o Public Direct Payment

~
School .
o S‘}.’si@nj Form WOl‘kd Oy

Requestor Name: Kim Clare Supplier Name: _

Supplier ID: c/o Michael J. Eig and Associates, P.C.
Requestor Phone: 410-313-6605 Supplier Address: 5454 Wisconin Avenue, Suite 760
N L Chevy Chase, MD 20815
Request Date: ks i e [ i
REQUIRED JUSTIFICATION: Special Instructions (Check all that apply):
] a Q Check should be mailed to vendor at the address listed above.
soecal Educationleggl Settiethent D_Please include attachments with check.
ﬁOther: PLEASE RETURN CHECK TO MARK BLOM, ESQU!RE, GENERAL
Purchasing Office Approval:
Worktags Invoice Information
Fund Location State Category Program Cost Center Ledger Spend Category Amount Description (30 Characters)
20209: Other Contracted
1 10 00 06 Legal Services Legal Services Services Legal Fees 74,478.67 Special Education Legal Settlement
2
3
4
5
6
A
8
9
Accounting Office Use Only: 4 3
O Clearing account, journal entry required. P I ease atta Ch fnvoice. $ 74,478.67
O Fixed asset, capitalization required. - . ‘
\_jléﬁ w { SYEz 17 Rev. 08-2016
Requestor: Kim Clare A ﬂ/{(_,Q/
(Sign Name) (Date)
Account Manager: Mark Blom P } [ '2, (// / ;
(" (Sign Name) (Date) /o
~ounting Office: Greg Bara
(Type Name) (Sign Name) (Date)

Please send completed form to Purchasing Office for approval with appropriate justification.



“INHo Public Direct Payment
@ P, workday
0 Systent Form : Yy

Requestor Name: Carrie Slaysman Supplier Name: _

C/o

Supplier 1D: sShi Clee$ . Eszu;r&/
Requestor Phone: 410-313-6785 Supplier Address: < 4 er:P.C.
LI O EXxecutive Bivd.  Suivtezo0
Request Date: 7/31/2017 ‘Rock.u e . moO 2.08% z__.
REQUIRED JUSTIFICATION: Special Instructions (Check all that apply):
: . O Check should be mailed to vendor at the address listed above.
Special Education Legal Settlement

{ Please include attachments with check.
W Other: reunde Chne b + Maek Blom
Genwvol COuns

Purchasing Office Approval:

Worktags invoice Information
Fund Location State Category Program Cost Center Ledger Spend Category Amount Description (30 Characters)
f
20209:0ther Contracted
10 00 06 Legal Services Legal Services Services Legal Fees 13,543.75 Special Education Legal Settlement

Accounting Office Use Only:

O Clearing account, journal entry required. P I ea se atta Ch i nvo I ce. S 13,543.75

O Fixed asset, capitalization required

’ Rev. 08-2016
Requestor: Carrie Slaysman /W a%‘p@ﬂ”‘-"‘/ y "/ / 7
(Sign Nafhe) (Date)
Account Manager: Mark Blom % IM - /'/ ! 2
v A

(Sign Name) (Date)
Accounting Office: Greg Bara
(Type Name) (Sign Name) (Date)

Please send completed form to Purchasing Office for approval with appropriate justification.



Direct Payment
| = Form

S
c—

Requestor Name: Michael Martin Supplier Name: Barbara Krupiarz Supplier1D: 513607
REQEEstEn e Supp“er G _
Request Date: 10/16/2017
REQUIRED JUSTIFICATION: Special Instructions (Check all that apply):
U Check should be mailed to vendor at the address listed above.
2 O Please include attachments with check.
U Other:
Purchasing Office Approval:
Worktags Invoice Information
Fund Location State Category Program Cost Center Ledger Soend Category Amount Description (30 Characters)
Operating (10) General (00) Admin (01) Legal Services (0104) Legal Services (0104) 20499 Legal Settlements 7,000.00 Legal Settlement with Barbara Krupiarz

Accounting Office Use Only:

Q Clearing account, journal entry required. P I ease atta C h | nvo i ce. S 7,000.00

QO Fixed asset, capitalization required.

Rev. 08-2016
Requestor: Michael Martin %/7/ /0[ /é Zél

(Type Name) (DATE)
s . (4 Y4
(Type Name) (\ /f (Sign lame) ( E) /
AT ] N ) G SC
X A C—’ O A ,ﬁ_/_éug G ;

(Type Name) =’

Account Manager:

Accounting Office:

(Sign Naﬁe)

T[f L) (oatd) p
d



A KL

My w Direct Payment

W Form

Requestor Name: Michael Martin Supplier Name: E-Rate Elite Service Supplier 1D: 503549
Reguestor Phone: Supgplier Address: 10589 Red Run Boulevard Suite 202 Owings Mills, MD 21117 United St
Request Date: 10/13/2017
REQUIRED [USTIFICATION: Special Instructions (Check all that apply):
8 Check should be mailed to vendor at the address listed above.
2 U Please include attachments with check.
ﬁ Other: “T (_,M p 7

Purchasing Office Aporoval;

{

\

Worktags Invoice nformation
Fund Location State Category Program Cost Center Ledger Spend Category Amount Description (30 Characters)
Operating (10} General (00) Admin (01) Legal Services (0104} Legal Services (0104} 20489 Legal Settlements 220,000.00 Settlement with E-Rate Elite Service

Accounting Office Use Only: i .
Q Clearing account, joumal entry required. Please attach invoice. s 22000000
O Fixed asset, capitalization required. -

Rev. 08-2016

Requestor: Michael Martin 74/ 2 ;

(Type Name)

(Sign
Account Manager:

{Type Name) {§ igghiiame)
Accounting Office: /

(Type Name} (Slgn Name)
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