












Northcentral Learning Resource 

Expenditure List - June. 

2023-2024 

• To the right of a check number, denotes missing check number. 

Select All (All Transactions). 

Exclude Payroll. 

Filename: FoxieToExpList (Northcentral Learning Resource Center) .tsv 

Location: C:\Program Files (x86)\FOXIE LADY COMPUTERS\Fund Accounting\Output\ 

Print by Number - Detail 

Transaction Number To Whom Amount PO Number 

-------------------- -----

Co-op Check 5468 CASCADE COUNTY TREASURE 60.24 

Co-op Check 25357* Belnap Teri 226. 46 601 

Co-op Check 25358 Card Janet 457.61 602 

Co-op Check 25359 Debellis Nicholas 318.92 603 

Co-op Check 25360 Haugen Kari 438.85 604 

Co-op Check 25361 Horne Cynthia 75.04 605 

Co-op Check 25362 Key Robert 262.64 606 

Co-op Check 25363 Kolka Kaitlin 67 4. 02 607 

Co-op Check 25364 Leonard Diana 431. 4 8 608 

Co-op Check 25365 Permann Stasha 90.33 609 

Co-op Check 25365 Permann Stasha 628. 4 6 609 

718. 7 9 Total 

Co-op Check 25366 Peters Danielle 416_07 610 

Co-op Check 25367 Postmaster 136. 00 614 

Co-op Check 25368 Reeves Jenny 67 0. 00 611 

Co-op Check 25369 Ross Christine 631.14 612 

Co-op Check 25370 San Miguel Candice 47.57 613 

Co-op Check 25370 San Miguel Candice 6.23 613 

Co-op Check 25370 San Miguel Candice 8.97 613 

6�.7" Total 

Co-op Check 25371 Benefis Community Care 132. 30 615 

Co-op Check 25372 CULLIGAN GREAT FALLS IN 37.00 616 

Co-op Check 25373 Haugen Kari 252.90 617 

Co-op Check 25374 Horizon Credit Union 558.23 618 

Purpose: NASP MEMBERSHIP-REEVES; STAFF MEETING,DINNER 

Co-op Check 25374 Horizon Credit Union 383.89 618 

Co-op Check 25374 Horizon Credit Union 129.99 618 

Co-op Check 25374 Horizon Credit Union 125. 7 6 618 

Co-op Check 25374 Horizon Credit Union 8.97 618 

Co-op Check 25374 Horizon Credit Union 173.89 618 

Co-op Check 25374 Horizon Credit Union 79.36 618 

1,460.09 Total 

Co-op Check 25375 Montana Business Archiv 95.00 620 

Co-op Check 25376 MONTANA MEDICAL BILLING 1,844.68 621 

Invoice Purpose 

-------- ---------- ---·---

BANK FEES 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

MAY MILEAGE 

REIMB.SUPPLIES FOR TREATMENT 

MAY MILEAGE 

MAY MILEAGE 

2 ROLLS STAMPS 

MAY MILEAGE 

MAY MILEAGE 

MILEAGE REIMB. 

REIMB. VISION SCREENING SUPPLIES 

REIMB. CERTIFIED MAIL 

1283302 REHAB LABOR 

193X03727005 WATER 

PROF DEV.-KARI SENSATIONAL BRAIN 

VISION SCREENING SUPPLIES/SUPPLIES S 

FILE CABINET SLP 

BROADVOICE-PHONE,INTERNET,FAX 

POSTAGE 

RETIREMENT GIFT/CARD 

OFFICE SUPPLIES 

16852 VARIOUS SHREDDING 

2024-102 FEB-MAY CLAIM SUBMISSION CHARGES 
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08/22/2024 

) '. - (: : .-) / ,) _Vj 

Line Item Account Date Status 

--·--------- - --------

382-280-2400-810 06/30/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Forwarded 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-610 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2400-532 06/01/2024 Returned 

315-456-2400-581 06/01/2024 Returned 

315-456-2100-581 06/01/2024 Returned 

315-456-2400-581 06/01/2024 Returned 

315-456-2100-610 06/01/2024 Returned 

315-456-2400-532 06/01/2024 Returned 

315-456-2100-350 06/14/2024 Returned 

315-456-2400-610 06/14/2024 Forwarded 

315-456-2220-582-KAR 06/14/2024 Forwarded 

315-456-2400-582 06/14/2024 Forwarded 

315-456-2100-610 06/14/2024 Forwarded 

315-456-2100-660 06/14/2024 Forwarded 

315-457-2400-535 06/14/2024 Forwarded 

315-456-2400-532 06/14/2024 Forwarded 

315-171-2100-610 06/14/2024 Forwarded 

315-456-2400-610 06/14/2024 Forwarded 

315-456-2400-350 06/14/2024 Returned 

315-280-2400-340 06/14/2024 Forwarded 
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Print by Number - Detail 

Transaction Number To Whom Amount PO Number Invoice Purpose Line Item Account Date Status 

------ ---- ---------------
----- ---------- --------- ------------ ---------------------------------- ----------------- --------- ---------

Co-op Check 25377 San Miguel Candice 21. 44 619 MILEAGE REIMB. 315-456-2100-581 06/14/2024 Returned 

Co-op Check 25377 San Miguel Candice 7.47 619 REIMB.KEYS 315-456-2400-610 06/14/2024 Returned 

28.91 Total 

Expenditure Transf 6142024 -3,500.38 315-456-2150-280 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 3,500.38 315-280-2150-280 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 -89.47 315-456-2100-581 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 89.47 315-280-2100-581 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 -4,600.19 315-456-2100-610 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 4,600.19 315-280-2100-610 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 -505.89 315-456-2400-810 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

Expenditure Transf 6142024 505. 89 315-280-2400-810 06/14/2024 Cleared 

Purpose: RECODE IDEA EXPENDITURES TO MEDICAID FUNDS 

0.00 Total 

Expenditure Transf 6302024 -7,440.00 382-280-2170-260 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 7,860.00 315-280-2140-260 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 7,440.00 315-280-2170-260 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 -38,675.00 382-280-2140-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 38,675.00 315-280-2140-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 -57,239.00 382-280-2150-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 57,239.00 315-280-2150-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 -58,786.00 382-280-2170-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Expenditure Transf 6302024 58,786.00 315-280-2170-113 06/30/2024 Cleared 

Purpose: RECODE EXPENSES FROM INTERLOCAL TO MEDICAID 

Page 2 " 








