
Bickel Elementary

CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Bridge Academy
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

CRHS
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

3577 7/25/2013 4,060.00$      DAVE'S CAMPS PO BOX 100, PENDLETON, OR

3578 7/25/2013 600.00$         REAL SALT LAKE 9256 S. STATE ST., SANDY, UT

3579 7/25/2013 75.00$            BRADY DICKINSON TWIN FALLS VERIZON 7000 CENTRAL AVE, SW ALBUREQUE, N.M. REASON FOR PURCHASE

Harrison Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Lincoln Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Magic Valley HS
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Morningside Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Oregon Trail Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

O'Leary Middle School
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Perrine Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Robert Stuart Middle School
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Sawtooth Elementary
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

TFHS
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

Support Services
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

1088 7/25/2013 131.91 OFFICE MAX 1519 BLUE LAKES BLVD. TWIN FALLS, IDAHO 83301 SUPPLIES 

District Office
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE REASON FOR PURCHASE

TF Junior Football
CHECK NUMBER DATE AMOUNT NAME (LAST, FIRST) ADDRESS VENDOR USED FOR PURCHASE VENDOR ADDRESS IF REIMBURSEMENT TO EMPLOYEE


