








Detailed Report of LOANS

Name of Committee:
Wayne for Town Council

Date Received:

Amount:

S

Date Received:

Amount:

Date Received:

Amount:

£

Date Received:

Amount:

£

Date Received:

Amount:

£

FROM: .

Address:

City/State/Zip:

FROM: .

Address:

City/State/Zip:

FROM: .

Address:

City/State/Zip:

FROM: .

Address:

City/State/Zip:

FROM: .

Address:

City/State/Zip:



Trestles
. Customer Copy

Trestles Coastal Cuisine
880 W. Happy Canyon Road Ste 150
Castle Rock, CO 80108
303-563-3622

Current Batch: 11272018
Tue 11/27/2018 7:31:03 PM
Check 22 Table 5
Nicholas S.
Station P0S3

LGREE TO THE TERMS OF THE CARDHOLDER

(0429

$222.5S
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Customer Copy

Siena at the Courtyard
333 Perry St
Castie Rock, CO 80104
(303) 688-2622

Current Batch: 11292018

Thu 11/29/2018 8:17:30
Check 72-1 Table 7
TaylorG
Station P0S3

I AGREE TO THE TERMS OF THE CARDHOLDER
AGREEMENT
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NorthSideTavernRestaurant

12708LowellBlvd

Broomfield,CO80020

(303)4668643

www.nstavern.com

@nsldvernco

Ticket:20-5

Authorization077916

ReceiptVUnI

VISADEBIT

AIDAO000000031010

Total

Visa0429(Chip)

Tip

Total

Wayr>eFor1V#n

Dec12,2018

8:44PM

Julia

Visa0429

$75.66

$75.68

Iagreetopaytheabovetotalamount
accordingtomycardissuer

agreement.

CUSTOMERCOPY
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CASTLECAFE

Date:12/14/2018Time:5:23:34PM

Status:

CardType;
CardNumber:
Swipe/Manual:
ServerID:
ServerName:

CheckNumber:
CheckName:

TabNumber:

CardOwner:

Approved

Visa

Swipe
140

Nicole
17109

10

WAYNEFORTWN/

AMOUNT66.35

TIP

TOTAL"7^3^
Approval:06124

IAGREETOCOMPLY
THECARDHOLDERAGREEMENT

♦♦♦♦*CUSTOMERCOPY*****
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