
Vendor

(DUPLICATE) 1

Raytown C-2
6608 Raytown Road
Raytown,  MO 64133-5265
Phone: (816) 268-7000
Fax:     (816) 268-7063
Email: financegroup@raytownschools.org

RAYTOWN ADMINISTRATION BU
Attn: RACHEL JOHNSTON
6608 RAYTOWN ROAD
RAYTOWN, MO 64133
Phone: (816) 268-7000
Fax:     (816) 268-7063

25-0000-2759

CARD SERVICES
PO BOX 875852
KANSAS CITY    MO   64187-5852

Fax:     (816) 843-2485
Vendor ID: 115223

09/18/24    

ASAP

               

               

25-0000-2759

12495239

Bill To:

Vendor:

Our P.O.Number must appear
on all invoices, packing lists
cartons, and correspondence.

Tax Exempt Number:

Ship to:

Purchase Order No:

Page No:

P.O.Date:

Delivery Date:

Bid/Quote No:

Requisition No:

Purchase Order No:

Line  Qty         Unit Part No. and Description 

Terms: Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above).
For all equipment purchases, serial numbers must be indicated on the invoice.

Unit Price Adjustment Amount

Note: PLEASE SEND ALL INVOICES TO THE "SHIP TO" ADDRESS.

All references to this purchase order (PO) including packing slip and invoice must contain this
PO number in order to receive payment.

1.       1.00  Ea.        189.04      189.04      0.00EZCATER  DINNER FOR BOARD OF EDUCATION SPECIAL
MEETING/WORK SESSION 8/5/24(BOE, DR.
PMK, RACHEL)
001-2321-6411-0000-00000-1       

2.       1.00  Ea.        236.59      236.59      0.00EZCATER  DINNER FOR BOARD OF EDUCATION
MEETING-8/12/24 (BOE, DR. PMK, DR. G,
DR. C, MARISSA,RACHEL)
001-2321-6411-0000-00000-1       

3.       1.00  Ea.        329.96      329.96      0.00SOUTHWEST FLIGHT FOR PROFESSIONAL MEETING-IEI
DISTRICT LEADERS
CONNECT-9/29/24-10/1/24 IN BALTIMORE,
MD (TO BE REIMBURSED BY IEI)
001-2321-6343-0000-00000-1       

Order Total ----------->          $755.59 





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

Cardholder Name: PENELOPE MARTIN-KNOX

Page 2 of 4

Account Number: XXXX XXXX XXXX

Transaction Information Continued
Transaction

Date
Posting

Date
Reference
Number

Description Amount

NAME: MARTIN KNOX/PENELOPE
TICKET #: 5262552044466
LEG 1: FLIGHT #: 1902    DATE: 09/26/2024
DEPARTURE TIME: 00:00    ARR TIME: 00:00
 DEST: BWI    ORIGINATION: MCI                                         
LEG 2: FLIGHT #: 3230    DATE: 09/26/2024
DEPARTURE TIME: 00:00    ARR TIME: 00:00
 DEST: MCI    ORIGINATION: BWI                                         

08/25 08/25 74314474238000141480530 CHECK PAYMENT THANK YOU - 376.09

Interest Charge Calculation
Your Annual Percentage Rate (APR) is the annual interest rate on your account.

Type of Balance
Annual Percentage

Rate (APR)
Balance Subject to

Interest Rate
Interest
Charge

PURCHASES 0.00% $2,036.06 $0.00

(v) = Variable Rate
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