S GRAND TRAVERSE
GRAND TRAVERSE COUNTY

COUNTY
REQUEST FOR BOARD ACTION
MEETING DATE: September 6, 2023
DEPARTMENT: Finance
SUBMITTED BY: Dean Bott, Director
SUBJECT: Grand Traverse Pavilions Cash Summary

RECOMMENDATION:
To review the requested information. The Chairman will be recommending an ad hoc committee.

FINANCIAL INFORMATION:
See the attached document.

SUMMARY:

The attached document summarizes the cash transactions for the Grand Traverse Pavilions from
March 1, 2023 through August 30, 2023. The document summarizes the vouchers that have been
requested to cover accounts payable and payroll, and the funds received including receipts and
deposit transactions.

ATTACHMENTS:

Pavilions Vouchers

Grand Traverse Pavilions




?a\)/’\i\

DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE

VOUCHER NO: <> #5425

DATE: “} / Yﬁﬁjj’

ADDRESS: mmamummmcwmsﬁag

Date ltems | Amount Total
BIP Noucher =Chek Egsier | 3167 T
|TASC  Fls Siraod-is 3 /#5T
!ﬁ“ﬁ/ﬁgwﬁw //‘5/4 | IXTTE
(1507 JEnk_lobers Gy ek
(S ST
MIS bt 32644
/r X2y £va. 70
VENDOR # 0307110 - ~
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct it is hereby certified that the above accouni is
_ trua and correct and that no part of the same
Prices and Temns Correct has baen paid.
sgn
f f vy, ﬂm':o&" -; / '52;
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DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE

* o

VOUCHER NC: 5£/X 77

—2 P T
oATE: 5 /-85
ADDRESS: lﬂﬂ(LEamhensﬂme,Iramrse City, Ml 49684
Date ltems Amount Total
f%fﬂe, g“/ L (/’Lf'éc’f"‘* 5‘\‘3 :f o 4@#’?
Zj’j’j (:OV'N roy iws /4\)/,’*@};/ f’fﬁ_f«t{:{- &’?}ﬁfiﬁ:ﬁ,
/’Uc’z[ 3700 28
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:

DATE & TIME RQD BY:

Extensions end Footings Correct itis hereby certified that the above account is
) true and corract and that no part of the same
Prices and Terms Correct has been paid.
Signed:

e, ,@M/M Poweter T7HF
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DISBURSEMENT VOUCHER {EE%
COUNTY OF GRAND TRAVERSE _
pavi - voucrer No: 2120
TO: Grand Traverse Pavilions/Grand Traverse Medical Cara DATE: [ {95 -
ADDRESS: 1000 Pavilions Circle, Traverse City, M| 49684
Date 7 ltems Amount Tota!
AP VouC he v 182,31~
ECRC! le. Clatmes q Myt 2506 86|+
EES RcTA g
MERS  11002.00-0U O 2016
MNERS DC 2900070 Faraf-
x D XBal
VENDOR # 0307110 7,
INVOICE # '
DIST. CODE: _291-671-96398
STATUS B/P APPROVAL:
DATE & TIME RQD BY;

Extensions and Footings Cormrect

Prices and Termns Correct

Itis hereby certified that the above account is
true and correct and that no part of the same
has been paid.

Yoo, 34l firoee Drnechr 76225

Signed:

-..Page 6 of 88
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e

DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE N
; : : voucreano: O\ -
TO: Grand Trz e 10122 °
ADDRESS: 1
Date ftems Amount Total
AlPVoul heys 29155 |
Eagle Claims AT 505 14
"\7%%@ Elrx 3M2 39
1S Hod| %9
ARSIV 3244
Healihn Fauiy 3244.4¢]
Flex INage 15 4O 8. 47
Bervie g g [ 37847
5T KLl
VENDOR # 0307110 A
INVOICE #
DIST. CODE: ____ 291.671-96399
STATUS B/P APPROVAL.
DATE & TIME RQD BY:

Extensions and Footings Cormrect

Prices and Terms Cotrect

It is hereby certified thal the above account is
true and correct and that no part of the same
has been paid.

Signed:

ooy, b, P toder 27527
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DISBURSEMENTVOUCHER i~ 6

COUNTY OF GRAND TRAVERSE | -
T
\ e voucHerno: {0
Name ol Depa:lmeni ’ )
;‘p : Y ) o b
TO: Grand Traversa Pavilions/Grand Travarse Medical Care pate: |2 D
ADDRESS: 1000 Pavilions Cirde Traverse City, M| 40684
Date lems Amount Total
,ﬂ 2. Vouc he o 605 5823
i-c:, s Widge Tees 23U s0
LSS 5 CoonXy PLR W) < lugs 208,44
(/? K va-:) 25 528 . %";
Y0436,
VENDOR # Q307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL: ) N
DATE & TIME RQD BY:
Extensions and Footings Correct ftis hereby certified that the above account is
: true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signed:
%MFM Divechss 7. 1578

______ . P@ge 10 of 88
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DISBURSEMENT VOUCHER %(0

COUNTY OF GRAND TRAVERSE
Pavilions/Grand Traverse Meadica VOUCHER NO@%
Name of Department
TO: il DATE:atD'Q" (>3
ADDRESS:
Date items Amount Total
AP VoLt OO
Eagle Claime mgmt 07 33
& ES A4 D |
MERS DOH 2000 (0-(O 39553
MDCH #11002-00-00 53 % 43 3]
GUP O rating Cash <] 2R
» 330, 31
VENDOR # 0307110 7
INVOICE #
DIST. CODE: 291-671-86399

STATUS B/P APPROVAL:
DATE & TIME RQD BY:

Extensions and Footings Correct

Prices and Terms Corrsct

It is hereby certified that the above account is
true and correct and that no part of the same
has been paid.

Signed:

M ey MinecberFriAZE

o e g0 1.2-0F 88
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DISBURSEMENT VOUCHER ) /]
COUNTY OF GRAND TRAVERSE

"Name of Department
TO: Grand Traverse Pavilions/Grand Traverse Madical Care

i’ 5:‘ —-
VOUCHER NO: 2435

DATE: 513\6{ ‘;}% =~

ADDRESS: 1000 Pavilions Circle, Traverse City, Ml 43684

Date , Items Amount Total
VI VO U her 6325658
Leos . (sonty PR WIH < \17402013];
BT 16548
F4
R ——
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-86399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
true and correct and that no part of the same
Prices and Terms Correct

has been psid.

Signeg:
?Z;,A@,WW&&g |
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TRAVSFER T CovnTY

LUSBUBRSEMENTVOUCHER
COUNTY OF GRAND TRAVERSE

# T

VOUCHER NO:__ 21D 4) -

pate: _ |24 (25

Items

A AL VA U

Amotnt Total
AP Voul ng v« 359 09
Eagqle Claime mamt CLS it

MTASC E (cxX- Adwin (fes GIEET
FaES 24
MG et
Mt noos-oo o0 < BHLDD
MERS Z33i& %0 10 § 13590 00 b0
a\h F;C']‘Ug.‘f‘\ [ AA00 . a0 .00 ﬁoﬂ(ﬁl

‘ * <RI

VENDOR # 0307110 z

INVOICE #

DIST. CODE: 291-671-863986

STATUS B/P APPROVAL.:

OATE & TIME RQD BY:

Extensions and Footings Correct

Prices and Terms Correct

has been paid.

It is hereby certified that the above account is
true and correct and that no par of the same

Signed:
Z’ﬁ; M Jforvoge tacfr— %

Page 16 of 88
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DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
i VOUCHER NO: 5 I’"aq
Name of Department )
TO: DATE: L{_’k [2 l 9))
ADDRESS: 1000 Pavifiops. Circle_Traverse City M) 49684
Date ltems Amount Total
Al D Vovulnher AN 1
Caale ClalmMs mamt 60105 |-
éﬁ_é_ ! 1a4q-
e X \Waacs 4 11699- 00-00 ({1 0%}
MERS DCA-22001010 T30}
X NS ¥ 7
VENDOR # 0307110
INVOICE #
DIST. CODE: _291-671-86399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
) true and correct and that no part of the same
Prices and Terms Correct has been paid.

Signed:z;%w/ afs 24

Page.18.0f 88
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DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE

Name of Department

TO: Grand Traverse Pavilions/Grand Travarsa Medical Care
ADDRESS: 1000 Pavilions Circle, Traverse City, M| 49684

w10

voucrer no: D 1DE
oate: {12 ' 25

Date ltems Amount Total
AP Vool ne e oA
Cadale Claims \”Y\C\i Nt EAbIlg

TTASC Flex A, 5
S HA9. 04 -
MERS o (2651803
MDCH AWMIA A8 5% .M -
WS DU Tt -
¥ | DAL | A~
VENDOR # 0307110
INVOICE #

DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:

DATE & TIME RQD BY:

Extenslons and Footings Correct

Prices and Terms Comect

has been paid.

It is hereby certified that the above account is
true and cormrect and that no part of the same

Signed:gw 4lis 2z
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DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
se Paili avers: VOUCHER NO: @“‘/5q
Name of Depariment
T0: DATE: "H 125
ADDRESS:
Date u ltems Amount Total
IR VA her RGTTE
Lest . Contg PR Wit < ool ~
¥ A2 ¥

VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:

Extensions and Footings Correct

Prices and Termns Correct

It is hersby certified that the above account is
true and correct and that no part of the same
has been paid.

Signed: EW > [23

S Page 22 of 88
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DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
i i VOUCHER NO: P)WO
Nams of Department .
TO: DATE: LH‘ (4 [}ﬁ
ADDRESS:

Date ltems Amount Total
AlP voul N v A T2
EGQ\@ Claims ARCTIARS LOT 0k~
(s D1 A
Health Fauty 2244 T

(& [[C5200y S0
Elex wage + (1679- 000 [eXeicfeis|
G TP Cperotin q €= < | 25007
" =T T Ask
VENDOR # 0307110
INVOICE # ARILT 767
DIST. CODE; 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Comect It is hereby certified that the above account is
- true and correct and that no part of the same
Prices and Terms Comect has been paid.

Signed:

Rage.24 of 88
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£\9-<

VOUCHER NO: _irj L{'L‘k‘
DATE: "{— (}Lp I 22

DISBURSEMENT VOUCHER

Amount Total
AlP vouChe r 2063344 ~
Pan K Charge< 41429 -
EQgles Claims mamrf 2007FH -
TASC FE (X ’ 211339
6}: \:) AP0 GO T 330000 LM% Qﬂ(g ]
NE RS Kedviee # 998090 06 |4, £0.90 | [,090.00|-
hea WhEquik, K|~
MSDY 2 sunil
r@g&s DC M)Og} (2-(0 208 %
VENDOR # jggz%obc #9001 (0 f‘.i@__éff
INVOICE # ¥ O Yo 06K
DIST. CODE: ____ 201-671-96399 g
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct it is hereby certified that the above account is
Pri true and correct and that no part of the same
fices and Terms Correct has been paid.
Signed:

Page 26 0f 88. . .
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DISBURSEMENT VOUCHER '~ 5

COUNTY OF GRAND TRAVERSE
il VOUCHER NO: 6 * - k 2
DATE: L‘H%Q?
ADDRESS: 1000 Pavilions Circle, Traverse Gity, Ml 49684
Date ltems L Amount Total
. b Voo e [ -
PR \/ouCine v et 3213
Less County PR wik <U7Zs18.37
Dankl Lerc, el
Flex wege Kee s ¢/ 56
z Plystors A2
VENDOR # 0307110 s
INVOICE # :
DIST. CODE: 291- §71-%§§§
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
) true and correct and that no part of the same
Prices and Terms Corract has been paid.

Signed:

%L?M Finonae Ooccler TZEE

Page 28 0f 88
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DISBURSEMENT VOUCHER 16-4

COUNTY OF GRAND TRAVERSE
i VOUCHER NO: 6"{"’{ 6
DATE: 6I 5 l > 5
Date ltems Amount Total
PR Vouc her Crlc a3 v
j Attenddnce
Lesse (boy PIR W(H < | 6933377
J
1400 00 «
VENDOR # _0307110
INVOICE #
DIST. CODE: 291-871-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
Prices and Terms Correct ﬁgg SEQ’:SS;'&‘_” and that no par ofthe same
Signed:
gy o Drder 555
/

—— . —Rage 30.0f 88
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DISBURSEMENT VOUCHER \g_- {

COUNTY OF GRAND TRAVERSE
avarse Pavii avarse Mad voucHerNo: _ 2P
pate: _D[D[22
Date ltems Amount Total
Al oL her D4t -
E;aqlcv Claims Mwaﬁ" S5
GES B O| Y
DRSS D AH3200-10.(0 53 %4
*+ 93158 A
VENDOR # 0307110 7
INVOICE #
DIST. CODE; 291-871-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
true and correct and that no part of the same
Prices and Terms Comect has been paid.
Signed:
yAM Fvos Qrecdor SEuZT

Page-32.0f 88
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DISBURSEMENT VOUCHER _
|12-le

COUNTY OF GRAND TRAVERSE v.
- voucHerNo:_OHH T 7
- e
oare:_D[10(0=
Date ltems Amount Total
PR Vouliner a1 ze2ii
|55« County PR W(H <|oofH|
o e @112 I N
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby cartified that the above account is
. true and correct and that no part of the same
Prices and Terms Comact has bsen paid.
Signed:
Vs Aud ey Dunder 51020

Page 34 of 88
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DISBURSEMENT VOUCHER

vouckerno:_D Ml —

ore. Dli0(22 -

Date ltems Amount Total
AP VouCine — _ 90 ons-j
AR A WTM@M to /f'f) Ay < %060 =7
Eaqle Claims mam+ D 31
ASC Elex 3 A
GFE< 3200,
MDCH AR 5383 90y 953%1.2d"
XH 1/pofAAHAM A 2385128V
Hea b Eq ok, T
HoxWate #1099 -00-¢0 b 19535
MispPy | 294
VENDOR # m«g& TEODC#WS-QOO-I TS _3360. byv”
INVOICE # ¥ 5258% %L X
DIST. CODE; 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
Prices and Tems Correct ggg gggncggrigc‘:t and that no part of the same
Signed:
M freney Direcder STOL

Page 36 of 88
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E

DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
Pavilions/Gre vouogrno: DO E <
. ; /
‘ ’ pATE: __ D) I 1325
ADDRESS: mﬂﬁﬂﬂﬂﬁﬂn&mmle,hmswmm
Date ftems Amount Total
AL D Vouther |
Fagle Claims A Mt BB\ |
&S 18301
Mt KS 4| 100200 60 |OF ot
FIC X WS i)
Gﬂ"P Operating (UG in <| 3AXN|7
* PEFstH| ¥
' = L 4
VENDOR # 0307110 + TG
INVOICE # &
DIST. CODE: 291-671-96399 257 gl
STATUS B/P APPROVAL:
/__________;
DATE & TIME RQD BY:
Extensions and Footings Correct itis hersby certified that the above account is
- true and correct and that no part of the same
Prices and Terms Correct

has been paid.

Signed:

%Mﬁﬂ'w{d”cM 50723

--Page 38 of 88
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DISBURSEMENT VOUCHER B‘: \ %

voucHerno: HOHH O
DATE: 6] 9‘\""!9!5 -

Date tems Amount Total
PIR Voucher o019 | -
LeeS: (ounky PIR wil <|IbaF26A|
~ -
Flex wage 248,50
X 496240 %
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-871-96399
STATUS B/P APPROVAL:
DATE & TiME RQD BY:
Extensions and Footings Corract It is hereby certified that the abovgf account is
Pricas and Terms Gofrect true and correct and that no part of the same

has been paid.

Signeg:
%ﬂ‘/ fb a firiowe, 0:@4/0—3';’%’
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DISBURSEMENT VOUCHER %'/ ] V,L

VOUCHER NO: GSLHq 7{9
DATE: 619‘%9\5

Date ftems Amount Total
AP voucthe ¢ Yeja3. b3
O 04 |~
Eagle Claims Magm- 250,04
[TASC FlrX Y
MISDV/ 5%.‘44”;
MEKE X+ 9200-(0-1 0 Tt a9
tea b Equik g 2614.99}
Flex Waqe, 110936000 125050
MERS Redvermen+ L2328 N % o %1000 |~
VENDOR # 0307110 _ X Mg IT *
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Comect It is hereby certified that the above account is
Prices and Terms Gorrect glaxg gggncggg?t and that no part of the same

Signed:
L, R, oo el 5555

Page 42 of 88
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DISBURSEMENTVOUCHER A |5

COUNTY OF GRAND TRAVERSE o
VOUCHER NO; 08D -
oared [ [ 2D
Date ltems Amouﬁt Total
AlLP vOuC e v D133
%amK Chovge s 2%, 3%,
Laq le Claims Mam 2018 O}
EAES %54
Fove Front Hea Hhiye A48 -
HFISE0 B0 (0
X (200,71 O
VENDOR # 0307110
INVOICE #
DIST. CODE:; 291-671-96399
STATUS B/P APPROVAL:

OATE & TIME RQD BY:

Extensions and Footings Correct

Prices and Terms Corect

Itis hereby certified that the above account is

true and correct and that no part of the same
has bgen paid.

.,f . .
,,Z,.,L7 Meidd Frico Do EFALR

Signed:

Page 44 of 88
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DISBURSEMENT VOUCHER J:b ’ (0

VOUCHER NO: 2, %6 4

DATE: é) { T {9‘5
Date ftemns Amount Total
IR Voucher 51 4335
Less: Coomty PIR Wi(H < |Ba3BH] 7
+_ A B3] 4
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-963989
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
; true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signed:
MR VNS YRR Pe

e PAGE 46 Of 88
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DISBURSEMENT VOUCHER 4'{:

VOUCHER NO: 5 %6 5
DATE: jo [ q_ [ }5

Date items Amount Total
A [P VOUCL e r "9 4504

tagle Claims mam+ 3. X))

TASC Flex ’ 3160.34

Fécgl—Fh Egquitky ligc‘g?% ‘

— Ofl

M OC H FA0 A 30 E3 2D Toa ot 99,93 1 250

Mispy o, i

F lex Wage 3| 000, 0000 (101535}

MERS DC 42200 10-1 06 40 Q"

VENDOR # mjg&:a Ve 08 QAA RGM| A ia’zm_;bv
INVOICE # = 3 %‘5}&(‘9\/

DIST. CODE: 291-671-88399

STATUS B/P APPROVAL:

DATE & TIME RQD BY:
Extensions and Footings Correct It is heraby certified that the above account is
- true and correct and that no part of the same
Pricas and Terms Correct has been paid.

Signed: EW e/7/23

e e R2Q0.48.0£ 88
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DISBURSEMENT VOUCHER | CEC \%

COUNTY OF GRAND TRAVERSE
e o[ 143>
Date ftems Amount Total
Al P vouCher 1284
fagle Claime Mom+ 0425
&S L1154 |~
MERS (061 68|
MERS <Ih.33p
X 153y X
VENDOR # _0307110 lwO,t3.L:
INVOICE #
DIST. CODE; 291-671-96389
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Comect It is heraby certified that the above accourt is
Prices and Terms C ggsegggncgalr(g?tandﬁlatnopanmmesam
Signed: 5&6@5&,&,@, 6o

et PAQE 50 Of 88
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DISBURSEMENT VOUCHER z t l O(

COUNTY OF GRAND TRAVERSE
il : i VOUCHER NO: 5%("
paTE: o[ [ 279
Date Hems Amount Total
AP VOLChe v 1907 9
2Nk Charges 198 [
Qle Claime Mg RA 5
e H30.45
TASC Elex 21 0,24
%\gggpﬁ rahng (BSh <L 3A.007
HERS topb e
MERS#$3210-40-10 "R (090,00
M%CW_JD—IO Blo.2
VENDOR # m l03071 18 Heeal-HNEQy 15'1—\{ 3235 '7{?;
INVOICE # ' « : "
DIST. CODE: 291-671-96399 ~Gt+-HAor
STATUS B/P APPROVAL: * 1K 30,52 %
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
. true and correct and that no part of the same
Prices and Terms Corect has been paid.
Signed:
;}g;),? Do ity g, i bor 521025

..Page52.0f88
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DISBURSEMENT VOUCHER

F# 2\

COUNTY OF GRAND TRAVERSE

voucrerno: DOHDF+ ~
e 2l 8> 7

Amount Total
IR vouther
Bank Charqes ' Gk
LesS (Counny PIR Wl <1049y
Hlex Waqe 27A.00
+ A1)+
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct it is hereby cerified that the above account is
true and comect and that no part of the same
Prices and Terms Correct

has been paid.

Signed:

!
ff‘%w A"‘dé Fotowee v e 62/ 77
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# 40

DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
avarse Pavilions/Grand Traverse Medics VOUGHER NO: '~5‘+6(&<
Name of Department
" oate: ([ 9% fé}i
Date ttems Amount Total
AP Vo hear A HAG -
Pani Chargeg W96l ”
—aale Claims mamt 23A3 -
EES ’ 5% Lt~
Fore ot Hen lehcares B -
FHOOO OO0
ASC 18335 -
Flex wa g 1€ 190~
W {pOHAK3K ¥
VENDOR # 0307110 7
INVOICE #
DIST. CODE: 291-871-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct it Is hereby certified that the above account is
) true and correct and that no part of the same
Prices and Terms Correct

has been paid.

Signed:

;;{,,7 il e titfor 6775
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DISBURSEMENT VOUCHER 43? 3}“

VOUCHER NO:_ D4 |

DATE: __+ { >, l > 5
Amount Total
PIR Vout her 091932
Less: County PIR wiH < kBRI343
* 143903
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-36399
STATUS B/P APPROVAL.:
DATE & TIME RQD BY:
Extensions and Footings Commact Itis hereby certified that the above account is
true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signeﬁg:
ey o) oo tnch 757

........ -....Page 58 of 88
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#2325

DISBURSEMENT VOUCHER
COUNTY OF GRAND TRAVERSE
aversa Payil erse M vouckerno:_ o0
DATE:.:" ! 5 ‘ 9":5
Date ftems Amount Total
AP VouC he r 0313
‘?c_m [c Claims H5.59
AS c £ (ex o1t 3t
418+
moa it AT DD 55 Ticoass iERES
RCH /e of aasramiA 95,38 ). 34
Hea [+ EQud’q AHI N
&TP operath nq Cash <] 6007
W\\%p% 03, -4
VENDOR ~ SH{. 1]
# 0307110 _ ——
INVOICE # -+ CERER RS
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
) true and correct and that no part of the same
Prices and Terms Corract has been paid.

Signed:

%7'(}“’ Poiritr Dreclr 7577

Page 60 of 88
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DISBURSEMENT VOUCHER /ﬂ: ; g

COUNTY OF GRAND TRAVERSE |
averse Pavilion [ana ravarse Medics VOUCHER NO: 5L*L'~% o
Name of Department
i pATE: X |12 22
Date ftems Amount Total
YIR VouCihe « [Va8=r Dt 39
QITenCeInGE
Less Covnty PIR WH | Pesy]
| 0004
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL -
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certifiad that the above account is
. true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signed
4D ' - 7h&
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DISBURSEMENT VOUCHER s QL{

COUNTY OF GRAND TRAVERSE |
avarse P g : i VOUCHER NO: 5 Lﬂo a
DATE: }I ) { b,
Date lterns Amount Total
AlP Youlhcr BT
Eagle (laims mam+t 433 W
TIAGC
ES 333 .93
EES  4/Bbhs PR
MERS A% 2
MERS DC 4L 2000 10.10 A5
L X PET A
VENDOR # 0307110 7'
INVOICE #
DIST. CODE; 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
. true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signed: A L s
A A a'29 firvrey Orecfor i
o o
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DISBURSEMENT VOUCHER 'tt ; S—

COUNTY OF GRAND TRAVERSE

aversa Pawli . averse peoical Care VOUCHER NO:—%L__‘
Name of Department
TO: farand Traverse Paviions/Grand Traverse Madical Cara patE X L4 [

Date ltems Amount Total
PR VoUC her B s
LesS: Coonk PR WiH < [ (9t02]7
6#—* Fers . /‘-7#’// 72.?8,
Foseomp boes - ylgwit! I4.60
A |HHEHEES0)| 4«
VENDOR # _ 0307110
INVOICE # f_’{?j/ 77 {"2,
DIST. CODE: ____ 291-671-96399 —
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct Itis hereby cerlified that the above account is
true and correct and that no part of the same
Prices and Terms Comect has been paid.

Signad:
%..,M Fioey Quesor 71525
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DISBURSEMENT VOUCHER 9(0

COUNTY OF GRAND TRAVERSE
Averse PavifonsiGrand Traverse Me voucker No:_ DX b
e Payi il Cars e 212129
ADDRESS; mﬂﬂfﬂ!ﬂhﬂn&.&m!ﬂ,lmueme_mty,_muaﬁm
Date items Amount Total
AlD Voulheyr | BXH3I2}
Pan Kfeeg [Hlkr59]”
Eaqle Claims MgmT F109% -
TASC Flox OHIN 7
= FS lbb0%5]
LEIP operating Cagh < | #0477
MY 1S Dy 415,30
Flex wage, Eeozlvilgl
| NLTOAS— g
C:Ql th@fg’ggl‘f— [»] SO LT : 3% q_?i ?‘2
VENDOR # moeao{;\,ﬂo p52(0°56 - {0, %8‘10 oo 090.00
INVOICE # MRS DO #Hepmpn 8ot )
DIST. CODE: _____ 291-671-86399 X 319,088,230
STATUS B/P APPROVAL:
DATE & TIME RQD BY: 2
Extensions and Footings Correct It is hereby certified that the above account is
Prices and Terms Correct gg: gggncgggct and that no part of the same
Signed:
f%)_’M Bty Dioeclr Y s
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DISBURSEMENT VOUCHER % 9’—!
COUNTY OF GRAND TRAVERSE

voucerNo:_ bl
paTE: X [ 2 v

Date ltems Amount Total
AP VOuC her W23 <
%jo(‘ Jaims mamt o2 A01%
et ‘ 2906, I
orefypnt H SLEPTRRS
HESD
: - v
+ PDUOE 49|+
VENDOR # 0307110 7
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hersby certified that the above account is
, true and correct and that no part of the same
Prices and Terms Correct has been pald
Signed:
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DISBURSEMENT VOUCHER

PR

voucHERNO: Ml

DATE: _ 122D 7

Date ltems Amount Total
TIRNoLC Ner L0255
Lf‘j:)S . Cov N PR Wk < e ¥ v
* 110|483 ¥
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96389
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct It is hereby certified that the above account is
) true and correct and that no part of the same
Prices and Terms Correct

has been paid.

%M Eving, Jurechor FiZZS
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DISBURSEMENT VOUCHER /’ﬁf 9 ?

COUNTY OF GRAND TRAVERSE
Payi ' voucHerno: DT~
DATE: QZ\ a | 2 2
ADDRESS: 1000 Pavilions Circle, Travarse Gity, M 40684
Date ftems Amount Total /
AlP \Jouc he v NO7AH 00
ac\lo Claims mqrm %‘H‘a’;
TaeC EleX 301t
&aco A5H8.53H 4
Fle x Wage #ioa9-c0-00 [, 53 6o
calth Equity 3M 8"
MNioDyV o =ani
o Al
VENDOR # 0307110 ?’
INVOICE #
DIST. CODE: 281-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct it is hereby cerified that the above account is
- true and correct and that no part of the same
Prices and Terms Cormact has besn pard
Sign
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DISBURSEMENT VOUCHER

A 30

VOUCHER NO: 51—{'_-{-‘

pate: _8 [ [>%
Date ltems Amount Total
AP Voucher EEN2RLE
Cagle Claime Mam+ 1910.0%
GES 361 1§
MERS DC 19D
MEKS _ [SENIES):
Mmbcd BFEIFR #1002 000 P, 885 -
Mmbct  FRAF ()6 poliments 93,%%1 3
* PRIR4Q (2
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct Itis hersby certified that the above account is
true and correct and that no part of the same
Prices and Terms Comect

has been paid.

Signed: £ WUL@ glal>s
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DISBURSEMENT VOUCHER

# 3|

: ~
voucker no: 214,

DATE: g‘ o>
Date ltems Amount Total
Pl R VouC hea 33 7.
LesS- (onty PIR WIH < _1UABLS
¥ |48 10%
VENDOR # 0307110
INVOICE #
DIST. CODE: 291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct ftis hereby certified that the above account is
Prices and Terms Correct true and correct and that no part of the same

has been paid.

Signed:
(%7 ,&59, Fivorg Grrecter 87658
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DISBURSEMENT VOUCHER %}; i % }

vouckerno:_ oM -
oATE: _ \\b/95 "

3 1 M

Date liems Amount Total
AP Vvoul he LAY,
Eagle Claims mom T 40153

TASC Flex - 20HBY
GES M8
M\ Dy 244"
Health Equik 299N
MERS 220082 8 SR T L0004~
IERS DC £3500-10-(0 t14.65| 7
+ {1,064 ¥
VENDOR # 0307119 4
INVOICE #
DIST. CODE: _291-671-96399
STATUS B/P APPROVAL:
DATE & TIME RQD BY:
Extensions and Footings Correct Itis hereby certified that the above account is
. true and correct and that no part of the same
Prices and Terms Correct has been paid.
Signed:
%; DD fromee bl 5167
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Accounting Date Translated Debit Translated Credit Description Running Cash
Amount Amount Balance
Beginning 1,497,137.56
Balance 2/28/23
3/1/2023 324,840.70 0.00 AP 1,172,296.86
3/1/2023 603,286.29 0.00 Payroll 569,010.57
3/1/2023 0.00 179,644.61 Transfer from Pav Ap 748,655.18
3/2/2023 0.00 2,499.86 medical reim 751,155.04
3/3/2023 0.00 6,056.46 medical reim 757,211.50
3/6/2023 0.00 159.30 medical reim 757,370.80
3/8/2023 1,967.00 0.00 NSF 755,403.80
3/8/2023 227,293.21 0.00 AP 528,110.59
3/9/2023 0.00 349.75 medical reim 528,460.34
3/14/2023 0.00 137.92 Deposit 528,598.26
3/14/2023 0.00 198,723.62 Remote capture 727,321.88
3/15/2023 57,866.11 0.00 AP 669,455.77
3/15/2023 0.00 1,277.92 NSF 670,733.69
3/15/2023 0.00 11,851.59 medical reim 682,585.28
3/15/2023 605,845.09 0.00 Payroll 76,740.19
3/17/2023 0.00 340,069.97 Remote capture 416,810.16
3/20/2023 0.00 107.88 medical reim 416,918.04
3/20/2023 0.00 533,282.41 950,200.45
3/20/2023 0.00 127,889.62 medical reim 1,078,090.07
3/21/2023 0.00 180,279.80 Remote capture 1,258,369.87
3/22/2023 0.00 169.40 Aetna 1,258,539.27
3/23/2023 822,637.09 0.00 AP 435,902.18
3/24/2023 0.00 70,785.41 medical reim 506,687.59
3/24/2023 0.00 90,413.72 Remote capture 597,101.31
3/29/2023 228,333.84 0.00 AP 368,767.47
3/29/2023 639,186.58 0.00 Payroll (270,419.11)
3/30/2023 0.00 11,993.48 medical reim (258,425.63)
3/31/2023 0.00 8.28 Deposit (258,417.35)
3/31/2023 0.00 130,026.45 Remote capture (128,390.90)
3,511,255.91 1,885,727.45 (1,625,528.46)
64,945.61 Adjustment
DNCISEOSEZEE (44529
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Accounting Date Translated Debit

Translated Credit

Description

Amount Amount

4/4/2023 0.00 237.52  Aetna (ins reimb)

4/5/2023 284,567.66 0.00 AP Voucher

4/5/2023 0.00 36,961.70 State Reimb

4/5/2023 0.00 36,951.77 State Reimb
4/10/2023 0.00 84,077.60 Remote Capture
4/10/2023 0.00 28.00 Deposit
4/12/2023 0.00 216,314.09 Transfer from PAV AP
4/12/2023 0.00 537.79 State Reimb
4/12/2023 0.00 456,667.68
4/13/2023 625,449.72 0.00 Payroll
4/13/2023 326,449.11 0.00 AP Voucher
4/14/2023 0.00 239,067.87 Remote Capture less
4/14/2023 0.00 401.00 Deposit
4/17/2023 0.00 646,382.54 State Reimb
4/20/2023 229,279.62 0.00 AP Voucher
4/21/2023 0.00 92.04 Deposit
4/21/2023 0.00 214,012.08  Remote Capture
4/24/2023 45,746.25 0.00
4/24/2023 256,737.50 0.00
4/27/2023 389,456.05 0.00 Pavilions AP
4/27/2023 622,832.27 0.00 Payroll
4/27/2023 625,449.72 0.00  Pavilions Payroll
4/27/2023 0.00 866.14 Medical Reimb
4/27/2023 0.00 191.13 Medical Reimb
4/27/2023 0.00 625,449.72
4/28/2023 0.00 260,018.87 State Reimb
4/29/2023 0.00 1,299.00 State Reimb
4/29/2023 0.00 135,609.08 State Reimb

3,405,967.90 2,955,165.62 (450,802.28)
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Running Cash

Balance
(63,207.77

)
(347,775.43)
(310,813.73)
(273,861.96)
(189,784.36)
(189,756.36)
26,557.73
27,095.52
483,763.20
141,686.52)
468,135.63)
229,067.76)
228,666.76)
417,715.78
188,436.16
188,528.20
402,540.28
356,794.03
100,056.53
(289,399.52)
(912,231.79)
(1,537,681.51)
(1,536,815.37)
(1,536,624.24)
)

)

)

)

~ o~ o~ o~

911,174.52
651,155.65
649,856.65
514,247.57

~ o~~~



Accounting Date Translated Debit

Translated Credit

Amount Amount

5/2/2023 0.00 213,977.58
5/3/2023 0.00 38,885.80
5/3/2023 4,797.73 0.00
5/4/2023 221,588.82 0.00
5/4/2023 0.00 58,278.65
5/4/2023 0.00 13,090.36
5/5/2023 0.00 5,954.73
5/8/2023 0.00 79,418.98
5/8/2023 0.00 6,472.91
5/8/2023 0.00 67.23
5/10/2023 0.00 2,324.47
5/11/2023 0.00 210.50
5/11/2023 0.00 174,659.37
5/11/2023 583,235.99 0.00
5/11/2023 53,588.81 0.00
5/12/2023 500.00 0.00
5/12/2023 0.00 662,112.01
5/16/2023 0.00 117.88
5/16/2023 0.00 408.33
5/17/2023 0.00 14,544.13
5/18/2023 251,555.21 0.00
5/19/2023 0.00 13.33
5/19/2023 0.00 148,153.72
5/23/2023 0.00 650.99
5/24/2023 595,398.69 0.00
5/25/2023 211,954.97 0.00
5/25/2023 0.00 18,289.00
5/26/2023 0.00 220,953.26
5/26/2023 0.00 79,537.60
5/26/2023 0.00 1,024.00
5/30/2023 0.00 260.67
5/30/2023 0.00 9,626.11
5/30/2023 0.00 69.15
5/31/2023 0.00 102,912.09
5/31/2023 0.00 39.73
5/31/2023 0.00 30.79
1,922,620.22 1,852,083.37
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Description

transfer from Pav
National Govt

medical reimb
State Reimb
Remote capture
medical reimb
Deposit
Deposit
Deposit
Remote capture
Payroll

State Reimb
medical reimb
medical reimb

State Reimb

Deposit
Remote capture
medical reimb
Payroll
AP
Remote capture
State Reimb
Remote capture
Deposit
medical reimb
medical reimb
medical reimb
Remote capture
medical reimb
Deposit

(70,536.85)

(1,017,526.82

Running Cash

Balance
300,269.99

(

(261,384.19
(266,181.92
(487,770.74
(429,492.09
(416,401.73
(410,447.00
(331,028.02
(324,555.11
(324,487.88
(322,163.41
(321,952.91
(147,293.54
(730,529.53
(784,118.34
(784,618.34
(122,506.33
(122,388.45
(121,980.12
(107,435.99
(358,991.20
(358,977.87
(210,824.15
(210,173.16
(805,571.85

(999,237.82
(778,284.56
(698,746.96
(697,722.96
(697,462.29
(687,836.18
(687,767.03
(584,854.94
(584,815.21
(584,784.42

v e v v v v v v v v v v v e v v v v v v v v . v e e e e . . S N N~ S~ ~—



Accounting Date Translated Debit

Translated Credit

Amount Amount

6/1/2023 321,344.04 0.00
6/1/2023 0.00 199,889.93
6/2/2023 0.00 49,097.30
6/5/2023 0.00 38,706.80
6/6/2023 0.00 19.50
6/8/2023 651,463.75 0.00
6/8/2023 456,137.36 0.00
6/8/2023 0.00 41,190.94
6/9/2023 0.00 179.69
6/9/2023 0.00 95,518.78
6/9/2023 0.00 395.73
6/9/2023 0.00 282.25
6/12/2023 0.00 3,005.64
6/12/2023 0.00 2,268.18
6/12/2023 0.00 7,420.08
6/15/2023 160,463.69 0.00
6/15/2023 0.00 681.79
6/19/2023 0.00 61.17
6/19/2023 0.00 654,662.65
6/19/2023 0.00 240,207.36
6/21/2023 0.00 129,593.06
6/21/2023 0.00 84.50
6/21/2023 109,620.53 0.00
6/27/2023 0.00 205.95
6/27/2023 0.00 338.12
6/28/2023 0.00 5,283.26
6/29/2023 604,218.38 0.00
6/30/2023 0.00 193,209.20
6/30/2023 0.00 16,891.36
6/30/2023 0.00 41.00
6/30/2023 0.00 41,701.24
6/30/2023 0.00 39,359.84
6/30/2023 0.00 75,291.43
6/30/2023 629,426.70 0.00
2,932,674.45 1,835,586.75
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Description

AP

Transfer from Pav AP

medical reimb

State Reimb

medical reimb
Payroll

State Reimb
State Reimb
Remote capture
medical reimb
Deposit
medical reimb
medical reimb
medical reimb
AP
medical reimb
Deposit
State Reimb
Remote capture
Remote capture
Deposit
AP
medical reimb
medical reimb
medical reimb
AP
State Reimb
medical reimb
Deposit
State Reimb
Deposit
Remote capture
Payroll

(1,097,087.70)

Running Cash

Balance
(906,128.46

706,238.53
657,141.23
618,434.43
618,414.93
1,269,878.68
1,726,016.04
1,684,825.10
1,684,645.41
1,589,126.63
1,588,730.90
1,588,448.65
1,585,443.01
1,583,174.83
1,575,754.75
1,736,218.44
1,735,536.65
1,735,475.48
1,080,812.83
(840,605.47
(711,012.41
(710,927.91
(820,548.44
(
(
(

(
(
(
(

o~~~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~

820,342.49

820,004.37

814,721.11
1,418,939.49
1,225,730.29
1,208,838.93
1,208,797.93
1,167,096.69
1,127,736.85
1,052,445.42
1,681,872.12

P~~~ o~ o~ o~ o~ o~



Accounting Date Translated Debit

Translated Credit

Description

181,446.55 Transfer from Pav AP

Amount Amount

7/3/2023 0.00
7/5/2023 609,719.72 0.00
7/5/2023 0.00 18.33
7/5/2023 0.00 4,921.61
7/6/2023 0.00 81.15
7/6/2023 466,828.27 0.00
7/7/2023 0.00 757.66
7/7/2023 0.00 65,369.81
7/7/2023 0.00 7.22
7/11/2023 5,376.88 0.00
7/12/2023 226,771.47 0.00
7/12/2023 0.00 16,999.56
7/14/2023 0.00 471,496.14
7/17/2023 0.00 7,763.87
7/17/2023 0.00 592,282.28
7/18/2023 0.00 117.00
7/18/2023 0.00 314.51
7/20/2023 213,388.20 0.00
7/20/2023 618,931.84 0.00
7/21/2023 0.00 240.64
7/21/2023 0.00 158,898.63
7/26/2023 371,589.49 0.00
7/28/2023 96,806.25 0.00
7/28/2023 0.00 189.32
7/28/2023 0.00 49,358.57
7/31/2023 0.00 835.53
7/31/2023 0.00 61,701.46
7/31/2023 0.00 193,209.20
2,609,412.12 1,806,009.04
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Payroll
medical reimb
State Reimb
medical reimb
AP
State Reimb
Remote capture
Deposit
Payroll
AP
State Reimb
Remote capture
medical reimb
Medicare
medical reimb
medical reimb
AP
Payroll
Deposit
Remote capture
AP

Deposit
Remote capture
medical reimb
Remote capture
State Reimb

(803,403.08)

Running Cash

Balance
1,500,425.57

2,110,145.29
2,110,126.96
2,105,205.35
2,105,124.20
2,571,952.47
2,571,194.81
2,505,825.00
2,505,817.78
2,511,194.66
2,737,966.13
2,720,966.57
2,249,470.43
2,241,706.56
1,649,424.28
1,649,307.28
1,648,992.77
1,862,380.97
2,481,312.81
2,481,072.17
2,322,173.54
2,693,763.03
2,790,569.28
2,790,379.96
2,741,021.39
2,740,185.86
2,678,484.40
2,485,275.20

P~~~ o~~~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~
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Accounting Date Translated Debit

Translated Credit

Amount Amount

8/2/2023 0.00 189,518.06
8/3/2023 227,937.11 0.00
8/3/2023 603,916.55 0.00
8/3/2023 0.00 1.29
8/3/2023 0.00 40,528.45
8/4/2023 0.00 46,872.95
8/4/2023 0.00 166.00
8/7/2023 0.00 39,920.07
8/7/2023 0.00 13,717.52
8/8/2023 0.00 7,314.31
8/10/2023 383,840.12 0.00
8/10/2023 0.00 148,540.51
8/10/2023 0.00 156.90
8/10/2023 148,540.51 0.00
8/10/2023 0.00 148,383.61
8/10/2023 148,383.61 0.00
8/10/2023 0.00 142,133.61
8/14/2023 19.00 0.00
8/15/2023 0.00 225.00
8/16/2023 111,025.42 0.00
8/16/2023 623,342.36 0.00
8/28/2023 320,708.50 0.00
8/30/2023 458,681.81 0.00
3,026,394.99 777,478.28
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Description

Reimbursement
AP
Payroll
city reimb
medical reimb
Remote capture
Deposit
State reimb
medical reimb
medical reimb
AP

Deposit

medical reimb
AP
Payroll

AP

Running Cash

Balance
2,295,757.14

(

(2,523,694.25
(3,127,610.80
(3,127,609.51
(3,087,081.06
(3,040,208.11
(3,040,042.11
(3,000,122.04
(2,986,404.52
(2,979,090.21
(3,362,930.33
(3,214,389.82
(3,214,232.92
(3,362,773.43
(3,214,389.82
(3,362,773.43
(3,220,639.82
(3,220,658.82
(3,220,433.82
(3,331,459.24
(3,954,801.60
(4,275,510.10
(4,734,191.91



Monthly Net Activity

Period Amount

Beginning Balance 3502390.83
P01 Jan (1290491.35) 2211899.48
P02 Feb (714761.92) 1497137.56
P03 Mar (1560582.85) (63445.29)
P04 Apr (450802.28) (514247.57)
P05 May (70536.85) (584784.42)
P06 Jun (1097087.70) (1681872.12)
PO7 Jul (803403.08) (2485275.20)
P08 Aug (2248916.71) (4734191.91)
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