
11/06/2013 3:13 PM REGULAR DEPARTMENT PAYMENT REGISTER PAGE: 15 
PACKET: 06559 11-6-13 
VENDOR SET: 01 
FUND 999 POOLED CASH 
DEPARTMENT: N/A NON-DEPARTMENTAL BANK: FNBPY 
BUDGET TO USE: CB-CURRENT BUDGET 

VENDOR NAME ITEM # G/L ACCOUNT NAME DESCRIPTION CHECK# AMOUNT 

01-00500 DELTA DENTAL PLAN OF OK 
I-IC210A/13 
I-IC210B/13 
I-NOV 13 

999-2654 
999-2654 
999-?654 

DENTAL 
DENTAL 
DENTAL 

INSURA ?014 DENTAL INSURANCE 
INSURA 2014 - DENTAL INSURANCE 
INSURA DENTAL INSURANCE PREMIUMS 

074618 
074618 
074618 

60.67 
98.21 

450.66 

01-01675 OK MUN RETIREMENT FUND 
I-OMRI0A/13 999-2640 OMRF PAYABLE CLINTON 014,DB, PLAN AAA 074620 4,888.64 
I-OMRI0B/13 999-2640 OMRF PAYABLE CLINTON 014,DB, PLAN AAA 074620 4,844.15 
I-OMVI0A/13 999-2640 OMRF PAYABLE CLINTON DC PLAN 074620 661.46 
I-OMVI0B/13 999-2640 OMRF PAYABLE: CLINTON DC PLAN 0746?0 664.2J 

01-06360 CLINTON UNITED FUND 
I-CUFlOA/13 
I-CUFI0B/13 

999-2658 
999-2658 

CLINTON UNITE 
CLINTON UNITE 

CLINTON 
CLINTON 

UNITED FUND 
UNITED FUND 

074624 
074624 

30.37 
30.37 

01-09365 AMERICAN FIDELITY ASSUR 
I-ICAI0A/13 
I-ICAI0B/13 
I-INAI0A/13 
I-INAI0B/13 

999-2655 
999-2655 
999-2655 
999-2655 

OTHER 
OTHER 
OTHER 
OTHER 

INSURAN AMERICAN 
INSURAN AMERICAN 
INSURAN AMERICAN 
INSURAN AMERICAN 

FIDELITY DEDUCTION 
FIDELITY DEDUCTION 

FIDELITY DEDUCTION 
FIDELITY DEDUCTION 

074616 
074616 
074616 
074616 

855.10 
855.10 

1,216.11 
1,216.11 

01-09595 OMRF CMO PLAN 
I -CM21 OAf 13 999-2640 OMRF PAYABLE CITY MANAGER PENSION 07462J 44.62 
I-CM210B/13 999-2640 OMRF PAYABLE CITY MANAGER PENSION 074621 40.62 

01-10105 NTALIFE 
I-IC410A/13 
I-IC410B/13 
I-IN410A/13 
I-IN410B/13 

999-2655 
999-2655 
999-2655 
999-2655 

OTHER INSURAN NTA 
OTHER INSURAN NTA 
OTHER INSURAN NTA 
OTHER INSURAN NTA 

DEDUCTION 
DEDUCTION 
DEDUCTION 
DEDUCTION 

074619 
074619 
074619 
074619 

9.98 
9.98 

21.71 
21.71 

01-10110 AFLAC 
I-IC510A/13 
I-IC510B/13 

IN510A/13 
I-IN510B/13 

999-2655 
999-2655 
999-2655 
999-2655 

OTHER INSURAN AFLAC 
OTHER INSURAN AFLAC 
OTHER INSURAN AFLAC 
OTHER INSURAN AFLAC 

DEDUCTION 
DEDUCTION 
DEDUCTION 
DEDUCTION 

074615 
074615 
074615 
074615 

162.87 
62.87 
83.91 
83.91 

01-10725 PRUDENTIAL INSURANCE CO 
I-LIFI0A/13 999-2652 LIFE INSURANC OPT LIFE CONTROL 02891 074622 464.11 
I-LIFlOB/13 
I-NOV 13 

999-2652 
999-2652 

LIFE 
LIFE 

INSURANC OPT LIFE CONTROL 02891 
INSURANC LIFE INSURANCE PREMIUMS 

074622 
074622 

464.1 
0.00 

01-15575 VISION SERVICE PLAN OF 
I-NOV 13 999-2653 VISION INSURA VISION SERVICE PLAN OF OKLAHOM 074626 63.24 
I-VISI0A/13 
I-VISI0B/13 

999-2653 
999-2653 

VISION 
VISION 

INSURA CITY 
INSURA CITY 

OF CLINTON OKLAHOMA 
OF CLINTON OKLAHOMA 

074626 
074626 

117.42 
123.68 

01-16185 UNITEDHEALTHCARE INSURA 
I -ICllOA/13 999-?650 HEALTH INSURA CITY OF CLINTON, OKLAHOl>1A 074625 3,754.84 



11/15/2013 10:06 AM A/P Direct Item Register PAGE: 1 
PACKET: 06570 11/15/13 
VENDOR SET: 01 CITY OF CLTNTON 
SEQUENCE ALPHABETTC 
DUE TO/FROM ACCOUNTS SUPPRESSED 

ITM DATE GROSS . # 
BANK CODE ---------DESCRIPTION-------- DISCOUNT ACCOUNT NAME-' DISTRIBUTION 

01 MTSCELLANEOUS VENDOR 

1-494 11/07/2013 
H1BAP 

CRACKER 
DR.'\FT 
CRACKER 

BARREL: MEALS CLEET 
CK# 000000 ll/07/2013 

BARREL; MEALS CLEET 

.00 347 
N 

40:::01-2635 MISCELLAN ::C6.00 

VENDOR TOTALS 26.00 

01-12380 OK TURNPIKE AUTHORITY 

I-::C0131000861 11/04/::C013 PIKEPASS OCT 2013 	 4. 98553 
FNBAP 	 DRAFT CK# 000000 11/04/2013 1099: N 

PIKEPASS OCT ::c 100 40300-2615 TRAINING ;:'.15 
PIKEPASS 13 100 40200-2610 CONFERENCES, 2.20 

VENDOR TOTALS 

PACKET TOTALS 	 30.35 



/2013 : 36 REGULAR DEPARTMENT PAYMENT REGISTER ; 

P.z'CKET: 6605 013 
VENDOR SET: 01 

100 GENERAL FUND 
DEPARTMENT: 0100 GOVERNING BOARD BANK: FNBAP 
BUDGIOT TO USE: CB-CURRENT BUDGET 

VE:NDOR 

01 30 

NAME 

BRITTAIN 

iTEM # 

& ASSOCIATES 
I 1982 

G/L NAME DESCRIPTION CHECK# A.'10UNT 
--==~=~==~==~=~-=-==-==~====~==;=-========================~=--=--====== 

PROPERTY INSU PROP INS NEW FIRE STATION 074722 , .7 

01-00670 CUSTER ELECTION BOAR 
13 100-40 o ELECTION EXPE BAL ELECTION NOV 12, 2013 074746 1, .53 

1-04380 CUSTER COUNTY CLERK 
11-21-13 100-40100-2025 PUBLICA FEE LOT flLK CLINTON OR 074 13. 

1-13 00 IMPRINT 
1-3104211 100-4 COMMUNITY PRO ZIPPERED PORTFOLIO LEATHER 074703 

5330 RS MEACHAM CPA'S 
1-6259 100-40100-2095 FINANCIAL AUD FINANCIAL 809 .00 

DEPARTMENT 0100 GOVERNING BCARD : 5, .68 

01-00255 CLINTON LAUNDRY AND 
9 00-40200-2616 EMPLOYEE HEAL TBL CLTHS SAFTEY AWARD LUNCH 0747 .00 

01-00320 CLINTON DAILY NEWS 
1-11-1 3 100-40200-20::'5 LEGAL PUBLICA CLASS AD SHOP ASST 728 48. 

0480 DAVIS PRINTING CO 
1-33475 100-40200-2015 REPRODUCTION/ PART ClI.RBONLESS LEAVE FOR.'1S 074749 329.00 

1-00765 VIC FEY M.D. 
1-10-3-13 MITCHELL 
1-9-27-13 GEORGE 
I-BURNS 1-15-13 

00-40200-2616 
00-40200-2 6 
00-40200-261 

EMPLOYEE 
EMPLOYEE, 
EMPLOYEE 

HEAL 
HEAL 
HEAL 

PHYS/DRG 
DRG SCRN 
PRE El-1PL 

SCRN M. MITCHELL 
. GEORGE 

DRG SCRN G BURNS 

60 
760 

074760 

.99 
49.99 
49.99 

K-MART #4782 
1-97 100-40200-2616 EMPLOYEE HEAL SAFETY AWARDS LUNCHBAGS 07 108.90 

01-01670 MUN. ASSURANCE GROUP 
I-3RD QTR 13 -1090 WORKERS' COMP WORKERS COMP INS 074795 2, 

01-03775 AMBllCS 
1-752 100-40200-2605 DUES, SUBSCRI MTHLY DUES . ANUERS NOV 13 07 30. 

o 4465 ICMA 
I·-201 14813 00-40200-2605 DUES, SUSSCRI MBMSHP RNWL S. HEWITT 07 824 

-08710 STEVE HE:WITT 
11/18/2013 CONFERENCES, MILEI'.GE RMBRS CONF ST. 47 .79 

1-12040 WESTVIEW HEALTH CLUnc 
-2 95 616 EMPLOYEE: HEAL FLU VP,CCINE 8 2013 074 



11/22/2013 :18 PM REGULAR DEPARTMENT PAYMENT REGISTER PAGE: 
PACKET: 06587 /22 13 
VENDOR SET: 
FUND 100 GENERAL E'UND 
DEPARTMENT: 0200 ADMINISTRATION BANK: FNBAP 
BUDGET TO USE: CB-CURRENT BUDGET 

VENDOR Nfu'1E ITEM # G/I. NAME DESCRIPTION CHECK# AMOUNT 

1-14510 GAYLA JANNING 
1-11-22-13 616 EMPLOYF,E HEAL LUNCHEON ME}\L CATERING 2 / 0 

DEPARTMENT ADt<lINI STRATION : 2,0 .50 

10 GENERAL FUND TOTAL: 2, 92. 



j /19/20:1 
VENDOR SET: 
PACKET: 
FUND 
DEPARTMENT: 

4: 25 
01 

8 

020(J 

CITY CF 
19/20 

GENERAL FUND 
ADMINISTRATION 

DIRECT PAYABLES DEPARTMENT PAYMENT REGISTER 
ITEMS PRINTED: PAID, 

ALL 

UNPAID 

VENDOR NAME ITEM # ACCOUNT NAME CHECK# 
~~==========~-===~=======~===---

TRIUMPH 9718 2 GRILL: HEWITT ST.LOUI 

BEST EXPRESS -38972-; 
. LOUIS CONFERENCE 

610 BEST HEWITT TR."'NS 

Ol-l PARKING 07 610 PARKING: HEWITT ST. 

02 I\DMINISTRATION 

US POSTlI.L SRVC Nov 010 NOTICES NOV .26 

0300 j,'lNANCE 

GENERAL FUND .13 

REPORT GRA 28 . 



/04 3 1 :57 AM DIRECT PAYABLES DEPAPTMENT PAYMENT REGISTEP PJl~GE: 

VENDOR CiTY OF CLINTON ITEMS PRINTED: PAID, UNPAID 
PACKET: 065 1 /4 013 
FUND GENERAL FUND 
DEPARTMENT: 0200 ADMINiSTRATION 

VENDOR NAME ITEM # G/L NAME CHECK# AMOUNT 

1 REFURB EXPR£SS I-200 15 REFURB EXPR£SS: TYPEWRITER 53.70 

01 AUTHORITY 130 65 PIKE PASS SEPT 013 

DEP]\~RTMENT lOcAL: 

-04995 US POSTAL I 01 201 1,4 O. 

DEPARTMENT 0 l, 80. 

FUND o GENE:RAI., ,54:, . 



106/20 
PACK~T: 
VENDOR SET: 

DEPARTMENT: 
TO 

3:13 PM 
6559 1 6-13 

01 
00 GENERAL 

00 ADMINISTRATION 
CB-CURRENT BUDGET 

REGULAR DEPARTMENT PAYMENT RE:GISTER PAGE: 

BANK: FNBPY 

VENDOR NAME: ITEM # GIL ACCOUNT NAME DESCRI PTION CHECK# AMOUNT 

01-00500 DELTI~ DENTAL PLAN 
1 NOV 

OK 
13 100 020 1045 INSURA DENTAL INSURANCE 01 618 2 .46 

01-0 61 OK MlJN IREMENT FUND 
-OMRI0A/13 

I-OMRI0B/13 
I -OMVI OAf 13 
]-OMVI0B/ 

100-40200·-1060 
00-4(J2 10 

100-40200-1060 
40200-106(J 

CITY 
CITY 

RF,TIREME 
RETIREME 
RETIREME 
RETIREME 

CLINTON 
CLINTON 

CLINTON 

014, DB, 
4, 

DC PLAN 
DC PLAN 

PLAN 
PLAN AJ\_T\ 

074 
07 620 

4620 
074 

,533.52 
1,4 .09 

69.01 
65. 

-09 95 OMRF PLAN 
I -CM21 (JA/13 
I-CM210B/13 1(J0-4 

TTY Rr:TIRr~ME 

RETIREME CITY 
MANAGEE 
i\'lANAGER 

PENclION 
PENSION 

074 1 
0746n 

133 5 
118.8 

o -10 5 PRUDENTIAL INSURl\NCE 
I-NOV 13 100 0-1040 & LIFE LIFE INSURANCE PREMIUMS 07 622 2tJ.S2 

01-1 575 VISION CE PLAN 
-NOV 

OF 
00-4 10~ INSUfv'\ VIS SEIWICE PLAN OF OKLAHOM 07 626 .72 

OJ 1 UNITEDlIEALTHCARJ:: 1NSURA 
-NOV 13 100-4 00-10 HEALTH & 1,1 INSURANCE PRE~IUMS 62 3, 9.88 

DEPARTMENT 0200 ADMINISTRATION TOTAL: , tJ 38. 

01 0 DELTA DENTAL PLAN 
I-NOV 

OK 
13 100-4(J300-1045 DENTAL INSlJRA DENTAL INSURANCE PREMIUMS !J 618 I .40 

01 675 OK MUN RETIREMENT ],'UND 
I-OMR10A/13 
I-OMRI0B/13 
I-OMV10A/13 
I-OMVIOB/13 

00 0300-10 
100-40300-1060 

00-4 
100-4 

CITY 
CITY 
CITY 

RETIREME 
RETTREME 
RETIREME 
RETIREME 

CLINTON 
CLINTON 

CLINTON 

0 4,DB, 
014,D2o, 
DC PLAN 
DC PLAN 

PLAN 
PLAN 

AM 
AIlll. 

620 
074 
074 

4620 

01 107 5 PRUDENTIl\L INSURANCE: 
I-NOV 13 (J0-4 00-1040 HEALTH & 1,1 LIFE INSURANCE PREMIUMS 4 27. 5 

01- ] 7':J VISION SERVICE PLAN 
I-NOV 100-4(J300-104 VIS INSURA VISION SERVICE PLAN OF OKLAEOM 0) 61'6 36.3 

0 618 UNITEDllEALTHCARE INSlJI.IA 
I-NOV 13 O(J 0300-104 HEALTH & LIFE HEALTH INSURANCE PREMIUMS 62 S 2, .44 

DEPARTMENT 0300 FINANCE TOTAL: 5, 00. 1 

01-00500 DELTA DENTAL 
I-NOV 13 (JO-4040 045 DENTAL INSlJRA INSURANCE PREMIUMS 4618 57. 



7 /~ 3 :36 REGULAR PAYMENT REGISTER 2 
PACKET: 6605 1 013 
VENDOR SET: 

100 GENERAL fUND 
STRATION BANK: FNBAP 

CB-CURRENT 

NAME ITEM NAME CHECK# 

4840 PZ SOLUTIONS, 
HEAL EMBROIDERY 07 74. 

1582 IDVILLE 
6 Ef'lPIOYF~E HEAL SP.FETY AWARD R. -15 

1 65 KP.JAL 
61 s. 

020 : , 

16'1 OK MUN. 
0-4 

, 
4 795 w',:.JL. • 

35 KIWANIS CLUB 
MBr< DUES OCT .00 

970 STANDLEY LLC 
I-INV349 PRINTER. 25. 

9 PRINTER .06 

01 45 SOMMIT 
10 g 

DEPARTMENT 

1 & 
BOND RNW:" 70. 

o ASSC 
DUES, DIST . TU],'PER 4 'I 

o 670 ASSURANCE 
T \~ORKERS COMP , 47 97. 

o ANERIClI.N SEEV 
0100-2 S COURT COT 3 lOS 114. 

DEPM,TMENT AND .n 

01-0 o MUN. GROUP 
COME' 13 4"1 4. 

80 WESTERN TIRE & SERVI 
I BATTJ;;R #1 4 30. 



11/ /2013 3:13 PM DEPl'.RTMENT PAYMENT REGISTER PAGE: 2 
PACKET: 0 11 6-13 
VENDOR SET: 1 
FUND 100 GENERAL FUND 
DEPARTMENT: 04 0 AND COURTS FNBPY 
BUDGET TO USE: CB-CURRENT BUDGET 

VENDOR NAME TEM # G/L ACCOUNT NAME CHECK# AMOUNT 

RETIREMENT FUND 

I-OMR10A/13 
 C RETJRFt1E CLINTON 

CLINTON 

PLAN 311.93 
I-OME10Il/13 PLAN Till?,C TY RETIREME 11 .93 
I -OMVI OAIl C TY Rr:TIRE1'-lE 074 34. 
I-OMV10B/l C TY RETIREME 074 .38 

01-10 25 PEUDENT INSURANCE 
-NOV 1 100-404 1 & FE FE INSURANCE PRF:MIOMS 627 9.08 

01-15::'-75 VISION SERVICE PLAN 
-NOV 13 100 00 6 VI~;rON INSURA VI SERVICE PLAN OF OKLAHOM 462 12.12 

01-1618 UNITEDHEALTHCARE INSURA 
I-NOV 100-4 040 HEALTH & LJ FE HEALTH INSURANCE PREMllJMS 074625 894. 

DEPARTMENT 01 LEGAL AND COURTS 

1-00 00 DELTA DENTAL PLAN 
I-NOV 

OK 
13 INSURA DENTAL INSURANCE PRE~lIUi'lS 07 54. 

1-01675 OK MUN RETIREMENT FUND 
I-OMR10A/13 

-OMRI0B/13 
I-O~lV10A/13 

-OMVI 13 

CITY 
CITY 

CITY 

014, DB, 
014, DB, 

PLAN 
PLAN 

PLAN 
PLAN 

AAA 
AAA 

46?O 
620 

0"1,167.0 
4620 

4 .46 
70. 

51.89 

01-10 25 IN SURl'iNCE 
13 10 0501-1040 & FE [FE INSURANCE PREHIUMS -1622 8. 

1-15575 VI SERVICE PLAN 
I-NOV 13 -101)6 VISION I VISION SERVICE PLAN 0"1462 11. 

1--161 UN1TEDHEALTHCARE INSURA 
-NOV 13 1 4050 104 HEALTH IFE HEALTH INSURANCE PREHIUMS 0"14 84 .75 

PARTt1ENT 0501 ADMIN] TOTAL: 1, .80 

1, 6.1 

DENTAL PLAN OF OK 
I-NOV 13 100-40502104 DENTAL INSURA DENTAL INSURANCE PREMJUMS 074 8 3.40 

01-0167~ OK MUN RETIREMENT FUND 
I-OMRIOA/13 CITY CLINTON 014,DB, AAA 62() 00.53 

OBIl3 C1 TY RET RF:l'lE CLINTON 14, DB, PLAN ~.AA 074620 00. 
1-OMVI OA/13 CITY REt1E CLINTON PLAN 074 0 .21 
I-OMV10B/1 ClTY RET REME DC PLAN 0'14 77.21 

01-10ns PRUDENTIAL INSURANCE CO 



OJ 

SST: 

DEPARTMENT: 

:27 PM 
065 11/ 

100 GENERAL FUND 
1 ADMINI 

CB-CURRENT 

PAYMENT REGISTER PAGE: 

BANK: 

2 

FNBT,P 

NAME NAME DEseRI 

MOBILTY 
I-NO'J-l 10 ·20 IPAD DATA PLANS 

l31 
39 1 1-2 671 .20 

1 CALL 67 

ADMINlSTRATION 

FUEL I 67 

, 

TOTAL: ,22 

USE 4 

100-,1 

DEt'ARTMENT 

4 

o 
I-Nov-13 SERVICE 662 .06 

-0 05 
I -Nov o 5 ~ 

DEPAETMENT "'IRE ADMINISTRATION : 

317 
9 01 F~JEL USE: 

-0 3 AMERIOAN 
1 

F=RE 1,1 

.'.) 

EMERGENCY 

27 



11:36 AM REGULAR PAYME::NT 
0660 1/ 12 

DEPARTMENT: 01 }WMTNI STEAT ION : 
TO USE: CB-CURPENI' 

NAME:: TEM # 

f LLC 
1- 1726 1 3" . 

DEPARTMENT lWNINISTPATION 5.56 

K-MART 
641 SPA'l'CH 

0161 MUN. 
050Z- 13/1 47 ,938.7 

STANDLEY 
PRINTER BASE .66 

CONTRACT/OVRG 9.37 

015 "',,",Llche,u' 

1-8778 
1-87 

IN 

1 
~ 

DEPAR.TMENT POLICE 

074 146. 
84. 

1-007 
100-40 10 SUP COFFEE 

-MART 82 
T- 97 SONER FEM ,TAIL 4 39.CJ4 

01 NUN. 
100-4 

HAC! DBA 
:]0-4 PRISONER 014769 .40 

TUFF INC 
1-] F'IRE 

::40 PE1WEY 
100-4 EVI TUBES 07 

1-1 VEHICLE JNIT 4744 .00 

SCELT,JI.NEOU2 
I- -13 IlEPNANDEZ: 

1 800 DEO, 



/06/ 013 
PACKET: 
VENDOR 
FUND 
DEPARTMENT: 
BUDGET 

PM REGULAR 
0655 6-1 

1 

0 
GENERAL 

SUPPORT SERVICES 
BUDGET 

DEPARTMENT PAYMENT STEP PAGE: 

DANK: FNBPY 

Dl;;SCRIPTION CHECK# AMOUNT 

01 2 PRUDENTIl,L TNSURANCl;; 
13 100-4 040 HJ::ALTH & FE INSURANCE PREMIUWl 4622 

01 5 5 SION SERVICE PLAN 
I-NOV 1 100-40502 4 lNSURA VIS SERVICE PLAN OF 4626 47.1\ 

o -16 85 UNITEDHEALTHCARE INSURA 
'NOV 13 10 0502-1040 HEALTH HEALTH INSURANCE PREMIUMS 074 ,683. 

o SUPPORT SERVICES TOTAL: ,510.'11 

01-0050 DELTA m:NTAL PLAN OF OK 
13 DENTAL INSURA INSURANCE 074618 4 .40 

o -10 2 PRUDENTIAL INSURANCE 
I-NOV 

CO 
100 -4 () 040 HEALTH FE L1 INSURANCE PREMIUMS 0'/4622 '12. 

01-1 5 VIS SERVICE PLAN OF 
1 1\0 046 VISION INSURA SION SERVICE PLAN 074 6 96. 

1 1 UNITEDHEALTHCARE INSURA 
13 40 3 ()4 & LIFE HEALTH INSURANCE PlZEMIUMS 074 7,15 .84 

DEPARTMENT 0 POLl CE OPERi\TIONS '1'O'1'i\L: 7,7 '/.83 

-0 00 DENTAL 	 PLAN OK 
I-NOV 00-40504-10 DENTAL INSURA DENTAL TNSURANCE PREMIUMS 074 8 28. 0 

-0167 OK RETIREME:NT ~"UND 


I-OMR10A/1 
 RETIREME 014,DB, PLAN AAA 074 
I-OMR10B/13 CITY RETJREt>lE CLINTON 014, DB, PLAN AAA 620 
I-OMVIOA/ CITY RETIREME CLINTON PLAN 074620 
I-OMV10B/ 3 CITY RF:TIREME DC PLAN 	 07 0 

10 25 PRUDEN'l'IAL INSURANCE 
I-NOV 00-40504 04 HEALTH LIFE FE INSURANCE PlZEM1UMS 07 622 .:'4 

01-1 5 VISiON PLAN OF 
I-NOV 1 4 -1 6 VI ON VISION SERVI PLAN OKLAHOM 4626 6.06 

01- 618 UN ITEDllEALTHCARE INSURA 
I-NOV 13 100-40504-1 0 HEALTH LIFE HEALTH INSURANCE PRE!'lIUMS 074625 447.23 

DEPARTMENT 4 lCE ANIMAL : 8.62 

DELTA PLAN01-0 	 o 



/27/20 11: 6 
PACKET: 

SET: 
fUND 
DEPARTt'lENT: 0 
BUDGET US?;: 

6 5 

GENERAL 

DEPARTMENT Pll.GE: 4 

FNBAP 

VENDOR NAME ITEN # ACCOUNT CHF,CK# A~IOUNT 

800 
I 100-4 7 92. 

01-15 SYSTEMS, 
I-INV 
I-INV 

LC 
5 6 
5172 REPRODUCTION/ 

PO 
PO 

PRINTER 
PRINTER 

BASE 

.01 

CHSROKEE 
;JNI WORK 

DEPARTMENT 3 OPERATIONS 7, 

MUN. 
1-3RD 3 INS /l ~I 

,JIM BONHATvl, .V.H. 
1 13 

391 
I -E7 67 .9) 

DEPARTNENT TOTAL: ..59 

01 50 SUPPLY 
1-2 SUPPLIES 1 

01 OK FIREFIGHTERS 
S6. 

o 1 NUN. 
INS /1 

o KIWANIS CLUI3 
R. .00 

I -2 :~1A PAGING 

o , 
-2 

SU?PLI j 8 



11/06 013 :13 PM 
PACKET: 065~9 11 13 
VENDOR 
FUND 100 GENERAL FTJND 
DEPARTlJIENT: 0 PD/CODE ENFORCE~jF,NT 

TJSE: CU-CTJRRENT 

NAl"lE ITEM # 

DEPARTMENT PAYMENT 

ACCOUNT NN"lE 

REGISTER 

DESCRIPTION 

PAGE: 

BANK: 

1\ 

FNBPY 

AMOTJNT 

o 500 

01 167 

01-107 

1-1:' 

-61 

m~NTAL PLAN OK 
-NOV 13 

HTJN RETIREMENT 
I-OMRIOB/13 

-OMvl 3 

PRTJDENTIAL INSTJRANCE CO 
I-NOV 13 

VISION SERVICE PLAN 
I-NOV 13 

TJNITEDHE1\LTHCARE INSURA 
l-NOV 

i 
100 0505-104:) 

1 0505-1060 
100-40 060 

o 1040 

100-40505-1046 

100-4 040 

m:NTAL INSURA 

CITY RETIREMt: 
RE:TIREME 

& LIFE 

SION 

HEALTH LIFE 

INSURANCS PREMITJrv!S 

CLINTON 014,DB, PLAN AAA 
DC PLAN 

FE INSTJRANCE PREMIUMS 

VISION SERVICE PLAN OKLAHOM 

HEALTH INSURANCE PREMIUMS 

4618 

4 
0·/4620 

074 

074 

07462~ 

O. 

20. 

.00 

• vO 

o 

-01675 

01-107 

01-15 

1-16 

DENTAL PL1\N OF OK 
-NOV 13 

OK MUN RETIREMENT FUND 
I -Ot1R1 Ol'l/ 
1-OMRI0B/13 
I-OMV10A/ 
I-OMVI0B/13 

PRUDENTIAL INSURANCE CO 
I-NOV 1.1 

VI~nON SERVICE PLAN OF 
I-NOV 13 

TJNITEDHEALTHCARE INSTJRA 
13 

1 40601-104 

1 0-40601-1060 
00-110601-1 

100-40601-1060 
00-40601-1060 

1 40601-104 

40601-·1046 

1 40601-1040 

INSURA 

CITY RE'l'l REME 
TY RETIR.EME 

CITY RETIREME 
CITY RETIREME 

HEALTH & FE 

VISION INSURA 

HEALTH & LIFE 

PO/CODE ENFORCEMENT 

DENTAL INSURANCE PREMIut1S 

CLINTON 014, DB, PLAN 
CLINTON 014, DB, PLAN fJ..AA 
CLINTON DC PLAN 
CLINTON DC PLAN 

LIFE INSURANCE PHEMITJMS 

TOTAL: 

074 

074 0 
074620 

4620 
074620 

074 

VISION SF:RVICF, PLAN OKLAHOM 074 6 

HEALTH INSTJRANCE PREMIUMS 074625 

22.4 

57.80 

1 .33 
137. 1 

15. 
.19 

9. 

1 . 

894.47 

DEPARTMI:;NT 0601 FTRE ADMINISTRATION TOTAL: 1,:>7 .94 

o~oo DELTA DENTAL PLAN OF OK 
I-NOV 3 100-40606-104 INSURA DENTAL INSTJRANCE PREMIUMS 074 346. 

o -107 5 PRUDENTIAL 
I-NOV 

CO 
13 40 6-1040 HEALTH & LIFE INSURl,NCE PREMIUMS 074 54. 6 

01--1 575 SF,RVTCE PLAN OF 
I-NOV 13 100-40606-1046 VISION INSTJRA V] ON SERVICE PLAN 074626 



,'UND 
DF.PARTMENT: 

4: 39 PM 
01 

5 

0606 
GENER,I\L, 

PROTECTION 

DIRECT PAYABLES DEPARTMENT PAn'IENT 
ITEMS PAID, 

ALL 

UNPAID 

NAME ITF,M # GIL NAME CHECK# 

-0 0 REFlGHTERS PF.NSION I 3 DUES 
NEW 

HYMAN/SWITZER PENSION 4 120. 

FIRE .00 

FUND TOTAL: 

GRA 



1/06/2 3 DEPARTIvlENT PAYMENT REG ]3'1'ER PAGE: 5 
PACKET: 06559 11- 3 
VENDOR 

100 GENE[{AL FUND 
DEPA[{TMENT: 0606 BANK: fNBPY 
BUDGET TO USE: 

VENDOR NII.ME 	 ITEM # NAME DESCR] JON CHECK# MIJOUNT 

1-16185 UNITEDHEALTHCARE lNSURA 

I-NOV 1 0 HEALTH & ~'E HEALTH INSURANCE 07 625 Sf 


DEPARTMENT 0606 FIRE PROTECTION TOTAL: 5,840 _ 

01-00500 DELTA DENTAL 	 PLAN 
I-NOV 13 00-406071045 DENTAL INSLJRA DENT2\L INSUR!\.NCE PREMIUMS 074618 .89 

-01 5 OK MUN RET FUND 
I-OMR10A/l 100-~0 1060 CITY RETIRElvlE CLIN'rON 014, DB, PLAN AAA 074620 :)3. 
I-OMR10B/13 100- 601-1060 CITY RETIREME CLINTON 014,08, AM 4 .6 
I-OMVIOA/13 100- 40607-1060 CITY RETIHEME CLINTON DC PLAN 074620 .71 

-OMVIOB/13 	 40 60 CITY RETIREME CLINTON DC 074620 :3 • 

01--10 25 PRUDENTIAL TNSUAANCE 
1 NOV 00-40607-1040 HEALTH & LI FE INSURANCE PHEMIUMS 074622 0.4 

15515 VISION CE PLAN OF 
r --NOV 6 VISION INSURA SERVICE Of 074626 o. 

o 	 6185 UNJTEDllEALTHCARE INSURA 

-NOV :3 100-40607-1040 HEALTH & LIFE INSUHANCE PRE~l 074625 4 "I 


DEPARTMENT 0607 EMERGENCY 	 TOTAL: 1 .46 

o 	 DENTAL PLAN OK 
I-NOV 1 100-410 104 DENTAL DENTAL INSURANCE PRE~HUMS o 461 .90 

01 675 OK MUN RETIREMENT FUND 
I-OMR10A/13 100-41000-1060 TY RETIREMF. CLJNTON 014,DB, PLAN 4620 202.14 
I-OMRIOB/1:3 1 41000-1060 CITY RETIREMF. CLINTON 014,DB, PLAN 074 0 18 .85 
I-OMV10A/I 100-41000-10 CITY RETIREME CLINTON DC PLAN 620 

OBI 3 100-41000 060 RETIREME CLINTON DC PLAN 074620 20.70 

1-10725 JNSURANCF. CO 
I-NOV 13 100-41000-1040 HEALTH FE LIFE INSURANCE PREMIUMS 074622 .54 

1-15515 ION SERVICE PLr'\N 
I-NOV 13 100-41000-104 INSURA VI SERVICE PLAN OF OKLAHOM 074626 6.06 

01-"16185 UNITFDHEALTHCARE 
100-41000-1040 HEALTH & FE HEALTH 074625 447. 4 

PARn~ENT 1000 INSPECTJON 	 TOTAL: 919.71 

o DELTA DENTAL PLAN 



11 11:36 AM REGULAR DEPARTMENT PAYMENT PF~GE : 

PACKET: 06605 013 
VENDOR ET: 01 

DEPiHi.TMENT: 
BUDGET TO 

NAME # ACCOUNT DESCRI CHECK# AMOUNT 

FUND 

o CLINTON 
6-2111 RENTA87624 .91 

1··190273 III R~NTI... 41 .48 

0300 INDUSTRIES, 
I 00-406D UNl 074727 92. 

1-100025 EOR 51 

ASS(!C 

-2U FIREFIGHTEE -; 3 , , 

1-01C10 MUN. 

·-48614 

13 4D E- WORKERS 4 4,299. 

osu 
6-261S PEE INSTR 9 .00 

RICK 

3 FSTO STILLWATER 


INC 
P #15 

O~-0381 FIRE 

5 O'REILLY 
6-24 PARTS - m: ANTLSEI 7.49 

WESTERN OK 
IDO-4 VSHIC TRLR 

01-1642 D dba W 
DE R. CRALLI 

H R 

T 

4789 1.00
PAHTS 

1 

4 ~~ ~~ 

1.64 
BALLMNT 

6, 

35 ELECTRIC 
I-DEC STORl~ S 4706 

1-01 MUN. GROUP 

o MGMT : 

0.00 



1 /18 
PACKET: 

SET: 
FUND 
DEPAETMENT: 

TO USE: 

PM 
/1 01 

DEP[\RTMENT 3 

'vENDOR # ACCOUNT NAME 

MOBILTY 
1"Nov-1 1000 5 TELEPHONE OAT!'. 22. 

FLE:ETCOR 
ET FUEL USE 1 o , S 

: 129. 1 

01 53 

GAS 
SERVICE 
SERVICE 

.0 

T 

~ TELEPEONE 
;:r; 662 

CHJ:;H

8U. 

DSPTS llO. 

01-1 1/ 
39 , ET FUEL USE 671 • 0 

11 PARKS : 1, 69.1 

NATURAL 
GAS NATURAL 

NATURAL 
GAS SEP,'JICE o. 

o 

01 AT&T 
I 5 .90 

4} J j ~1 

11 24. 

o K ELSCTP.IC 
T 

STREET 

STREET 
074 

~ . 

01-01 AT&T 



11/2"7 AM OF-PARTHENT PAn'IENT REGISTER : 

PACKET: 5 11 013 
VENDOR SET: 01 

GENERAL FUND 
DEPARTMENT: BliNK: 

BUDGET BUDGET 

NAHE ITEM NAME PTlON 

01-0 OK ASSURANCE 
-JED , 

COHP 3/ 

'L 66:l 
471 

DEPARHiJEN'1' . 1 

01 r~ND 

-1852 

.00 

.00 
RENTAL 
RENTAL 

60 INC 
SOP 9.7 
SUP .45 

1-00410 
I SERVICE CALL S 2" 4)43 l17. 

f'AR.t'1ERS 
1-30 11 S.'1LT 

Ill-Ol1 #478 
o .99 

1240 STOEE 
00-4 1 EQur lOO, 

COMPlINY 
T-2 11 

., 
~ llOS F1I0TLT'1' i1 .0 

o 
08 C;AS 97 .89 

c·1UN. ASSURA~JCE GROUP 
1- 0-4~ • COMP \~OEKERS 1,28). 7 

L108 0741 12. 

[) AIviEPT POWER 
13 11 01 8E8VrC1':/ALL .02 



1 /06/2 3: PM REGULAR m~PARTMENT PAYMr~NT REGISTER PACE: 
PACKET: 
VENDOR 

06559 
01 

FUND 100 
DEPARTMENT: 1108 
BUDGET TO USE: 

-6-1 

GENERAL FUND 
PARKS MAINTENANCE 

CEl-CURRENT BUDGET 
BANK: FNBPY 

VENDOR Nl\1'1E lTEM +I G/L ACCOUNT NAME DESCRTPTION CHECK# 1'h'10UNT 

01-0 500 DELTA DENTAL PLAN OF 
I-NOV 13 00-4 108-1045 DENTAL INSURA DENTAL INSURANCE PREMIUMS o 618 .70 

01-01675 OK MUN RETlREMENT FUND 
I-OMRI0A/13 
I-OMRI0B/ 

OMV10A/ 3 
I-OMVI0B/1 

60 
060 

0-411 -1060 
10 1108-10 

CITY 

CITY 
CITY 

RETIREME 
RF:T1REME 
RETIREME 
RETJ 

CLINTON 
NTON 

CLINTON 
CLINTON 

014, 
0 , DR, 
DC PLAN 
DC PLAN 

PLAN 
PLAN 

AlIA 
AAA 

620 
074620 
074 

4 

61.2 
466.2 

.84 
51. 9 

01-1 725 PRUDENTIAL INSURANCE 
I-NOV 13 100-41108-1 0 HEALTH & FE LIFE INSURANCE PREMTUMS ~ 622 13.62 

01 557 SION SERVICE PLAN OF 
[-NOV 13 00-4 108-1046 VISTON INSURI, VISTON SF,RVICE PLAN OF OKLAHOM 462 18. 

01 161 5 UNITEDHEALTHCARE INSURA 
I--NOV 13 ]004 10 1040 HEALTH & LIFE HEALTH PREMIUMS 4 ,341 . 

DEP1\RTMENT 1108 PARKS IfllUNTENANCE ,1\89. 

1-0050 DELTA DENTAL PLAN OF OK 
I-NOV 13 00-41 08-1045 DENTI\L INSURA DENTI\L INSURANCE PREMIUMS 0"14 7 .40 

1-01 OK rvlUN RETIREMENT FUND 
T -OMR 1 OA/13 
I -011Rl OB/13 
I-OMV10A/l 

1 

100-1, 08-1060 
100-4 08-1 
100-4 D08-1 0 
100-412 10 

CITY 
CITY 
CITY 
CITY 

RETIREME 
RETIREME 
RETIREME 
RETIREME 

CLINTON 
CLINTON 

CLINTON 

0 , DB, 
014,DB, 
DC PL1,N 

PLAN 

PLAN 
PLAN 

fJ..AA 
AAA 

o 4 
074 

4 
4 

0 

-10725 PRUDENTIAL lNSURANCE 
[-NOV 13 12 10 HEALTH LIFt~ FE INSURANCE 074 .23 

01 ~)57 VI SERVIc}~ 

I-NOV 
OF 

1 1 0-4 1046 SION INSURA SION SERVICE PLAN OKLAHOM 0"1 6 .36 

1 6 5 UNITEDIlEALTllCARE INSURA 
I-NOV 1 0-4120[l-104 HEALTH LIFE HEALTll INSURANCE PREMTUMS 62::) 2, .44 

DEPARTMENT 1208 STREETS 1'1AINTENANCE : 4,989.2 

01 00500 DELTA DENTAL PLAN OF 
I-NOV 13 100-41 08-104 DENTAL TNSURA DENTAL INSURANCE UMS 07tJ 8 3.38 

01 0167~ MUN RETIREMENT FUND 
I-OMRI0A/13 
I -OMRI OBI 1 
1--OMVI0A/ 

00-4 
1 

14 

C TY 
C TY 
C TY 

RETIREME 
RETIREME 
RETIREME 

CL 
CL 
CL 

NTON 
NTON 
NTON 

() 
0] 
DC 

,DB, 
,DB, 
PLAN 

PI,AN 
PLAN 

AAA 
Al'-Jl. 

620 
074620 
0"1 

.59 
853.1 

92. "I 



13 DEPARTMENT PAYMENT REGISTER PAGE: 
;1 013 

VENJ)OR SET: 
FUND GENERAL 
DEPARTMENT: 108 FNBAP 
BUDGET TO 

NAHE # G/L N)\,ME 

:J 
DURACELL 

/4 00-41 DUHACELL 9V/ANTI 

.96 

250 

5-00 100-4 

OKLAHOMA 
GAS 07479"1 

o 1670 
QTR 1 416. 

:J HAC, INC, 
416 ION DUPLICATE 7 .27

1 

CHAR 07 '1 151. 

159 JOHN DEERE 
4 SAEETY C!-mIN POOL 13 .56 

TOTAL: 1.91 

o CLINTON 
1-7852% RENThL 

786639 UN SERVI RENTAL 59. 
UN r'ORH 59.50 
UN FORM 9.50 
UN 07 59. 

o 
1-7 85 REPA~R 

-8 REPIHR 

-012; IS 

FUEL, IS 00 
'oJ, 

DEWALK 1
07 1]7 1 7 

1-01 INC 
I PARTS-EQUIPME WI 92 114. 



GENERAL 

REGISTER : 4 

PACKET: 

VENDOR SET: 

FUND 

DEPARTMENT: 1208 MAINTENANCE FN13AP 

BUDGET USE: 


I 013 

NAME ITEM # NAME PTION 

eJl
I-N0'1-13 100-4 074 24. 

AMERICAN SLECTRIC 
STREET D£P':'S 4660 

1317 ORAl 
FJEL 7 

01 CEL~jU~AR PARTIE, 
I-NOV DOS 

: 0,403. 

-2060 WATER WATEE ACNE 
SEWER ACME 

GAS 
GAS 

NATU8!,.I, 

00-414 SERVICE 074 

3.4 
.50 

PARK 

100-4 PT.,ANS 

660 824.99 
ELECTRIC 660 0.00 

o 
O~L, 

1-1 
6'! n.G 

.5 
- 4 ~ 4 1, 

13 DBAI 
-NP3960 5 

DEPAETMENT 1. 48 



7/2013 : 36 AM DEPARTMENT PAYI<1ENT 
PACKET: 5 7/201 
VENDOR SET: 

100 GENE:RAL FUND 
DF:PARTMF:NT: STREETS 
BUDGET TO USE: BUDGET 

VENDOR Nl'.NE if GIL AMOUNT 

1-01 OK . .z,SSUKl>.NCE 
COIvlP WOHKEES INS 4 1, 

)15 WELDON 
8. 

1 

PA,RT S- EQU I PM£:: c..~,~~'Kr\i\ 2 ") 

1-04 0' INC 
SUP 

6.39 

1-0 
I-UEC 1 STREET iJEPTS 

010 
82 440. 

1 1185 & S INC 
, .91 

WESTERN & SERVI 
83 = .00 

1-3 TIRES, BATTER CASE 8 

IN 
100-4 , E .10 

,JOHN 
PME 

4 P.l>.RT:o-EQUIPI1E .98 

1-1 BRAD 
077 RPR LIGHTS 0) 30S. 

01 17 

"7 OJ 

.49 

.5G 
") . 

DF:PARTI1ENT 880. 



11 6/20 3 : PM REGULAR DEPARTMENT PAYMENT REGISTER PACE: 7 
PACKET: 9 6-13 
VENDOR SET: 
FUND 100 GENERAL FUND 
DEPARTMENT: 1408 RECREATION Bl\NK: FNBPY 
BUDGET '1'0 USE: CB-ClJRRENT 

VENDOR NAME ITEM # ACCOUNT NAME DESCRIPTION 	 CHECK# A~lv!OUNT 

675 OK MUN RETIREMENT inued 
l-OMVIOB/ ]00- 4 RETIREME CLINTON PLAN 4 94.0 

01-1072:' INSURANCE CO 
I-NOV 13 1 1408-1040 HEALTH & FE LIFE INSURANCE PREMIUMS 622 24. 6 

01 1557 VISION PLAN OF 
I-NOV 100-4 408-] 6 V] TNSURA VISION SERVICE PLAN OKT,AllOM 4626 .33 

01-16 Bel UNITEDHEALTHCARE 
-NOV ()0-4 00-1040 HEALTH & 1,1 HEALTH INSURANCE UMS 4625 2, 9.82 

DEPARTMENT 408 RECREATION 	 TOTAL: 4,574.0 

o 	 0500 DENTAL OK 
-NOV 100-4U ()9-104 DENTAL INSlJRA DENTAL INSURANCE PREMIUMS 4618 .80 

01-0J MUN RETIREMENT FUND 
T-OMR1 CITY RETIREME CLINTON 01 , DB, PLAN MIA 620 
I-OMR10B/13 CITY RETIREME CLINTON 01 , DB, PLAN AAA 4620 
r -OMVI OA/13 CITY RETIREME CLINTON DC PLl\N 0'/4 
I-OMVIOB/ CLINTON DC 	 074 6.22 

01- 25 PRUDENTIAL INSURANCE CO 
I-NOV 13 00 4 9-104 Ht~ALTH & LIFE LIFE INSURANCE PREMIlJl1S 014 9.06 

5 VISION SERVICE PLAN OF 
I 9-104 NSURA SION SERVICE PLAN OF OKLAHOM 07462 .12 

o 	 161 UNITEDHEALTHCARE INSURA 
3 100-4 9-1040 HEALTH LIFE HEALTH INSURANCE PREI1IUI1S 074625 8 .48 

DEPARTMENT 14 ABP ELDS/SPORT TOTAL: 1,697. 6 

01-005 DELTA DENTAL PLAN OF OK 
I-NOV 13 1600-104 DENTAL INSURA DENTAL NSURANCE PREMIUMS 0746 9~.34 

o 167 OK MUN RETIREMENT FUND 

:3 
-OMVIOA/13 

I-OMV10B/l:3 

1()0-41600-1060 
00-41600-10 

100 60 
00-4 060 

CITY 
CITY 
CITY 
CITY 

RETIREME 
RETIREI1E 

I\ETIREME 

CLINTON 
CLINTON 
CLINTON 

, DB, 
014,08, 
DC PLAN 

PLAN 

PLAN 
PLAN 

AAA 071l 
074 
071\ 
074 

0 
297. 
302. n 

32.84 
33.39 

01-] 25 PRUDENTIAL INSURANCE 
I-NOV 13 1 ] 600-1040 HEALTH & FE LI INSURANCE PREMIUMS 074 9. 

o 575 SE1WICE PLAN 



1/2 /2013 
PACKET: 
VENDOR 

11: 
0 
0 

AN 
11 

DEPARTMENT REGISTER PAGE: 

DEPARTMENT: 
TO 

BANK: 

NAt1E ITEM # NAME 

100 GENERAL FUND 

FOR ACNE 0747 33. 

60 ELK CO 
4737 .97

737 
70. 

PINE i 

26. 
19. 

074 

o. 
074 31. 

!j4 . 

. 69 
34.08 

01 
476.El'~LLO\1EEN 

95 

NA50:31 

1-0 
30 

92 
• E 
~ 98 

4774 

T 965 

074774 39. 

LOCKE 
WT-{ONC; 1 6



1/27/2013 
PACKET: 

r'UND 

;3 AM 
0660') 1 
01 
I [) GF:NERI,L fUND 
14 RECREATION 

USE: CB-CURRENT 

DEPARTMENT REGISTER 

BANK: 

o 

'lENDOR # DEseRT 

1-21 
1-2 
1-2 

1 ", , 

,'ACILITIES MA 

AC~1E 

FOR 4781 
478 

5. 
6.5] 

36.7 

01-0 OKLAllOMl'. GAS CO 
-CEC 13 

2013 11 [.Jr\Plf"P'O ; l3/ 074 79 , 8S9. 

u S&ll 

.7:, 

.98 

.98 

I DBA 

1-3l 
1-313 

E'lENT 
SCHOOL 

EVENT BEVF:RAGF:S CARNIVAL .64 

-02220 .H. ROGERS 
FACILITIES SUPPLIES 7 

o 

1-3 
OU4 

1 
SCHOOL 
~~CHOOL ASP 

o WRIGHT 001 
ADS 
ADS 

64.68 

1 

074723 66. 
47.32 

-956364 
9~,6991 

98459 

095 ,",QUI 
1

IN 
07477 9 129. 

01 -0 
~ 
<'. F:QLJIPH SYSTEM Af) ABP 



o AMERICAN 

6 AM REGULAR 	 STER 

o 11/27 13 
01 

FUND GENERAL FUND 
DEPARTMENT: 8 

CD 	
: 

BUDGET 

NAMF: ITEM # 	 CHECK# 

.7 
O. 

1- o MENDr:Z 
-21- SOFTBlI_LL UHPTRE GAt·1ES .00 

-, 
~- .1 

056-01 -4 	 1 55. 

84 

1-- P LJ KICKER ) 


o 	 1504 J"EFF 
FA.CILlTIES ACME 

s DE 07 

57 

1-:9484 


1-

I-198 

15 
8/4 

?ME 	

1 

, 6390 
004322 

01- CO. 
192 OFF:CF' SUPPLT SIGNS an 

1

o 	 ZA 
1-	 P: ~qS2 01 

CI.E 
RF'NTAL 	 .251-1852 

FOFM6639 
.:::...1.8342 

.04 



/201 

VENDOR SET: 
FUND 100 

11/27 
DEPARTHENT REGISTER 12 

FNl:JAP 

# ACCOUNT NA!1E DESCRT 

01 
8 

1-79 

CLE 
SERVI 
SERVI 

RENTAL 
RENTAL 

21. 
2 

02 INC 
PEG 737 61 . .56 

.78 

CO INC 
DR-VL':WAY SHOP 

7 2 
14 DECOR U14774 99. 

WATER KEY 

60 

156:; 
.4 

.'J6? . 

IWNO'S 
I-2·HS RE TRAIN TUNNEL 8 

670 
20 WORKERS INS 1 / 

01 SHERWIN-WlLLIAMS 
I-331 ATHLETIC 

-022 T., ... 

1'109-2 
41322 

822 
8 .99 
41. 06 

INC 
22 

RSP 

R":P 
4805 

014 O.S 
1, 98.1 

,50. 

01 AMEIHCAN POWE:R 

-180 
SOCCER 074707 1.,890. 

01-1 
SUP rll 



11/1 
PACKET: 
VENDOR 

DEPARTMENT: 
TO 

:36 AM 
6605 1 /2 

0 
100 GENERAL FUND 

ABU FIELDS/SPORT 
BUDGET 

DEPARTMENT REGISTEE 

: 

NAME # GIL 

-1 DEF:RE FINANCIAL 
OPERATING SUP 
OPERATING SUP 

IES 
OPERATING SUP ETC 

4'713 .4) 
.9 

OP~RATING 

COEDS 

BATTERY LIGHTS 

TAPE/BINS 

WALKING TR..n~IL 

.96 
·n. 
42. 

1. 
.99 

42. 

DEPARTMENT 

I ~3 100-4 6 .00 

.55 
19 . 

UNIFORM 
UN 1 FORt"-1 

RENTAL 
U"147 

. 00 

19. 

CO INC 
13RUSx~ 73~i .61 

13/i.4 

65 F?CIL.!:TIES RPRS 071 341. 

, .70 

ARTIe 
100-4 .24 

CLINTON AND 
6. 



/06/2013 :13 DEPARTMENT PAYMENT ISTER PAGE: 
PACKET: 06559 1-6
VENDOR SET: 01 
FUND CENERAL FUND 
DEPARTMENT: 1600 CEMETERY BANK: 
BUDGET TO USE: CB-CURRENT 

VENDOR ITEM ACCOUNT NAME PTION CHr:CK# AMOUNT 

55~15 VISION SERVICE PLAN 
I-NOV 13 

contJ 
~ 04 SION INSURA VISION SERVICE PLAN OF OKLAHOM 07462 18.38 

~-1 85 
100 40 & LIFE INSURANCE PREMIUMS 07 625 ,2U. 2 

DEPART~mNT CEMETERY ,004.62 

o -00500 DELTA DENTAL PLA.N OF OK 
I-NOV 13 10 41700-1045 INSURA DENTAL INSURANCE UMS <1618 .78 

01-01675 MUN RETIREMENT FUND 
I-OMR10AI1 
I 

-OMV10A/1 
OtvlV10B/13 

100-41100
100-11 700~ 1 60 
100-41 00-1060 
100-41 OO~-10 

CITY 

CITY 
CITY 

RETIREME 
RETmEME 
RETIREME 
RETIREME 

CLINTON 
INTON 

CLINTON 
CL1NTON 

014,DB, 
O14,DB, 
DC PLl\N 
DC PLAN 

PLAN 
PLAN 

AI\A 
AAA 

96. 0 
196 . 

21. 
.6::' 

01-1072 PRUDENTIAL INSURANCE 
1 NOV 13 00-1040 HEALTH & LIFE Ll FE INSURANCE PREtvlIUMS 07 .8 

01-1 575 SION SERVICE 
I-NOV 

OF 
13 100-4 -100-1046 VISION VISION OKLAHOM 07 62 9. 

16185 UNITEDllEALTHCARE INSURA 
I-NOV 13 00-1040 HEALTH & FE HEALTH INSURANCE PREMIUMS 074 670.8 

DEPARTMENT 7 FACILITIES MAINTENANCE TOTAL: ,"80. 8 

GENERAL TOTAL: 54,472. 9 



1/18/20 3 :27 PM DEPARTMENT PJi.YMENT Rl::GI STER PP,GB: 

PACKET: 6568 11/ /2 
VENDOE SET: 
FUND 100 FUND 
DEPAETMENT: CENETEHY FNBAP 

TO USF',: CB-CURRENT 

'v'ENDOR NAME ITEM NAMB AMOUNT 

01-0 &T 
I-Nov-"! SERVICE 24.90 

175 LBA/ FUELMJ,N 
1600-2 FUE", OIL, USE 

: 253. 

KJWASE 
.80 

o GAS 
1 GAS C SERVICF 5 

GAS C 

0'1 
TELEPRONE 662 72. 

TELEPHONE SERVICE 662 53. 

5 AI1ERTCAN 
700-2 ~42 

~) 

DATA CITY INT/CABLE 074664 239. 

"! 
-J,. 

1')
1 I FLEET COR 

OIL,! .55 

l'"l 0 TOTAL: 7 .31 

FUND 29, 



11/2 : 36 Al'1 PAYMENT 

PACKET: 06 u 
VENDOR SET: 01 

GENERAL 
DEPARTME.NT: BANK: 

TO 

VENDOR NAME 	 GIL NAME DESCRI CHECK# AMOUNT 

continued 
1 . JO 

- 41 471 1 . 
9. 

1 . 

ELK 
37 3.se 

14.59 

o Fl\RJ'1E~. 

SUP 

0955 

RE RPR ~lACHINE EASTS 4768 


o LOCY.E 

d1-21 

-02. 

074797 


G!WUP 
QTR 4 95 

AT&T 
i\T&T CITY HM,;, 47 .68 

01 WESTERN COMPUTERS 

7.0 
PRGJ 9 215.92 
!?ROJ 	 4 ') Ll6. 

07 

AMF:R1CAN 
CHAK 7 .7 

4955 
100 IF AGl-tE£MENT .1 07 53 1, 

SHRED-IT 
1-94 PPR 4 .00 
T-94 PPR .00 

-15970 
INV3491(, 1, 71 " . 

http:DEPARTME.NT


1 /2 1] :36 AM DEPARTMENT PAYt4ENT REGISTER 
PACKET: 06605 /27 /20 
VF:NDOR SET: 

GENERAL FUND 
FACILITIES VlAINTENANCE 

TO BUDGET 

AMOUNT 

01-15 SYSTEMS, ':onti:med 
-lNV34918 DATA ,5;::5. 

- ENERGY SER 
I-I HAL sec NAT 31 . ') 

.7 

85, .01 



01 

13 11: At"" DEPARTMENT REGISTER PAGE: 
PACKET: 1/2 
VENDOR 

130 IMPROVEI1NT 
110 MAINTENANCE : 

TO CB-CURR.ENT 

VENDOR # ACCOUNT NAMF: 	 CHECK# AMOUNT 

o 	 MERRITT COMPANY 
8 IMPROVEMENTS 4 86 

Torfl.L: 37,7 

ASPHALT GOU' 	 33 .l., '1 ~ • 

AUTO CONCEPTS CELLG_~jl\ 

-13 	 7 , 

TOTAL; ,2 

INC 
-GS92 

402. : 6 

, 

FUND CAPITAL 	 : 4:2, 3 



11/18/2013 2:27 PM REGULAR DEPARTMENT PAYMENT REGISTER PAGE: 6 

PACKET: 06568 11/15/2013 
VENDOR SET: 01 
FUND 430 CAPITAL IMPROVEMNT 
DEPARTMENT: 1308 GOLF COURSE MAINTENANCE BANK: FNBAP 
BUDGET TO USE: CB-CURRENT BUDGET 

VENDOR NAME ITEM # G/L ACCOUNT NAME DESCRIPTION CHECK# AMOUNT 
==================================================================================================================================== 

01-15150 PNC BANK, N.A. dba PNCE 
I-4644213 430-41308-3030 OTHER EQUIPME LEASE/PURCH GOLF CARTS 074680 2,025.00 

DEPARTMENT 1308 GOLF COURSE MAINTENANCE TOT]\.L: 2,025.00 

FUND 430 CAPITAL IMPROVEMNT TOTl\.L: 2,025.00 

http:2,025.00
http:2,025.00
http:2,025.00


DIRECT PAYABLES DEPARTMENT PAYMENT REGISTER PAGE: 
VENDOR SET: 
11/04/2013 1 

ITEMS PRINTED: PAID, UNPAID 
PACKET: 06556 
FUND 430 CAPITAL IMPROVEMNT 
DEPARTMENT: 00 FACILITIES BANK: tl.LL 

NlLNfE ITEM ACCOUNT NAME DESCRI CHECKli 

OPEN-MESH. 1-1 Cj OPEN-MESH. POE INJECTOR 8 

DEPARTMEr'; FACILITIES 

FUNJ CAPITAL IMPROVEMNT : .30 



11/18 
PACKET: 
VENDOH 
FUND 

o 
520 

DEPARTMENT: 900 
BUDGET 

VENDOR NAME 

PM 
11/1 

HOUSINC;/HOPE FUND 
HOUSING-HOPE VI MAIN 

CB-CURRENT BUDGET 

ITEM # 

15 OKLAHOMA NATURAL 

01-094 AME~ICAN ELECT~IC 

I-Nov

8TR 

GIL ACCOUNT 

5:::(1-44 

NAMF; 

ELECTRIC 

DF;SCHTPTION 

NAT GAS 

TELEPHGNE 

ELF;C'T'HIC S2RV 

4 0 HOUSING-liOPE 

APT 

VI 

fI.NNEX 

STR 

BANK: 

CHECK# 

0746"78 

6C 

TOTAL: 

AMOUNT 

.61 

.20 

TOTAL: 



11:3 At1 

FOND 520 
DEPARTMENT: 4900 

013 

HOUSING-HOPE 
VI 
VI 

FUND 
~p.IN 

REGULAR PAYMENT REGISTER PAGE: l7 

FNBAP 

VENDOR ITEr"! ACCOUNT NAME: DEseRT CHECK# AMOUNT 

6415 

695:'; 

1-22 
T 

900-;J CONTRACTUAL S 

S RPR 

DEC 1 .50 

900 STR 3 

FUND llOUSING/llO?E ;;'UND 3 



111 61 : 13 PM REGULAR REGISTER PAGE: 1'1 
PJI.CKET: o 91 -6-1 
VENDOR 1 
FUND 760 CENTR}\L GARAGE 
DEPI,RTMENT: BANK: FNBPY 
BUDGET TO USE: 

VENDOR NAt1E CHECK# 

,0500 DELTA 
PREMIUt1S 618 14. 

-01675 RETIREMENT 
I-OMRI0A/13 RET REt.IJE CLINTON 014, PLAN AAJ1. 074620 09.1 
I-OMR10B/13 CITY RETIREME CLINTON 4, DB, 07 rr 

• Q,) 

oll! 13 RETIREME INTON DC 074 .03 
I-OMVI0BI CITY RETIREME CLINTON PLAN 074 12. 1 

01-' on [AL INSURI,NCE CO 
[-NClV 7 4 600-104 HEALTH LI L I INSURANCE PREt1IUMS 622 2. 

01-1 VI ON SERVICE: PLAN 
I 60 360()-1 INSURA SERVICE OKLAHOM 071\ 

o 61 UNITEDHEALTHCARE 
604 600 o & LIrE HEALTH INSURANCE IUMS 4 22:1.62 

DEPARTMENT 488. 

FUND CENTRAL FUND TOTAL: 488.52 



11/18 013 PM DE2l1.RTMENT PAYMENT PAGE; 
PACKET; 06568 11/1 13 
VENDOR SET; 01 

: 

BUDGET 

CENTRAL 

NAME ITEM # GIL NANB PTION CHECK# ru·l0UNT 

NATLJRlI.L GAS 
7 NATUR1\.L C NATURAL 0'1 35.98 

.13 
I . 1 

071 

AT&T 
~I-Noll-13 7 TELEPHONE 4667 25.90 

-, CEAE SF.RVICE/AIL 
35 

.88 

GARAGE TOTAL; 

GR.i',ND 4 oJ, I. "+
" 

I 



7 11: 36 DEPARTMENT PAYrvlENT REGI 
PACKET: 1/27 
VENDOR SET: 

760 
DEPARTNENT: 600 

TO 

VENDOR # ACCOUNT NAl'IE 

o , 
O'\LLf-I",U CLINTON 

1-7 
1--7 INTAKE HZ\NIFOLD i PO 

01 12 
PARTS-VElIICLr, SHAFT I 

7 BUCKET 

1-01 
7 43 ( SERVICE 

lE70 
2013 7 600 4 

01 , 

TRK 

~-0460 'REI 

FLTR 

'j 60-4 

9435 

7 

7 

o 
7 

0-1 159 ,JOHN 
Ie; 7 

GAR-LO.GE 

FUND 7 CENTRAL 

PAGE: 

FNRlIP 

AMOUNT 

7 4 .44 

1 f 

'I .27 

49. 

199. 
142. 

.04 

.69 

.00 

4830 • C 

1 

TOTAL: 


