8
oB / ot /2ota
oa/ot/20ta
oa / or /2ola
ae / or /2ota
oa/ or /2018
oa/ 14 /20L8
oa/ 14 / 20La
oa / t4 /2ola
oa / t4 /20La
oa / t4 /2aLa
oa / t4 /zata
0a / t4 /2aLa
a8 / r4 /2ALe
oa / t4 /2aLs
oa/ 14 /2AL8
o8 / t4 /20t8
oa/ 74 /20Le
oa /2a / 20ta
oa /28 /20t8
o8 / 28 /2at8
oa/2a /2oLa
oa /2a /2aLa
oa/ 2a /20La
0a /29 /2OLA
o8 /2e /2018
08 /29 /2O7A
08 /29 /20:.8
08 /29 /2O1A
oa /29 /2ota

112 018
112 018
112 018
112 018
l.t 2018
112 018
l-120t8
112 018
1120r8
r 12 018
112 018
r 12 018
112 018
r 12 018
112 018
112 018
112 018
11.2 018
112 018
112 018
112 018
tt20l8
t 12 018
112 018
112 018
112 018
112 018
112 018
112 018
112 018
112 018

010-564-440
010-510-440
010-401-424
o1,'t -624-440
o).7-524-440
010-560-410
or0-560-4to
oL7-62L-440
0r?-52r-440
ol7 - 622- 440
oL'7 - 622-440
ot'7 - 623 -440
010-510-440
595-501-440
010-459,440
010-450-440
010-458-{40
010-510-440
010-510-4110
oL7 -623-440
or0-550-334
010-550-334
010-650-tl4
010-456-440
oLo - 40t-424
010-654-{40
010-510-440
o7a-664-440
010-s60-410
010-550-410
010-459-4zIo

75005255533
1550049',7',7375
115005130739
1U00041?7110
9000s453014
320002?03598
19s005056159
100004326275
toooo4326276
45005356316
45005166317
425003353811
9500s113836
95005113835
380002732831
35005472553
345043',792444
20!1'73 t249
'tsoo52s4954
23s004510591
220003442525
12500S091533
130004t 84491
190004354515
100004334730
75005289273
2aooo4027227
95005150815
45005404382
5500s100200
320002't22840

119.05
855.00
220.',ts
25t .7 0
141 . 80
269.55

14.48
319.55

55_22
2L8 .27
tL2 -6s
218.08

1, 584 . s4
92 .22

249. t 1

81.55
L4L 54

10, 500. 32
5, 8t-7.69

267.79
tL.25
77.54
24.45

228 .22
195.44
98.92

779 .40
746 .72
252.?a

14.48
215.76

023s39C
023540C
023541.C
423542C
023543C
023 54 9C
023 54 9C
0215? 3C
o23574C
o23s94C
023594C
023610C
423662C
o23662C
423'724C
423724C
023753C
423774C
o23714C
02390tc
o2l919C
023 919C
023 919C
02401lC
024030c
024012C
0240?3C
0240't4c
024086C
024086C
02 4110 C

UTILITIES 5/20-7119 RUNWAY
UTILITIES ANNEX 5/13-7114
REGIONAL RADIO SYSTEM 6/L5-7/I'7 SI'"IOW
UTII,ITIES
UTII,ITIES
OUTSIDE SERVICES
OUTSIDE SERVICES
UTILI?IES
tIrILITIES
UTILITIES
I'TILITIES
TITlLITIES
UTILITIBS
UTlLTTIES
UTILTTIES
UTII,ITIES
UTILITIES
UTlI,ITIES
UTILITIES
UTlI,ITIES
SUPPLIES- LT'MBERTON
SUPPLIES- LI'MBERTON
SUPPLIES- LT'MBERTON
TITILITIES
REGIONAI, RADIO SYSTEM
t]IILITIES
T'TII,ITIES
T'TI I,ITI ES
OUTSIDE SERVICES
OTIISIDE SERVICES
IIIILITTES

18 R&84
18 R&84
16 MCC
16 MCC
25 R&Bl
26 R&BI

R&82
R&82

6 /21- 7/23 SL BARN
N ANNEX 5/16 - 7/ 18
wac 6/t6-1/18
.TTILY FEE
AUGUST FEE
6/22-'7 /2L JP 4
6/t6-"t/78 C/E
6/L5-7 /la JALL
1/6-a/6 R&81
6/30-7 /3t 7836
'7/2-e/t'75aO
7/2-A/t 1a32
AUGUST FEE
srL lovt 1/6-8/6
7 / 19 -8 / L'I SECL'RITYLIGHT
7/14 - 08 /11 ANNEX
7/19 - 8/ 19 RTTNWAY
'7 /76-8/14 MCC
'7 /16-e/L4 t4CC
AUGUST FEE

A.TIOU\II REF #

21, 558 .04

NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN

5/18-7/
6/le-1/
6/14-1/
6/t4-7/
6 /26 -'t /
5/26-'7/
6/8-1/1
5/8-1/7

NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN
NN

002852
oo2a15

002960

002852

VENDOR TOTAL:



DATE 08/3112018 TIME 10:14 VENDoR PAYMENTS LIST - IIARDIN COT NTY O8/O]./2O7a - oa/31/20La CHK115 PAGE:
AIJL PAYMENT TYPE(S) REQUESTED SO.OO VENDOR TOTAL UINIMUM FOR REPORT

OOO3OO CIfi OF KOI,'NTZE
P O BOX 188
l(ouNTzE "rx 77625

1

DATE PAID PPYY ACCOUNT * ACCOUNT NAME ITEM/REASON

7 /2-3t P.&B2
cE 7 /6-3L
JAIL 7 /2-A/3
ANNEX 7/2-31
vtrc 7/5-3L
NANNEX 7/5 - 31

PO f INVOICE # 9 9 FA AJTIOT,INT REF }

oa / 2a /2ota
oa/2a /20ra
oa/28 /20ta
0a/28 /20LA
oa/28 /20La
0a/ 28 /201A

112 01
1r201
1120t
112 01
112 01
112 01

l't -622-440
10-510-440
10-510-440
10-510-440
95-501-r140
10-510-440

UTI LITI ES
T'TI LITI ES
UTILITIES
UTI LITI ES
UTI LITI ES
UTILITIES

01003401-0?3
05011401-0?l
05011451-080
05010502-073
04006421-073
04006421-073

200.9s
2,394 .35
4, ?03.30

276.50
14 .03

241.05

023884C
o2403'tc
02403?C
024037C
024017c
02403?C

NN
NN
NN
NN
NN
NN

80
80
80
80
85
80

VENDOR TOTAL: 7, 810 . 18



DATE 08/11/2018 TIME t0:14 VENDOR PAYMENTS LIST
AI,L PAYMENT TYPE (S) REQUESTED

OOl?92 WEST HARDIN WATER SUPPLY CORP
P O BOX 286
SANATOGA TX 7758 5

PPYY

112 018

ACCOUNT NAI.'E

UjtILITIES

ITEM/REASON

THP.U 7 /2O

HARDTN COUNTY Oa/O7/2O15 - OA/3L/2OI8 Ctl(lls PAGE
SO.OO VENDOR TOTAL MINIMUM FOR REPORT

1

DATE PAID

oa/ L4 / 2OtA

ACCOT-INT S

o7't-623-440

PO* INVOICE S 99

117r. - 072618 N

VENDOR TOTAL:

AXOUNT

20.50

20. s0

REF S

o23625C

FA

N



DATE 08/31/2018 TIIIE 10:14 VENDOR PAYMEN"S LIST
ALL PAYMENT TYPE (S) REQUESTED

OOO3 O 1 CITY OF SILSBEE
105 S. 3R ST
SILSBEE TX 11656

DATE PAID PPYY ACCOT,NT $ ACCOUNT NA},IE

nARDTN COUNTY ae/O1/2O78 - 0A/3t/2OtA CHKlr5 PAGE
SO.OO VENDOR TOTAL MINIMW POR REPORT

ITEM/REASON

l

PO d INVOICE {

VENDOR TOTAL:

AI'4OLINT REF S

224.55

99 FA

o8 / 13 /20te
o8/30/2at8
oa/3o/2ara

tl2ols oL7 -622-44 0 uTrLrTrES
\120L8 01 7 -621-440 t TrLrtrEs
!12018 01',7 -62!-44 0 ITITLITIES

6/
'7/

26-'t /30 R&R2
9-8l14 R&81
9-8l14 R&81

040440001-o?
150570001-08
1606s0001-08

NN
NN
NN

90.10
16.25

r18.30

023839C
024117C
024LL7C



DATE 08/3112018 TIME 10:14 VENDOR PAYI4ENIS LIST
ALL PAY ENT TYPE(S) REQUESTED

001126 LT'MBERTON MLID
PO BOX 805 5
LI]MBERTON TX 17651

H,ITRDTN COUNTY OA/OL/2OIA - O8/3t/2O18 CHK115 PAGE
$O,OO VENDOR ?OTAL MINIMUI,I FOR REPORT

I

DATE PAID PPYY ACCOT'NI { ACCOUNT NAME ITEM/REASON PO # INVOICE *

VENDOR TOTAL:

AMOT'INT REF #

t74 _24

99 FA

oa / 0r/20La
oa/ts /20ta
oa/29 /20LA

t1,20ta 0t7-624-44 0 UTTLTTTES
112018 010-660 - 33{ SUPPLTES- LWBERTON
rL2ota o77-624-440 t TrLrTrES

5/73-7 /13 R&84
7/2-8lr vET. PAR(
7 /13 -A/t3 ReB4

13191000 - 071
02151507-080
13r91000-081

NN
NN
NN

43 .86
25.53
44.79

023554C
023842C
024095C



DATE 08/31/2018 TIME 10:14 VENDOR PAYMENTS LIST
ALL PAYMEMI TYPE (S) REQUESTED

OO].2 9? CENTERPOINT ENERGY
PO BOX !1981
HOUSTON 'tX 712!0 - 494L

HARDTN COUNTY Oa/Or/2OtA - OA/3L/2OtA CHX115 pAGE:
SO.OO VENDOR TOTAL MINIMUM FOR REPORT

1

DATE PAID PPYY ACCOT'NT * ACCOUNT NAME ITEM/ REASON

oa / oL/ 2ata
oa /15 / 2ata

112018 0t1-624-44 0 IrIrLrTrES
112 018 010-554-440 UTILITIES

6 / La -'7 / t9 R&R4
7/3-8/2 P.&81

PO# INVOICE * 99 FA

269O24L-t/O'7 N N
77889{ 91- 082 N N

VENDOR TMAL:

Alt]OTINI

51.61
37.69

89.30

REF *

023518C
o23At'7C


