NOTICE

A meeting of the City of Evansville Common Council will be held at the location, on the date, and at the time stated
below. Notice is further given that members of the Finance and Labor, Municipal Services, Plan Commission and
Economic Development Committee may be in attendance. Requests for persons with disabilities who need assistance
to participate in this meeting should be made by calling City Hall at (608)-882-2266 with as much notice as possible.
Agendas, minutes, and packets can be found here: www.evansvillewi.gov/councilmeetings

City of Evansville Common Council
Regular Meeting
City Hall, 31 S Madison St, Evansville WI 53536
Tuesday, May 13, 2025, 7:00 p.m.

AGENDA
1. Call to Order.
2. Roll Call.
3.  Motion to Approve the Agenda.
4.  Motion to Waive the Reading of Minutes of the April 8, 2025 Regular Meeting, and April
15, 2025 Re-organizational Meeting and Approve as Presented.
5. Civility Reminder.

6. Citizen Appearances (Public comments on items on the agenda not requiring a public hearing and on
matters which can be affected by Council action.)

A.

WPPI Presentation — Mike Peters

7. Reports of Committees.

A.
B.
C.

Library Board Report.

Parks and Recreation Board Report.

Plan Commission Report.

Finance and Labor Relations Committee Report.

1) Motion to Accept the April 2025 City bills in the amount of $2,632,289.92

2) Motion to Approve the Employment Contract with Ian Reilly

3) Motion to Approve Resolution 2025-12, Amending the 2025 Budget and CIP
4) 1% Quarter Treasurer’s Report

5) Motion to Approve the Public Works Seasonal Laborer — Light Duty Position

Description

Public Safety Committee Report.

1) Motion to Approve the Renewal Alcohol Beverage License Applications for a

Class “A” Beer/ “Class A” Liquor License for: (background check recommendations provided
by Chief Jones, unless otherwise noted)

A.Casey’s Marketing Company, Melissa A. Frank, Agent, 28 W. St. Mary St.,
Milton, WI 53563 d/b/a Casey’s General Store # 3583, 230 E. Main Street,
Evansville, WI 53536.

B.Consumers Cooperative Oil Company, Jessica Golz, Agent, 6909 N.
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County Rd. M, #65 d/b/a Consumer Coop Oil Company, 9 John
Lindemann Dr., Evansville, WI 53536

C.Kopecky’s Worldwide Foods, Inc., James Dean Kopecky, Agent, 8017 N.
Ridge Court, Evansville, WI, 53536, d/b/a Kopecky’s Piggly Wiggly, 8 N.
County Road M, Evansville, WI 53536.

D.Madison Street Express, Inc., Parminder K. Sekhon, Agent, 2644 Granite
Road, Fitchburg, WI 53711, d/b/a AllI-N-One, 104 S. Madison Street,
Evansville, WI 53536.

2) Motion to recommend to the Common Council Approval of the Renewal
Alcohol Beverage License applications for a Class “B” Beer/ “Class B” Liquor

License for: (background check recommendations provided by Chief Jones, unless otherwise
noted)

A.139 E. Main Street LL.C, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove
Dr., Madison, WI15379, d/b/a Allen Creek Coffeehouse, 137 E. Main Street,
Evansville, WI 53536.

B.Bessire Bowl, LLC, Joel Bessire, Agent, 221 Noah’s Arc Ct, Evansville,
WI 53536, d/b/a Blue Devil Bowl, 108 E. Main Street, Evansville, WI
53536.

C.Creekside Place Inc., Shawn Lynn, Agent, 5101 N. Coon Island Rd., d/b/a
Creekside Place Inc., 102 Maple Street, Evansville, WI 53536.

D.El Vallarta De Evansville LLC, Marco Lugo, Agent, 438 Almeron St, W1
53536, d/b/a El Vallarta, 609 E Main Street, Evansville WI 53536.

E.Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W.
Francis Road, Evansville, WI 53536, d/b/a VFW Memorial Post, 179 E.
Main Street, Evansville, W1 53536.

F.Lovegood’s, LLC, Hannah O’Brien, Agent, 676 Porter Rd, Evansville, WI
53536, d/b/a Lovegood’s Coffee & Cocktails, 16 W. Main Street,
Evansville, WI 53536.

G.Pete’s Inn Inc., Sheri Biddick, Agent, 694 W. Main Street, Evansville, WI
53536, d/b/a Pete’s Inn Inc., 14 N. Madison Street, Evansville, WI 53536.

H.Slice Golf, LLC, Sarah Kilps, Agent, 300 S. 1% Street, Evansville, WI 53536,
d/b/a Slice Golf, 1 E. Main Street, Evansville, WI 53536

I. The Night Owl Food & Spirits Inc., Gregory P Ardisson, Agent, 217 N.
Sixth Street, Evansville, WI 53536, d/b/a The Night Owl Sports Pub &
Eatery, 189 E. Main Street, Evansville, WI 53536.

J. Totally Elegant, LLC, Johnnie Washington, Agent, 326 East Bluff, Madison,
WI 53521, 7 E. Main Street, Evansville, WI 53536.

K.Trappers Bar & Grill LLC, Travis Schuh, Agent, 3942 State Road 213,
Orfordville, WI 53576, d/b/a Trappers Bar & Grill, 50 Union Street,
Evansville WI 53536.

3) Discussion of the Appealed Decision of the Public Safety Committee.



8.
9.

10.

11.
12.
13.

14.

4) Motion to Approve the Temporary Class “B”/ “Class B” Retailer License
Application for:

Evansville Community Partnership 4™ of July, Leonard Leota Park, Near
Upper Diamond, James Brooks, Agent, 310 S. Sixth Street, Evansville, WI
53536

For the five consecutive dates from Wednesday, July 2, 2025 - Sunday, July 6, 2025

e Wednesday, July 2, 2025, Setup (No Consumption)

e Thursday, July 3, 2025, 6:00 p.m. - 12:00 a.m.

e Friday, July 4, 2025, 12:00 p.m. - 12:00 a.m.

e Saturday, July 5, 2025, 12:00 p.m. - 12:00 a.m.

e Sunday, July 6, 2025, 10:00 a.m. - 6:00 p.m. (at Horse Barn), and
e Sunday, July 6, 2025, 10:00 a.m. - 6:00 p.m. (Tent)

F. Municipal Services Report.

1) Motion to Approve Addendums 7.18 and 18.04 on the Multi-Year Overhead and
Underground Electric Facility Installation Unit Price Contract with MP Systems,
Inc.

Economic Development Committee Report.
Youth Center Advisory Board Report.
Historic Preservation Commission Report.
Fire District Report.

Police Commission Report.
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Energy Independence Team Report.
M. Board of Appeals Report.
Unfinished Business.
Communications and Recommendations of the Administrator.
A. Distribution of Council Reference Books
Communications and Recommendations of the Mayor.
A. Mayoral Proclamation 2025-07 — Emergency Medical Services Week
B. Mayoral Proclamation 2025-08 — Public Works Week
C. Mayoral Proclamation 2025-09 — Pride Month June 2025
New Business.
Introduction of New Ordinances.
Upcoming Meeting Reminder:

A. Regular Common Council Meeting, Monday June 9, 2025, at 6:00 p.m.

Adjourn.

Dianne C. Duggan, Mayor






City of Evansville Common Council
Regular Meeting
City Hall, 31 S Madison St, Evansville WI 53536
Tuesday, April 8, 2025, 6:00 p.m.

MINUTES
1. Call to Order: Duggan called the meeting to order at 6:00 p.m.
2. Roll Call:

Alderperson, Jim Brooks Julie Roberts, City Treasurer

Alderperson, Bill Lathrop Leah Hurtley, City Clerk

Alderperson, Ben Corridon Scott Kriebs, Municipal Services Director

Mayor, Dianne Duggan Bronna Lehmann, Librarian

Alderperson, Joe Geoffrion Nick Bubolz, Town & Country Engineer

Alderperson, Abbey Barnes Bill Lathrop, Aldermanic District 1 Candidate

Alderperson, Gene Lewis Sam Wallace, Aldermanic District 1 Candidate

Alderperson, Lita Droster Chief Jones, Chief of Police
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Alderperson, Erika Stuart Jim Graham, CHS Representative

Members of the Public, sign in sheet

3. Motion to Approve the Agenda by Barnes, seconded by Corridon. Motion passed 7-0.

4.  Candidate Review for Alderperson District #1.
A. Applicants Opening Statements. Each Applicant had provided a letter of interest but added:

1) Sam Wallace, shared that in Madison he had joined the Neighborhood Association. In that
Association, there was a focus on driving community engagement. Wallace had enjoyed
his involvement and would like to look for ways to participate now that they have lived in
Evansville for 5 years.

2) Bill Lathrop, shared that Wallace offered several good ideas and was thinking about
stepping aside and withdrawing but decided to let the Council make the decision. Lathrop
continued to list the achievements acquired by employment, as a former Alder, and with
continued involvement within the City of Evansville.

B. Council Review of Applicant’s Letter of Interest and potential questions. Corridon and
Droster asked questions about Wallace’s former role and asked each of them how to build
relationships with Council and the Community.

It was decided that there would be paper ballots to decide on the winning candidate.
Bill Lathrop: Stuart, Geoffrion, Brooks, Corridon, Barnes
Sam Wallace: Lewis, Droster

C. Motion to Appoint Bill Lathrop to the Alderperson District #1 seat by Corridon, seconded
by Barnes. Motion passed 7-0.

D. Oath of Office: Oath of Office was administered by the City Clerk and Alderperson Lathrop
took a seat with the other Council members.

5.  Motion to Waive the Reading of Minutes of the March 11, 2025 Regular Meeting and Approve as
Presented by Barnes, seconded by Droster. Motion passed 8-0.

6.  Civility Reminder: Duggan noted the City’s commitment to civility and decorum at Council
Meetings.



7.  Citizen Appearances (Public comments on items on the agenda not requiring a public hearing and
on matters which can be affected by Council action.)

A.

CHS Update: Graham shared that the project is still under evaluation. The land is purchased
and has wheat planted in the fields. The DNR air permit has been approved as of April 1.
CHS is investing in community partnerships with donations to AWARE and the local FFA
chapter.

Public Hearing: Assessments for Cherry Street, Mill Street, Railroad Street, Porter Road, N.
Madison Street, Farfield Avenue, Brown School Road, and Paths Adjacent to Larson
Acres Park and Allen Creek.

Public Hearing: Mayor Duggan opened the meeting to the public at 6:25 p.m.
Members of the public that spoke included:
1) Gene Heiman: 134 N. Madison Street
i1) Samantha Alisankus: 37 S Windmill Ridge Road
ii1) Kendall Nyhus:122 Water Street
iv) Rita Reischel: 453 Cherry Street
v) Ann Kolash: 39 Mill Street
vi) Steve Reischel: 453 Cherry Street
vii) Mike Graffin: 406 Cherry Street
viil)  Landon Vansyckle: 433 Cherry Street
ix) Dave Miller: 116 E Main Street
x) John Brandon: 460 Almeron Street
Public Hearing was closed at 7:02 p.m.
1) Staff Report
2) Initial Discussion by Council

3) Motion to Adopt Resolution 2025-08, A Preliminary Resolution Declaring Intent to
Levy Special Assessments Under Municipal Police Power Pursuant to §66.0703, Stats.
by Barnes, seconded by Corridon. Motion passed by Roll Call 8-0.

8)  Reports of Committees:

A.

Library Board Report: Lehmann read from the written report: General Updates — We
continue to evaluate the impact of the March executive order to eliminate the Institute of
Museum and Library Services (IMLS). Nationwide, libraries receive .003% of the federal
budget through IMLS. In Wisconsin, these funds are used to provide DPI consulting and
services to the fifteen library systems and their 381 member libraries. Losing core services
like our interlibrary loan and delivery between libraries would greatly diminish our
community’s access to materials as about 10,000 of 47,000 checkouts in Evansville were
materials owned by other libraries. Also funded through IMLS are the BadgerLink research
databases, library staff continuing education, and grants to libraries. Program Updates —
Happy National Library Week! As a thank you to our community for their support, The
Friends of the Library will be serving cake on Wednesday starting at 11am. Author and
Evansville native Mike McCabe will be discussing his novel Miracles Along County Q at 6pm
on Thursday April 10. Stop by our table at Family Fun Night at the Grove Field House on
Friday from 5:30-7:30pm. We will also be participating in the High School Job Fair on April
16. 4K Families are invited to the Library on April 23 from 5:30-7:00pm. We will be holding
a Kids Clothing Swap on May 2-3. Thos wanting to donate can bring gently used children’s
clothing to the Library from April 14-30.



B. Parks and Recreation Board Report

1) Jeff Stevens: Stevens has noticed that signs are posted to stop ATV use at
Leonard Leota Park even though the streets in the Park are legal streets with street
names. Stevens shared that the signs are not legal signs. Duggan shared that the
situation would be investigated.

C. Plan Commission Report.

1) Motion to Approve the Preliminary and Final Plat Application for the Windmill Ridge

2nd Addition subdivision, finding that it is in the public interest and substantially
complies with Chapter 110 of the Municipal Code, subject to the following conditions:

i) Land Divider’s Agreement completed and executed by both City and Developer.
ii) Applicant submits Irrevocable Letter of Credit for City Engineer approval.

iii) City Engineer approves submitted construction drawings for public
infrastructure improvements.

iv) Applicant submits a rezoning application requesting R-2 zoning for all lots in the
Windmill Ridge 2nd Addition subdivision prior to receiving City signatures on
the final plat document.

Motion by Barnes, seconded by Lathrop. Motion passed 7-0, with Geoffrion recused.

2) Motion to Approve the Land Divider’s Agreement for Windmill Ridge 2nd Addition by

Barnes, second by Droster. Motion passed by Roll Call 7-0, with Geoffrion recused.

D. Finance and Labor Relations Committee Report:

)

2)

3)

4)

5)

Motion to Accept the March 2025 City bills in the amount of $1,841,054.28 by Barnes,
seconded by Corridon. Motion passed by Roll Call 8-0.

Roberts and Kriebs answered Corridon’s question to the utility refund on page 1. It was
due to the miscommunication of water meters. The charges were flipped between the
upstairs and downstairs customers on a property.

Motion to Approve Resolution 2025-06 Amending the City of Evansville’s Fee Schedule
- Swimming Pool Rates by Brooks, seconded by Corridon. Motion passed by Roll Call 8-
0.

Brooks shared that the resolution originally included a reduced rate in the non-resident
daily fee but could purchase a 10-punch pass that would reduce the price to 50C more
than a resident.

Motion to Approve Resolution #2025-07: Establishing the Municipal Judge’s Salary
for the Term Starting in Year 2025 by Brooks, seconded by Corridon. Motion passed
by Roll Call 8-0.

Motion to Approve Attendance at the APPA Business and Financial Conference by
Brooks, seconded by Corridon. Motion passed 8-0.

Brooks shared that most of the cost of this will be covered by WPPI. Utility finances are
a rough spot for the City so this will help strengthen Sargeant’s skills.

Barnes stepped out at 7:36 p.m.

Motion to Approve Fiscal Policy Handbook by Brooks, seconded by Corridon. Motion
passed 7-0.

Barnes returned at 7:40 p.m.

Public Safety Committee Report:



L.

M.

1) Discussion on plans for the 4" of July with Evansville Community Partnership
President Jim Brooks.

Brooks shared his plans to begin the event on the evening of July 3 and have the event
run through Sunday evening with a car show. Brooks reached out to check on pricing
from outside security companies. There was additional discussion of the staffing
situation for the Police Department as the Police Department is currently down 4
positions and will be for some time.

Municipal Services Report: Brooks shared that there was discussion about the Windmill
Ridge addition. It was also announced that the Evansville Water & Light received the
Diamond Award for Safety. Only 7 utilities were awarded for the state Wisconsin.

Economic Development Committee Report: Brooks shared that Morgan from Congressman
Pocan’s office was in attendance. There was discussion on a variety of items from soybeans to
railroad tracks.

Youth Center Advisory Board Report: Corridon shared that there was discussion about the
Recreation Coordinator position.

Historic Preservation Commission Report: Lewis shared that 129 W Liberty is going to
replace windows, side entry and storm door. There was discussion about garage demo at 33 N
Second. 205 W Liberty wanted to replace Wood Soffit/Fascia with aluminum, which was
denied. 16 E Main wants to expand the Hops Garden and need to replace windows, doors,
framing, and trim.

Fire District Report: Brooks shared that there is Clerk position posted and will be open until
May 24™,

Police Commission Report: There was a meeting this morning that Sergeant Reilly will be
promoted to Lieutenant pending a contract.

Energy Independence Team Report: Did Not Meet. Will meet in May.
Board of Appeals Report: Did Not Meet.

Unfinished Business: None.

Communications and Recommendations of the Administrator: Duggan shared Sergeant’s report

of thanks for the outpouring of support for the last two weeks. Sergeant also wanted to thank Chief
Reese and now Chief Jones in filling in as Acting Administrator in Sergeant’s absence.

10. Communications and Recommendations of the Mayor.

A.
B

C.
D

E.

Mayoral Proclamation 2025-04 - Arbor Day 2025
Mayoral Proclamation 2025-05 - World Migratory Bird Day
Mayoral Proclamation 2025-06 - Annual Municipal Clerks Appreciation Week

Motion to Approve Resolution 2025-09 - Commending James A. Brooks for Service to the
City of Evansville by Corridon, seconded by Droster. Motion passed 8-0.

Motion to Approve Resolution 2025-10 - Commending Gene Lewis for Service to the City of
Evansville by Corridon, seconded by Droster. Motion passed 8-0.

11. New Business: None

12. Introduction of New Ordinances:

A.

First Reading of Ordinance 2025-03, An Ordinance to Reimburse Building Permit Fees
For Affordable Housing Projects read by Barnes.

13. Upcoming Meeting Reminder:

A.

Reorganizational Common Council Meeting, Tuesday April 15, 2025, at 6:00 p.m.



B. Regular Common Council Meeting, Tuesday May 13, 2025, at 6:00 p.m.

C. League of Wisconsin Municipalities Spring Conference: April 28-29, 2025, at Wilderness
Resort in Wisconsin Dells

14. Adjourn: Motion to adjourn by Brooks, seconded by Barnes. Motion passed at 8:09 p.m.







City of Evansville Common Council
Organizational Meeting
City Hall, 31 S Madison St, Evansville WI 53536
Tuesday, April 15, 2025, 6:00 p.m.

MINUTES

Administer Oral Oath of Office to District #1 Alderperson Abbey Barnes, District #2 Alderperson
Kelly Shannon, District #3 Alderperson Chuck Boyce, and District #4 Alderperson Ben Corridon.

1. Call to Order: Mayor Duggan called the meeting to order at 6:00 p.m.
2. Roll Call of New Council:

Mayor, Dianne Duggan P Leah Hurtley, City Clerk

Alderperson, Bill Lathrop Jason Sergeant, City Administrator

Alderperson, Abbey Barnes Julie Paton, Citizen

Alderperson, Erika Stuart Jeff Stevens, Citizen

Alderperson, Kelly Shannon

Alderperson, Chuck Boyce

Alderperson, Joe Geoffrion

Alderperson, Ben Corridon
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Alderperson, Lita Droster

3. Motion to Approve the Agenda by Corridon, seconded by Droster. Motion carried 8-0.

A change was made by Mayor Duggan strlklng 8J Abraham—RedﬁgueHéié%mé{—fepa

4. Nomination and Election of Counc11 Pres1dent Suart nomlnated Abbey Barnes, seconded
by Lathrop, no other nominations were made.

Motion to elect Abbey Barnes for Council President, by Stuart, seconded by Lathrop.
Motion carried 8-0.

5. Motion to appoint the Janesville Gazette as the City of Evansville’s official newspaper for
a term of one year, by Barnes, seconded by Corridon. Motion carried 8-0.

6. Citizen Appearances (Public comments on items on the agenda not requiring a public hearing and on
matters which can be affected by Council action.)

Bill Lathrop — Shared feedback from an unnamed constituent regarding letters that were
sent out from Evansville Water & Light.

7.  Motion to approve the Committee Aldermanic Appointments of:
A. Ald. Abbey Barnes as Chair and Ald. Bill Lathrop and Ald. Ben Corridon as
committee members to the Finance and Labor Relations Committee.
B. Ald. Abbey Barnes and Ald. Bill Lathrop to the Plan Commission.
C. Ald. Ben Corridon as Chair and Ald. Abbey Barnes and Ald. Lita Droster as
committee member to the Municipal Services Committee.
D. Ald. Lita Droster and Ald. Erika Stuart to the Evansville Fire District Board, and
Ald. Chuck Boyce as alternate.
E. Ald. Joe Geoffrion and Ald. Kelly Shannon to the Economic Development
Committee.
Ald. Erika Stuart to the Park and Recreation Board.
Ald. Erika Stuart as Chair and Ald. Joe Geoftrion and Ald. Chuck Boyce and as
committee members to the Public Safety Committee.

Q



H. Ald. Lita Droster and Ald. Chuck Boyce to the Redevelopment Authority.

I.  Ald. Kelly Shannon to the Historic Preservation Commission.

J.  Ald. Ben Corridon as Chair and Ald. Lita Droster to the Evansville Youth Center
Board.

By Barnes, seconded by Lathrop. Motion carried 8-0.

8. Motion to approve the Committee Citizen Appointments of:
A. Jonathan Hollingsworth, 671 Windsor Ln, and Idalia Winger, 315 W Liberty St, for
a three-year term to the Eager Free Public Library Board of Trustees expiring
2028 and Laurie Crandall, 7728 N Morning Meadow Ln, Evansville, WI 53536,
as the School Representative appointment, expiring 2028.
B. Gina Wyse, for a five-year term to the Board of Review, expiring 2030.
C. Paul Liesse,119 Garfield Ave, and Brandon Rutz, 7901 N Tolles Rd, Evansville, WI
53536 for a three-year term to the Economic Development Committee, expiring
2028.
D. Amy Corridon, 29 W Liberty St, Katilyn Sacker, 25 N. Second St, and Dan
Stephans, 54 Deanna Dr, for a two-year term to the Historic Preservation
Commission, expiring 2027.
E. Carolyn Butts, 302 S Madison St, for a five-year term to the Housing Authority
Committee, expiring 2030.
Matthew Poock, 470 W Church St, for a three-year term to the Park and Recreation
Board, expiring 2028.
Susan Becker, 233 Garfield Ave, and Mike Scarmon, 20 Garfield Ave, for a three-
year term to the Plan Commission, expiring 2028.
Jay Oren, 520 S 5% St, for a five-year term to the Police Commission, expiring 2030.
Susan Becker, 233 Garfield Ave, to the Redevelopment Authority, for a five-year
term expiring 2030.
J—Abraham Rodriguez;461-S-5" St for athree-year termto-the Youth-Center
K. Dennis Hughes, 715 Badger Dr, as Chair for a three-year term to the Zoning Board
of Appeals, expiring 2028.

M

—E A

By Barnes, seconded by Stuart. Motion carried 7-0, with Corridon abstaining for
reasons of conflict of interest.

9.  Unfinished Business.

10. Communications and Recommendations of the Mayor.
Mayor Duggan thanked the new Alderpeople for their motivation to serve the public by
means of Council. Duggan made note of meeting decorum, attendance and
communication expectations.

11. Upcoming Meeting Reminder:
A. League of Wisconsin Municipalities Spring Conference: April 28-29, 2025, at

Wilderness Resort in Wisconsin Dells

B. Regular Common Council Meeting, Tuesday May 13, 2025, at 6:00 p.m.

12. Adjourn at 6:24 p.m.

Respectfully submitted by:
Leah L. Hurtley, City Clerk



CITY OF EVANSVILLE

Check Register - Paid Invoice Report
Check Issue Dates: 4/1/2025 - 4/30/2025

Page: 1
May 05, 2025 08:48AM

Invoice Invoice GL Vendor Description Invoice Check Check Amount Check Discount GL Job Number
GL Account Account Title Number Payee Number Issue Date Number Taken  Activity#
010-1000130 UTILITY CASH CLEARING 922872 LARSON ACRES REFUND OVERPAYMENT 2025 REFUN  04/07/2025 124.58 54742 .00 0

Total 0101000130: 124.58 .00
100-2127500 REIMBURSABLE DEV COSTS 1885 CONSIGNY LAW FIRM SC  ATTY FEES-COMMUNITY 62624 04/10/2025 437.50 54770 .00 0
DEVELOPMENT - REIMBURSABLE
DEV COSTS
Total 1002127500: 437.50 .00
100-2131100 FEDERAL W/H TAX DEDUCTIO 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT FEDERAL PR0321251 04/02/2025 12,062.64 2201 .00 0
WITHHOLDING TAX Pay Period:
3/21/2025
100-2131100 FEDERAL W/H TAX DEDUCTIO 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT FEDERAL PR0404251 04/16/2025 19,676.30 2219 .00 0
WITHHOLDING TAX Pay Period:
4/4/2025
Total 1002131100: 31,738.94 .00
100-2131200 STATE W/H TAX DEDUCTION 5550 WI DEPT OF REVENUE-EF SWT STATE WITHHOLDING TAX Pay PR0321251 04/02/2025 5,624.47 2200 .00 0
Period: 3/21/2025
100-2131200 STATE W/H TAX DEDUCTION 5550 WI DEPT OF REVENUE-EF SWT STATE WITHHOLDING TAX Pay PR0404251 04/16/2025 7,470.20 2218 .00 0
Period: 4/4/2025
Total 1002131200: 13,094.67 .00
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH PR0321251 04/17/2025 4,692.24 2013270 .00 0
INSURANCE - SINGLE Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0321251 04/17/2025 1,813.88 2013270 .00 0
SINGLE (PRE TAX) Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0321251 04/17/2025 517.20 2013270 .00 0
FAMILY (PRE TAX) Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0321251 04/17/2025 26,507.38 2013270 .00 0
FAMILY (PRE TAX) Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0321251 04/17/2025 953.24 2013270 .00 0
FAMILY (PRE TAX)2 Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0321251 04/17/2025 3,981.88 2013270 .00 0
FAMILY (PRE TAX)2 Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH PR0321251 04/17/2025 184.52 2013270 .00 0
INSURANCE - SINGLE Pay Period:
3/21/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP RETIREE PR0404251 04/17/2025 3,297.22 2013270 .00 0
HEALTH CARE PAYMENTS Pay Period:
4/4/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS -

[-dzs




CITY OF EVANSVILLE

Check Register - Paid Invoice Report
Check Issue Dates: 4/1/2025 - 4/30/2025

Page: 2
May 05, 2025 08:48AM

Invoice Invoice GL Vendor Description Invoice Check Check Amount Check Discount GL Job Number
GL Account Account Title Number Payee Number Issue Date Number Taken  Activity#
SINGLE (PRE TAX) Pay Period: PR0404251 04/17/2025 181.19 2013270 .00 0
4/4/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0404251 04/17/2025 5,116.19 2013270 .00 0
SINGLE (PRE TAX) Pay Period:
4/4/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0404251 04/17/2025 1,464.44 2013270 .00 0
FAMILY (PRE TAX) Pay Period:
4/4/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS DED/EXP HEALTH INS - PR0404251 04/17/2025 29,300.16 2013270 .00 0
FAMILY (PRE TAX) Pay Period:
4/4/2025
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS ADJUSTMENT PR0404251 04/17/2025 973.04- 2013270 .00 0
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS ADJUSTMENT PR0404251 04/17/2025 906.94- 2013270 .00 0
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS ADJUSTMENT PR0404251 04/17/2025 486.48- 2013270 .00 0
100-2132110 HEALTH INSURANCE 1997 WI DEPT-EMPLOYEE TRU HEALTH INS ADJUSTMENT PR0404251 04/17/2025 1,195.14 2013270 .00 0
Total 1002132110: 76,838.22 .00
100-2132120 DENTAL INSURANCE 1998 DELTA DENTAL OF WISCO DENTAL INS DED/EXP DENTAL PR0404251 04/25/2025 3,980.71 54849 .00 0
INSURANCE Employer Pay Period:
4/4/2025
100-2132120 DENTAL INSURANCE 1998 DELTA DENTAL OF WISCO ADJUSTMENT PR0404251 04/25/2025 80.37- 54849 .00 0
100-2132120 DENTAL INSURANCE 1998 DELTA DENTAL OF WISCO ADJUSTMENT PR0404251 04/25/2025 40.81- 54849 .00 0
Total 1002132120: 3,859.53 .00
100-2132121 VISION INSURANCE 1998 DELTA DENTAL OF WISCO VISION INS/EXP VISION INSURANCE PR0404251 04/25/2025 225.94 54849 .00 0
Pay Period: 4/4/2025
Total 1002132121: 225.94 .00
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS ELECTED Pay PR0307250 04/11/2025 71.73 2214 .00 0
Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS GENERAL Pay PR0307250 04/11/2025 5,915.04 2214 .00 0
Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS GENERAL Pay PR0307250 04/11/2025 5,913.67 2214 .00 0
Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS PROTECTED PR0307250 04/11/2025 2,743.03 2214 .00 0
UNION Pay Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS PROTECTED PR0307250 04/11/2025 5,924.13 2214 .00 0
UNION Pay Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS ELECTED Pay PR0307250 04/11/2025 71.73 2214 .00 0
Period: 3/7/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS PROTECTED PR0321250 04/11/2025 5,051.94 2215 .00 0
UNION Pay Period: 3/21/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS GENERAL Pay PR0321250 04/11/2025 6,358.80 2215 .00 0
Period: 3/21/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS GENERAL Pay PR0321250 04/11/2025 6,358.80 2215 .00 0
Period: 3/21/2025
100-2132130 RETIREMENT PAYABLE 5610 WISCONSIN RETIREMENT WIS RETIRE EXP WRS PROTECTED
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UNION Pay Period: 3/21/2025 PR0321250 04/11/2025 2,339.18 2215 .00 0
Total 1002132130: 40,748.05 .00
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0321251 04/02/2025 8,535.60 2201 .00 0
SECURITY Pay Period: 3/21/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0321251 04/02/2025 7,115.43 2201 .00 0
SECURITY Pay Period: 3/21/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0321251 04/02/2025 1,664.10 2201 .00 0
Period: 3/21/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0321251 04/02/2025 1,664.10 2201 .00 0
Period: 3/21/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0404251 04/16/2025 11,333.03 2219 .00 0
SECURITY Pay Period: 4/4/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0404251 04/16/2025 10,104.46 2219 .00 0
SECURITY Pay Period: 4/4/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/IFWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0404251 04/16/2025 2,363.15 2219 .00 0
Period: 4/4/2025
100-2133100 FICA DEDUCTIONS 2442 FICA/IFWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0404251 04/16/2025 2,363.15 2219 .00 0
Period: 4/4/2025
Total 1002133100: 45,143.02 .00
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR LIFE INS DED/EXP LIFE INSURANCE PR0404253 04/17/2025 513.73 54831 .00 0
Pay Period: 4/4/2025
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR LIFE INS DED/EXP LIFE INSURANCE PR0404253 04/17/2025 968.24 54831 .00 0
Pay Period: 4/4/2025
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR  ADJUSTMENT PR0404253-  04/17/2025 .85 54831 .00 0
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR  ADJUSTMENT PR0404253-  04/17/2025 1.02- 54831 .00 0
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR  ADJUSTMENT PR0404253-  04/17/2025 23.58- 54831 .00 0
100-2134300 LIFE INS DEDUCTION 3515 SECURIAN FINANCIAL GR  ADJUSTMENT PR0404253-  04/17/2025 .01- 54831 .00 0
Total 1002134300: 1,458.21 .00
100-2136100 UNION DUES DEDUCTIONS 5603 WI PROFESSIONAL POLIC UNION DUES POLICE UNION DUES- PR0404251 04/17/2025 365.60 54842 .00 0
POLICE Pay Period: 4/4/2025
Total 1002136100: 365.60 .00
100-2137000 PAYROLL DEDUCTION MISC 5708 WI SCTF CHILD SUPPORT DED CHILD PR0404252 04/11/2025 785.73 2216 .00 0
SUPPORT Pay Period: 4/4/2025
100-2137000 PAYROLL DEDUCTION MISC 5708 WI SCTF CHILD SUPPORT DED CHILD PR0418252 04/24/2025 785.73 2225 .00 0
SUPPORT Pay Period: 4/18/2025
Total 1002137000: 1,571.46 .00
100-2138000 ICMA RETIREMENT CORP DEF 2849 SECURITY BENEFIT LIFE| DEF COMP-SBG DEFERRED COMP - PR0404251 04/11/2025 18,263.39 2217 .00 0

SBG-% OF AMT Pay Period: 4/4/2025
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100-2138000 ICMA RETIREMENT CORP DEF 2849 SECURITY BENEFIT LIFE| DEF COMP-SBG DEFERRED COMP - PR0418251 04/24/2025 858.86 2223 .00 0
SBG-% OF AMT Pay Period: 4/18/2025
100-2138000 ICMA RETIREMENT CORP DEF 2849 SECURITY BENEFIT POLICE/VIBA DEFERRED - SBG - PR0418250 04/24/2025 400.00 2224 .00 0
AMOUNT Pay Period: 4/18/2025
100-2138000 ICMA RETIREMENT CORP DEF 2855 MISSION SQUARE RETIRE DEF COMP DED DEFERRED COMP - PR0321251 04/07/2025 250.00 54751 .00 0
ICMA - AMOUNT Pay Period: 3/21/2025
100-2138000 ICMA RETIREMENT CORP DEF 2855 MISSION SQUARE RETIRE DEF COMP DED DEFERRED COMP - PR0404251 04/17/2025 250.00 54823 .00 0
ICMA - AMOUNT Pay Period: 4/4/2025
Total 1002138000: 20,022.25 .00
100-2140000 AFLAC ACC INS DEDUCTION 1065 AFLAC ACC/MED/CCARE DED AFLAC PR0307251 04/07/2025 12.42 2013270 .00 0
ACCIDENT INSURANCE Pay Period:
3/7/2025
100-2140000 AFLAC ACC INS DEDUCTION 1065 AFLAC ACC/MED/CCARE DED AFLAC PR0321251 04/07/2025 12.42 2013270 .00 0
ACCIDENT INSURANCE Pay Period:
3/21/2025
Total 1002140000: 24.84 .00
100-2141000 AFLAC MED INS DEDUCTIONS 1065 AFLAC ACC/MED/CCARE DED AFLAC PR0307251 04/07/2025 28.28 2013270 .00 0
MEDICAL Pay Period: 3/7/2025
100-2141000 AFLAC MED INS DEDUCTIONS 1065 AFLAC ACC/MED/CCARE DED AFLAC Pay PR0321251 04/07/2025 28.27 2013270 .00 0
Period: 3/21/2025
Total 1002141000: 56.55 .00
100-45110-520 COURT PENALTIES & COSTS 4700 ST OF WIS CONTROLLER' COURT FINES/ASSESS-MAR 2025-03 04/07/2025 2,033.13 54758 .00 0
Total 10045110520: 2,033.13 .00
100-46750-55 AQUATIC CENTER REVENUE 922879 MICHELLE DALTON CANDY FOR FAMIULY FUN NIGHT 2025-04 04/17/2025 10.48 54822 .00 0
Total 10046750550: 10.48 .00
100-46753-55 BASEBALL REVENUE-YOUTH 922879 MICHELLE DALTON CANDY FOR FAMILY FUN NIGHT 2025-04 04/17/2025 10.49 54822 .00 0
Total 10046753550: 10.49 .00
100-51010-30 COUNCIL EXPENSES & SUPPL 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15117885 04/17/2025 11.33 54815 .00 0
COUNCIL
100-51010-30 COUNCIL EXPENSES & SUPPL 2540 GORDON FLESCH COINC  MONTHLY COPIER CHARGES- IN15132483 04/25/2025 45.62 54851 .00 0
COUNCIL
100-51010-30 COUNCIL EXPENSES & SUPPL 9017 US BANK M365 COUNCIL 6123-246921  04/25/2025 10.93 2013271 .00 0
100-51010-30 COUNCIL EXPENSES & SUPPL 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-COUNCIL BDR-0425 04/10/2025 33.74 54769 .00 0
100-51010-30 COUNCIL EXPENSES & SUPPL 1850 COMPUTER KNOW HOW L MICROSOFT 365 - COUNCIL BDR-0425 04/10/2025 172.68 54769 .00 0
100-51010-30 COUNCIL EXPENSES & SUPPL 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - COUNCIL 2025-03 04/10/2025 18.38 54791 .00 0
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Total 10051010300: 292.68 .00
100-51020-30 MAYOR EXPENSES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-MAYOR  IN15117885 04/17/2025 .76 54815 .00 0
100-51020-30 MAYOR EXPENSES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-MAYOR  IN15132483 04/25/2025 3.06 54851 .00 0
100-51020-30 MAYOR EXPENSES 9017 US BANK M365 MAYOR 6123-246921  04/25/2025 1.82 2013271 .00 0
100-51020-30 MAYOR EXPENSES 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM MAYOR - M365 2336729010  04/10/2025 13.70 54767 .00 0
ACCOUNT
100-51020-30 MAYOR EXPENSES 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-MAYOR BDR-0425 04/10/2025 5.62 54769 .00 0
100-51020-30 MAYOR EXPENSES 1850 COMPUTER KNOW HOW L MICROSOFT 365 - MAYOR BDR-0425 04/10/2025 28.78 54769 .00 0
100-51020-30 MAYOR EXPENSES 2763 QUADIENT FINANCE USAI MONTHLY POSTAGE - MAYOR 2025-03 04/10/2025 .06 54791 .00 0
Total 10051020300: 53.80 .00
100-51030-28 MUNI COURT FINES/ASSESS 4320 ROCK COUNTY TREASUR COURT FINES/ASSESS-MAR 2025-03 CO 04/07/2025 462.02 54756 .00 0
Total 10051030281: 462.02 .00
100-51030-30 MUNICIPAL COURT EXPENSE 2540 GORDON FLESCH COINC  MONTHLY COPIER CHARGES-MUNI IN15117885 04/17/2025 71 54815 .00 0
COURT
100-51030-30 MUNICIPAL COURT EXPENSE 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-MUNI IN15132483 04/25/2025 2.87 54851 .00 0
COURT
100-51030-30 MUNICIPAL COURT EXPENSE 9017 US BANK ZOOM. US 6004-240113  04/25/2025 15.99 2013271 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 9017 US BANK HILTON 6004-249060 04/25/2025 127.05 2013271 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 9017 US BANK HILTON 6004-749060 04/25/2025 17.05- 2013271 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 9017 US BANK M365 COURT 6123-246921  04/25/2025 1.82 2013271 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 1730 CHARTER COMMUNICATI CHARTER SPECTRUM COURT - M365 2336729010 04/10/2025 13.70 54767 .00 0
ACCOUNT
100-51030-30 MUNICIPAL COURT EXPENSE 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-COURT BDR-0425 04/10/2025 5.62 54769 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 1850 COMPUTER KNOW HOW L MICROSOFT 365 - COURT BDR-0425 04/10/2025 28.78 54769 .00 0
100-51030-30 MUNICIPAL COURT EXPENSE 1090 AT&T MONTHLY AT&T CHARGES-MUNI 6088822281-  04/17/2025 8.81 54802 .00 0
COURT
100-51030-30 MUNICIPAL COURT EXPENSE 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - MUNI COURT 2025-03 04/10/2025 22.76 54791 .00 0
Total 10051030300: 211.06 .00
100-51040-21 LEGAL SERVICES 1885 CONSIGNY LAW FIRM SC ATTY FEES-COMMUNITY 62625 04/10/2025 542.50 54770 .00 0
DEVELOPMENT - PROFESSIONAL
SERVICES
100-51040-21 LEGAL SERVICES 1885 CONSIGNY LAW FIRM SC ATTY FEES-GENERAL FUND 62626 04/10/2025 3,650.50 54770 .00 0
Total 10051040210: 4,193.00 .00
100-51040-21 LEGAL SERVICES MUNI COUR 1885 CONSIGNY LAW FIRM SC ATTY FEES-MUNI COURT - MDK 62626 04/10/2025 490.00 54770 .00 0
100-51040-21 LEGAL SERVICES MUNI COUR 1885 CONSIGNY LAW FIRM SC ATTY FEES-CIRCUIT COURT APPEAL 62627 04/10/2025 210.00 54770 .00 0




CITY OF EVANSVILLE

Check Register - Paid Invoice Report

Check Issue Dates: 4/1/2025 - 4/30/2025

Page:

6

May 05, 2025 08:48AM

Invoice Invoice GL Vendor Description Invoice Check Check Amount Check Discount GL Job Number
GL Account Account Title Number Payee Number Issue Date Number Taken  Activity#
Total 10051040215: 700.00 .00
100-51070-21 ELECTION EQUIP MAINT/SUP 9017 US BANK AMAZON 6887-249064  04/25/2025 8.43 2013271 .00 0
100-51070-21 ELECTION EQUIP MAINT/SUP 9017 US BANK USPS 6887-249064  04/25/2025 1.65 2013271 .00 0
Total 10051070210: 10.08 .00
100-51090-21 ACCOUNTING/AUDITING 2938 JOHNSON BLOCK & COMP PRELIMINARY AUDIT & MUNICIPAL 525623 04/07/2025 5,500.00 54739 .00 0
ACCOUNTING SERVICES FOR DEBT &
PLANT ACCOUNTING
Total 10051090210: 5,500.00 .00
100-51100-210 ASSESSOR SERVICES 1220 ASSOCIATED APPRAISAL  INTERNET POSTING OF PARCELS BY 179566 04/07/2025 53.26 54724 .00 0
ASSESSMENT TECHNOLOGIES
100-51100-210 ASSESSOR SERVICES 1220 ASSOCIATED APPRAISAL ~ PROFESSIONAL SERVICES-APR 179566 04/07/2025 1,800.00 54724 .00 0
Total 10051100210: 1,853.26 .00
100-51100-310 ASSESSOR SUPPLIES 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15117885 04/17/2025 2.19 54815 .00 0
ASSESSOR
100-51100-310 ASSESSOR SUPPLIES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES- IN15132483 04/25/2025 8.83 54851 .00 0
ASSESSOR
Total 10051100310: 11.02 .00
100-51110-290 FINANCE PUBLISHING CONTR 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 369985 04/17/2025 72.75 54801 .00 0
EXPANSION PROJECT
100-51110-290 FINANCE PUBLISHING CONTR 922873 APG OF SOUTHERN WISC LAND DIVISION PUBLIC HEARING 371029 04/17/2025 33.32 54801 .00 0
100-51110-290 FINANCE PUBLISHING CONTR 922873 APG OF SOUTHERN WISC PUBLIC HEARING NOTICE 371482 04/17/2025 45.77 54801 .00 0
100-51110-290 FINANCE PUBLISHING CONTR 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 373002 04/17/2025 102.06 54801 .00 0
EXPANSION PROJECT BIDS
100-51110-290 FINANCE PUBLISHING CONTR 922951 ROCK VALLEY PUBLISHIN  UNION-TOWNLINE SUBSTATION 469215 04/17/2025 70.68 54830 .00 0
EXPANSION PROJECT
100-51110-290 FINANCE PUBLISHING CONTR 922951 ROCK VALLEY PUBLISHIN  POLLING LOCATION 468598 04/17/2025 54.93 54830 .00 0
100-51110-290 FINANCE PUBLISHING CONTR 922951 ROCK VALLEY PUBLISHIN NOTICE OF PUBLIC HEARING ON 469771 04/17/2025 42.01 54830 .00 0
SPECIAL ASSESSMENTS FOR PUBLIC
IMPROVEMENTS
Total 10051110290: 421.52 .00
100-51110-300 FINANCE ADMIN EXPENSE 921939 ICMA MEMBERSHIP RENE ICMA MEMBERSHIP RENEWAL 1128296-042  04/10/2025 806.00 54782 .00 0
Total 10051110300: 806.00 .00
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100-51110-310 FINANCE OFFICE SUPPLIES & 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES- IN15132483 04/25/2025 67.64 54851 .00 0
FINANCE OFFICE
100-51110-310 FINANCE OFFICE SUPPLIES & 2540 GORDON FLESCH CO INC ROUNDING ISSUE IN15132483 04/25/2025 .02- 54851 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 3695 OFFICE PRO INC SHREDDING SERVICE 726923-0 04/07/2025 18.00 54753 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 3695 OFFICE PRO INC SHREDDING SERVICE 728307-0 04/17/2025 18.00 54825 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - PAIR OF NEW 0981-240113  04/25/2025 19.29 2013271 .00 0
REPLACEMNT KEYS FOR HON FILE
CABINETS
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - 25FT EXTRA LONG USB 2.0  0981-240113  04/25/2025 11.16 2013271 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - THE ORIGINAL DONUT 0981-240113  04/25/2025 24.97 2013271 .00 0
SHOP REGULAR
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK THE LODGE AT MAUSTON 0981-243254  04/25/2025 119.99 2013271 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK THE LODGE AT MAUSTON 0981-243254  04/25/2025 119.99 2013271 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - BROTHER HI-L5000D 0981-246921  04/25/2025 271.64 2013271 .00 0
BUSINESS LASER PRINTER
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - OFFICEMATE LARGE 2200-240113  04/25/2025 15.34 2013271 .00 0
INCLINE 8 COMPARTMENT WIRE
CADDY
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - SWINGLINE PRODUCTS 2200-246921  04/25/2025 6.80 2013271 .00 0
RUBBER FINGER TIPS
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - EARLY BUY POP STICKY 2200-246921  04/25/2025 5.99 2013271 .00 0
NOTES
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK PILOT G2 PREMIUM GEL ROLLER 2200-246921  04/25/2025 5.97 2013271 .00 0
PENS
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK PILOT G2 MECHANICAL PENCILS 2200-246921  04/25/2025 9.99 2013271 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK BOUNCIE 6123-240113  04/25/2025 9.00 2013271 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - PACK OF 1.5 INCH 6123-246921  04/25/2025 18.56 2013271 .00 0
DURABLE D RING
100-51110-310 FINANCE OFFICE SUPPLIES & 9017 US BANK AMAZON - PACK OF KEYBOARD AND 6123-246921  04/25/2025 209.89 2013271 .00 0
MOUSE LOGITECH MX KEYS COMBO
FOR BUSINESS
100-51110-310 FINANCE OFFICE SUPPLIES & 4600 STAPLES BUSINESS ADVA MOUNT IT LIGHT BAR, CARPET CHAIR 7004650146 04/07/2025 629.16 54759 .00 0
MAT, BANKER BOXES, AVERY
LABELS, POCKET FOLDER, COLOR
PAPER, NOTE PADS, DESKTOP
CALCULATOR
100-51110-310 FINANCE OFFICE SUPPLIES & 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - FINANCE 2025-03 04/10/2025 193.98 54791 .00 0
100-51110-310 FINANCE OFFICE SUPPLIES & 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - FINANCE 2025-03 04/10/2025 165.69 54791 .00 0
Total 10051110310: 1,941.03 .00
100-51110-330 FINANCE PROFESSIONAL DE 9017 US BANK ASSOCIATION OF PUBLIC 2200-242078  04/25/2025 599.00 2013271 .00 0
TREASURERES OF THE UNITED
STATES AND CANADA
100-51110-330 FINANCE PROFESSIONAL DE 9017 US BANK CREWS DCA LLC 6123-246921  04/25/2025 54.10 2013271 .00 0
100-51110-330 FINANCE PROFESSIONAL DE 9017 US BANK THE MAYFLOWER HOTEL 6123-246921  04/25/2025 423.22 2013271 .00 0
Total 10051110330: 1,076.32 .00
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100-51110-361 FINANCE COMMUNICATIONS 1240 THRYV ADVERTISING/WHITE PAGES-CITY 800370190-0  04/25/2025 29.00 54864 .00 0
HALL
100-51110-361 FINANCE COMMUNICATIONS 9017 US BANK M365 FINANCE 6123-246921  04/25/2025 8.20 2013271 .00 0
100-51110-361 FINANCE COMMUNICATIONS 9017 US BANK ROUNDING ISSUES 6123-246921  04/25/2025 .03 2013271 .00 0
100-51110-361 FINANCE COMMUNICATIONS 1730 CHARTER COMMUNICATI CHARTER SPECTRUM FINANCE - 2336729010 04/10/2025 61.64 54767 .00 0
M365 ACCOUNT
100-51110-361 FINANCE COMMUNICATIONS 1730 CHARTER COMMUNICATI ROUNDING - M365 ACCOUNT 2336729010 04/10/2025 .01- 54767 .00 0
100-51110-361 FINANCE COMMUNICATIONS 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-FINANCE BDR-0425 04/10/2025 25.30 54769 .00 0
100-51110-361 FINANCE COMMUNICATIONS 1850 COMPUTER KNOW HOW L MICROSOFT 365 - FINANCE BDR-0425 04/10/2025 129.51 54769 .00 0
100-51110-361 FINANCE COMMUNICATIONS 1850 COMPUTER KNOW HOW L ROUNDING ISSUE BDR-0425 04/10/2025 .04 54769 .00 0
100-51110-361 FINANCE COMMUNICATIONS 5035 U S CELLULAR MONTHLY CELL PHONE SERVICE 0721175301 04/17/2025 92.37 54837 .00 0
100-51110-361 FINANCE COMMUNICATIONS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - 38828902 04/07/2025 233.54 54737 .00 0
FINANCE
Total 10051110361: 579.62 .00
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE  DOUBLE SIDE TAPE CLR K31695 04/07/2025 19.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE  CORD APPL 14/3 SPT-3 9" K31695 04/07/2025 17.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE  PWR STRIP 12 OL 28" SLVR K31695 04/07/2025 147.96 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE  CABLETIE 4&8 BLK 200PK K31695 04/07/2025 9.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE  STRIPS PLSTIC WHT XL 20# K31695 04/07/2025 7.59 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE VELCRO REUSABLE TIES K31695 04/07/2025 6.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE CORD CLIP CLEAR COMMAND K31695 04/07/2025 5.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE ADAPTER OUTLET 2-6 WHT K31695 04/07/2025 7.59 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE HOOK METAL LR RBBRNZ K31695 04/07/2025 13.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1060 EVANSVILLE HARDWARE LED A19 E26 DL 100W 6PK K32191 04/07/2025 22.99 54733 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON/RUBBER 3X10 - CITY 6140554449 04/25/2025 15.60 54866 .00 0
HALL
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON RUBBER 4X6 - CITY HALL 6140554449 04/25/2025 4.16 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS FIRST AID SUPPLY - CITY HALL 6140554449 04/25/2025 18.71 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS SERVICE CHARGE - CITY HALL 6140554449 04/25/2025 5.20 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON/RUBBER 3X10 - CITY 6140558484 04/25/2025 15.60 54866 .00 0
HALL
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON RUBBER 4X6 - CITY HALL 6140558484 04/25/2025 4.16 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS FIRST AID SUPPLY - CITY HALL 6140558484 04/25/2025 18.71 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS SERVICE CHARGE - CITY HALL 6140558484 04/25/2025 5.20 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON/RUBBER 3X10 - CITY 6140562494 04/25/2025 15.60 54866 .00 0
HALL
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON RUBBER 4X6 - CITY HALL 6140562494  04/25/2025 4.16 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS FIRST AID SUPPLY - CITY HALL 6140562494  04/25/2025 18.71 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS SERVICE CHARGE - CITY HALL 6140562494  04/25/2025 5.20 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON/RUBBER 3X10 - CITY 6140566527  04/25/2025 15.60 54866 .00 0
HALL
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON RUBBER 4X6 - CITY HALL 6140566527 04/25/2025 4.16 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS FIRST AID SUPPLY - CITY HALL 6140566527 04/25/2025 18.71 54866 .00 0
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100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS SERVICE CHARGE - CITY HALL 6140566527  04/25/2025 5.20 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON/RUBBER 3X10 - CITY 6140570521  04/25/2025 15.60 54866 .00 0
HALL
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS MAT NYLON RUBBER 4X6 - CITY HALL 6140570521 04/25/2025 4.16 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS FIRST AID SUPPLY - CITY HALL 6140570521 04/25/2025 18.71 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1230 VESTIS SERVICE CHARGE - CITY HALL 6140570521 04/25/2025 5.20 54866 .00 0
100-51120-355 MUNICIPAL BUILDINGS 3239 LOCKS & UNLOCKS INC TIGHTEN CASTLE NUT ON SIMPLEX 2118516 04/07/2025 120.69 54743 .00 0
TO TIGHTEN ONTO DOOR
100-51120-355 MUNICIPAL BUILDINGS 3435 MENARD'S-JANESVILLE MF 4-LVL RACK 77WX72HX24D 67090 04/07/2025 559.98 54748 .00 0
100-51120-355 MUNICIPAL BUILDINGS 5160 CITY OF EVANSVILLE City Hall - W & L Bill 2025-03 04/23/2025 645.18 2221 .00 0
100-51120-355 MUNICIPAL BUILDINGS 5600 WE ENERGIES MONTHLY GAS SERVICE-CITY 00002-0325 04/07/2025 451.63 54764 .00 0
HALL/MUNI COURT
100-51120-355 MUNICIPAL BUILDINGS 3955 PROFESSIONAL PESTCO MONTHLY PEST CONTROL-CITY HALL 849386 04/10/2025 53.00 54790 .00 0
100-51120-355 MUNICIPAL BUILDINGS 1090 AT&T MONTHLY AT&T CHARGES- 6088822281-  04/17/2025 8.81 54802 .00 0
MUNICIPAL
Total 10051120355: 2,318.71 .00
100-51140-285 DOG & CAT EXPENSE 4320 ROCK COUNTY TREASUR DOG LICENSES - MARCH 2025-03 04/07/2025 172.25 54756 .00 0
100-51140-285 DOG & CAT EXPENSE 4259 HUMANE SOCIETY OF SO ANIMAL R&B / PICK UP CHARGE 226 04/10/2025 308.33 54781 .00 0
Total 10051140285: 480.58 .00
100-51140-390 MISCELLANIOUS 3825 PETTY CASH-CLERK/W&L  FAMILY FUN NIGHT-BASEBALL & 2025 YOUN 04/10/2025 150.00 54788 .00 0

POOL REGISTRATIONS

Total 10051140390: 150.00 .00
100-52200-20 Investigative Expenses 3780 PERSONNEL EVALUATION JV PEP BILLING 54374 04/17/2025 25.00 54826 .00 0
Total 10052200205: 25.00 .00
100-52200-21 PROFESSIONAL SERVICES 1885 CONSIGNY LAW FIRM SC  ATTY FEES-POLICE 62626 04/10/2025 70.00 54770 .00 0
100-52200-21 PROFESSIONAL SERVICES 9017 US BANK NIC*TRAFFICVIOLREGPROG 7376-241164  04/25/2025 9.18 2013271 .00 0
EGOV.COM
100-52200-21 PROFESSIONAL SERVICES 9017 US BANK DOJ EPAY RECORDS CHECK 9978-247170  04/25/2025 7.00 2013271 .00 0
100-52200-21 PROFESSIONAL SERVICES 3305 MERCY HEALTH SYSTEM DRUG SCREEN 5 PANEL NON-DOT 00035592-00  04/17/2025 36.00 54821 .00 0
MERCY MRO
100-52200-21 PROFESSIONAL SERVICES 3305 MERCY HEALTH SYSTEM DRUG SCREEN 5 PANEL NON-DOT 00035592-00  04/17/2025 36.00 54821 .00 0
MERCY MRO
100-52200-21 PROFESSIONAL SERVICES 3305 MERCY HEALTH SYSTEM DRUG SCREEN 5 PANEL NON-DOT 00035592-00  04/17/2025 36.00 54821 .00 0
MERCY MRO
100-52200-21 PROFESSIONAL SERVICES 3305 MERCY HEALTH SYSTEM DRUG SCREEN 5 PANEL NON-DOT 00035592-00  04/17/2025 36.00 54821 .00 0
MERCY MRO

100-52200-21 PROFESSIONAL SERVICES 5603 WI PROFESSIONAL POLIC SORD RETAINER ANNUAL 6607 04/17/2025 223.65 54842 .00 0
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Total 10052200210: 453.83 .00
100-52200-31 POLICE OFFICE SUPPLIES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-POLICE ~ IN15117885 04/17/2025 15.52 54815 .00 0
DEPT
100-52200-31 POLICE OFFICE SUPPLIES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-POLICE  IN15132483 04/25/2025 62.47 54851 .00 0
DEPT
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION TRANSPARENT GREENER TAPE 43483910 04/17/2025 54.14 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION QB 10X13 QUICKSTRIP ENVELOPE 43492747 04/17/2025 81.23 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION STPLS 5 TOPBND MEMOBK 3X5 75CR 43492747 04/17/2025 23.79 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION SHARPIE 36CT FINE BLACK BOX 43492747 04/17/2025 16.71 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION ULTRA FINE-POINT MARKERS 43492747 04/17/2025 12.68 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 3980 QUILL CORPORATION DISPENSER TAPE METAL 21N BLK 43492747 04/17/2025 22.96 54828 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 2738 HOMETOWN COMPUTER SB45 USB COMMCTN HEADSET 10146974 04/10/2025 39.99 54780 .00 0
100-52200-31 POLICE OFFICE SUPPLIES 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - POLICE DEPT 2025-03 04/10/2025 75.44 54791 .00 0
Total 10052200310: 404.93 .00
100-52200-33 POLICE PROFESSIONAL DEV 9017 US BANK LAW ENFORCEMENT TRAINING 7376-246921  04/25/2025 225.00 2013271 .00 0
OFFICERS' ASSOCIATION INC
100-52200-33 POLICE PROFESSIONAL DEV 9017 US BANK GDP CRITICAL IMPACT GROUP 7376-247933  04/25/2025 450.00 2013271 .00 0
Total 10052200330: 675.00 .00
100-52200-34 POLICE EQUIPMENT 9017 US BANK INTOXIMETERS INC 7376-244129  04/25/2025 150.00 2013271 .00 0
Total 10052200340: 150.00 .00
100-52200-34 POLICE VEHICLE FUEL 922831 CONSUMERS COOP OILC POLICE - FUEL 154789-0325  04/17/2025 1,319.88 54809 .00 0
Total 10052200343: 1,319.88 .00
100-52200-35 POLICE EQUIP MAINTENANCE 1060 EVANSVILLE HARDWARE  CLAMP HOSE 4-1/16"-5" SS 200248 - 032  04/07/2025 2.99 54734 .00 0
100-52200-35 POLICE EQUIP MAINTENANCE 1060 EVANSVILLE HARDWARE  CLAMP HOSE 4-3/32" TO 6" SS 200248 - 032  04/07/2025 5.98 54734 .00 0
100-52200-35 POLICE EQUIP MAINTENANCE 9017 US BANK GURADIAN ANGEL ELITE SERIES 9978-246921  04/25/2025 109.99 2013271 .00 0
SAFETY LIGHT
100-52200-35 POLICE EQUIP MAINTENANCE 923066 THOMPSON SAFETY LLC 2.5 ABC EXTINGUISHER MKECRNOOO  04/07/2025 159.98- 54760 .00 0
100-52200-35 POLICE EQUIP MAINTENANCE 923066 THOMPSON SAFETY LLC 5LB ABC FIRE EXTINGUISHER - MKEINV0215  04/07/2025 239.98 54760 .00 0
AMEREX
Total 10052200350: 198.96 .00
100-52200-35 POLICE BLDG MAINT 1060 EVANSVILLE HARDWARE CLAMP HOSE 4-1/16"-5" SS 200248 - 032  04/07/2025 2.99 54734 .00 0
100-52200-35 POLICE BLDG MAINT 1060 EVANSVILLE HARDWARE PLUG IN CO W/BATT BACKUP 200248 - 032  04/07/2025 32.99 54734 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS MAT NYLON/RUBBER 3X10 - POLICE 6140558483 04/07/2025 10.40 54763 .00 0
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100-52200-35 POLICE BLDG MAINT 1230 VESTIS FIRST AID SUPPLY - POLICE 6140558483  04/07/2025 18.71 54763 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS SERVICE CHARGE - POLICE 6140558483  04/07/2025 5.20 54763 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS MAT NYLON/RUBBER 3X10 - POLICE 6140562493  04/07/2025 10.40 54763 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS FIRST AID SUPPLY - POLICE 6140562493  04/07/2025 18.71 54763 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS SERVICE CHARGE - POLICE 6140562493  04/07/2025 5.20 54763 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS MAT NYLON/RUBBER 3X10 - POLICE 6140566526  04/10/2025 10.40 54795 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS FIRST AID SUPPLY - POLICE 6140566526  04/10/2025 18.71 54795 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS SERVICE CHARGE - POLICE 6140566526 ~ 04/10/2025 5.20 54795 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS MAT NYLON/RUBBER 3X10 - POLICE 6140570520  04/17/2025 10.40 54840 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS FIRST AID SUPPLY - POLICE 6140570520  04/17/2025 18.71 54840 .00 0
100-52200-35 POLICE BLDG MAINT 1230 VESTIS SERVICE CHARGE - POLICE 6140570520  04/17/2025 5.20 54840 .00 0
100-52200-35 POLICE BLDG MAINT 9017 US BANK FAMILY DOLLAR 2472-244450  04/25/2025 22.95 2013271 .00 0
100-52200-35 POLICE BLDG MAINT 9017 US BANK AMAZON - MICROFIBER MOP PADS 2 9978-246921  04/25/2025 18.99 2013271 .00 0
IECES
100-52200-35 POLICE BLDG MAINT 9017 US BANK AMAZON - CLEAN HOME 36" 9978-246921  04/25/2025 35.89 2013271 .00 0
COMMERCIAL DUST MOPS
100-52200-35 POLICE BLDG MAINT 9017 US BANK AMAZON - COUPON 9978-246921  04/25/2025 1.90- 2013271 .00 0
100-52200-35 POLICE BLDG MAINT 923008 HARTIN ELECTRIC ADD OUTLET FOR HANDY 2516 04/07/2025 300.00 54738 .00 0
ACCESSIBLE DOOR & MOVE EXIT
LIGHT BACK IN MAIN ENTERANCE
Total 10052200355: 549.15 .00
100-52200-36 POLICE BLDG UTILITIES EXPE 5160 CITY OF EVANSVILLE EPD - W & L Bill 2025-03 04/23/2025 679.56 2221 .00 0
100-52200-36 POLICE BLDG UTILITIES EXPE 5600 WE ENERGIES MONTHLY GAS SERVICE-PD 00005-0325 04/17/2025 285.38 54841 .00 0
Total 10052200360: 964.94 .00
100-52200-36 POLICE COMMUNICATIONS 9017 US BANK M365 PD 6123-246921  04/25/2025 17.31 2013271 .00 0
100-52200-36 POLICE COMMUNICATIONS 1730 CHARTER COMMUNICATI CHARTER SPECTRUM POLICE - M365 2336729010 04/10/2025 130.14 54767 .00 0
ACCOUNT
100-52200-36 POLICE COMMUNICATIONS 1850 COMPUTER KNOW HOW L PD-BACKUP SERVER/LABOR BDR-0425 04/10/2025 149.00 54769 .00 0
100-52200-36 POLICE COMMUNICATIONS 1850 COMPUTER KNOW HOW L MICROSOFT 365 - PD BDR-0425 04/10/2025 273.42 54769 .00 0
100-52200-36 POLICE COMMUNICATIONS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - 38828902 04/07/2025 273.55 54737 .00 0
POLICE
Total 10052200361: 843.42 .00
100-52240-21 BLDG INSP - PROFESSIONAL 922983 GENERAL ENGINEERING BUILDING INSPECTIONS 3/1/25 - 153-222 (INS ~ 04/17/2025 5,158.00 54814 .00 0
3/31/25
Total 10052240210: 5,158.00 .00
100-52240-30 BLDG INSP - MISC EXP 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15117885 04/17/2025 .07 54815 .00 0

BUILDING INSP
100-52240-30 BLDG INSP - MISC EXP 2540 GORDON FLESCH CO INC  MONTHLY COPIER
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CHARGES-BUILDING INSP IN15132483 04/25/2025 .30 54851 .00 0
100-52240-30 BLDG INSP - MISC EXP 1652 C & M PRINTING VIOLATION DOOR HANGERS 75090 04/07/2025 102.00 54726 .00 0
100-52240-30 BLDG INSP - MISC EXP 1652 C & M PRINTING MINUTES COMPUTER FILE TIME FOR 75090 04/07/2025 6.00 54726 .00 0
INTIAL SET UP
100-52240-30 BLDG INSP - MISC EXP 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - BUILDING INSP.  2025-03 04/10/2025 17.63 54791 .00 0
Total 10052240300: 126.00 .00
100-52240-36 BLDG INSP - COMMUNICATIO 9017 US BANK M365 BLDG INS 6123-246921  04/25/2025 91 2013271 .00 0
100-52240-36 BLDG INSP - COMMUNICATIO 1730 CHARTER COMMUNICATI CHARTER SPECTRUM BLDG INS - 2336729010 04/10/2025 6.85 54767 .00 0
M365 ACCOUNT
100-52240-36 BLDG INSP - COMMUNICATIO 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-BLD INSPECT BDR-0425 04/10/2025 2.81 54769 .00 0
100-52240-36 BLDG INSP - COMMUNICATIO 1850 COMPUTER KNOW HOW L MICROSOFT 365 - BLDG INS BDR-0425 04/10/2025 14.39 54769 .00 0
100-52240-36 BLDG INSP - COMMUNICATIO 5035 U S CELLULAR MONTHLY CELL PHONE SERVICE 0721175301 04/17/2025 104.56 54837 .00 0
Total 10052240361: 129.52 .00
100-53300-30 PW STREET MAINT& REPAIRS 5690 WIS DEPT OF TRANSPOR  MADISON STREET 395-0000390  04/17/2025 9,822.41 54844 .00 0
Total 10053300300: 9,822.41 .00
100-53300-31 PW OFFICE SUPPLIES & EXP 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-DPW IN15117885 04/17/2025 .24 54815 .00 0
OFFICE
100-53300-31 PW OFFICE SUPPLIES & EXP 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-DPW IN15132483 04/25/2025 .96 54851 .00 0
100-53300-31 PW OFFICE SUPPLIES & EXP 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - PUBLIC 2025-03 04/10/2025 341 54791 .00 0
WORKS
Total 10053300310: 4.61 .00
100-53300-34 PW VEHICLE FUEL 9017 US BANK CONSUMER'S COOP 3774-249430  04/25/2025 84.91 2013271 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 45.57 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 91.82 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 130.72 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 84.55 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 62.73 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 51.08 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 73.97 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 34.71 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 59.08 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 306.16 54771 .00 0
100-53300-34 PW VEHICLE FUEL 922831 CONSUMERS COOP OILC DPW - FUEL 154771-0325  04/10/2025 80.17 54771 .00 0
Total 10053300343: 1,105.47 .00
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100-53300-36 PW BLDG UTILITIES EXP-HEAT 5160 CITY OF EVANSVILLE DPW Garage - W & L Bill 2025-03 04/23/2025 689.67 2221 .00 0
100-53300-36 PW BLDG UTILITIES EXP-HEAT 5600 WE ENERGIES MONTHLY GAS SERVICE-DPW 0001-0325 04/07/2025 959.16 54764 .00 0
100-53300-36 PW BLDG UTILITIES EXP-HEAT 5600 WE ENERGIES MONTHLY GAS SERVICE 00009-0325 04/10/2025 156.23 54796 .00 0
Total 10053300360: 1,805.06 .00
100-53300-36 PW COMMUNICATIONS 9017 US BANK M365 DPW 6123-246921  04/25/2025 2.73 2013271 .00 0
100-53300-36 PW COMMUNICATIONS 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM DPW 1708303010  04/07/2025 10.01 54728 .00 0
100-53300-36 PW COMMUNICATIONS 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM DPW - M365 2336729010  04/10/2025 20.55 54767 .00 0
ACCOUNT
100-53300-36 PW COMMUNICATIONS 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-DPW BDR-0425 04/10/2025 8.43 54769 .00 0
100-53300-36 PW COMMUNICATIONS 1850 COMPUTER KNOW HOW L MICROSOFT 365 - DPW BDR-0425 04/10/2025 43.17 54769 .00 0
100-53300-36 PW COMMUNICATIONS 5035 U S CELLULAR MONTHLY CELLULAR SERVICE-DPW 0721153116 04/17/2025 86.99 54837 .00 0
100-53300-36 PW COMMUNICATIONS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - DPW 38828902 04/07/2025 47.43 54737 .00 0
Total 10053300361: 219.31 .00
100-53310-29 Recycling & Refuse Collection 1295 LRS, LLC FUEL SURCHARGE 0005943495  04/17/2025 311.50 54819 .00 0
100-53310-29 Recycling & Refuse Collection 1295 LRS, LLC MONTHLY TRASH/RECYCLING 0005943495 04/17/2025 3,512.60 54819 .00 0
SERVICE
100-53310-29 Recycling & Refuse Collection 1295 LRS, LLC MONTHLY TRASH SERVICE/WEEKLY 0005943495 04/17/2025 7,068.60 54819 .00 0
100-53310-29 Recycling & Refuse Collection 1295 LRS, LLC MONTHLY TRASH/RECYCLING 0005943495 04/17/2025 3,312.40 54819 .00 0
SERVICE
100-53310-29  Recycling & Refuse Collection 1295 LRS,LLC MONTHLY TRASH SERVICE/WEEKLY 0005943495  04/17/2025 6,948.90 54819 .00 0
100-53310-29  Recycling & Refuse Collection 1295 LRS,LLC MONTHLY TRASH/RECYCLING 0005943495  04/17/2025 3,298.75 54819 .00 0
SERVICE
100-53310-29 Recycling & Refuse Collection 1295 LRS, LLC 4 YARD FRONT LOAD TRASH 0005943495  04/17/2025 103.32 54819 .00 0
SERVICE
Total 10053310290: 24,556.07 .00
100-53420-30 PW FLEET MAINTENANCE 1060 EVANSVILLE HARDWARE PUTTY EPOXY K32037 04/07/2025 6.59 54733 .00 0
Total 10053420300: 6.59 .00
100-53470-30 PW STREET LIGHTING EXP 5160 CITY OF EVANSVILLE Orn st lights - W & L Bill 2025-03 04/23/2025 5,322.03 2221 .00 0
Total 10053470300: 5,322.03 .00
100-54620-21 SENIOR CITIZENS PROGRAM 2239 CREEKSIDE PLACE INC MONTHLY SR PROGRAMMING 40325 04/10/2025 375.00 54775 .00 0
Total 10054620210: 375.00 .00
100-54620-21 SENIOR TRANS & SERVICES 2239 CREEKSIDE PLACE INC SR SERVICE COOR COMPENSATION 40325 04/10/2025 1,925.84 54775 .00 0
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Total 10054620212: 1,925.84 .00
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  KEY SCHLAGE SC1 K31919 04/07/2025 7.18 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  FASTENERS K31919 04/07/2025 .59 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  CABLE TIE K32026 04/07/2025 17.18 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  EXT TRI SCREW K32026 04/07/2025 12.99 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  ACE FRAM NAIL K32026 04/07/2025 4.99 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 1060 EVANSVILLE HARDWARE  CLRID IA3 K32026 04/07/2025 5.37 54733 .00 0
100-55720-30 PARK MAINT EXPENSES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-PARK IN15117885 04/17/2025 .27 54815 .00 0
MAINT
100-55720-30 PARK MAINT EXPENSES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-PARK IN15132483 04/25/2025 1.07 54851 .00 0
MAINT
100-55720-30 PARK MAINT EXPENSES 9017 US BANK M365 PARKS 6123-246921  04/25/2025 91 2013271 .00 0
100-55720-30 PARK MAINT EXPENSES 1730 CHARTER COMMUNICATI CHARTER SPECTRUM PARKS - M365 2336729010 04/10/2025 6.85 54767 .00 0
ACCOUNT
100-55720-30 PARK MAINT EXPENSES 1850 COMPUTER KNOW HOW L MICROSOFT 365 - PARKS BDR-0425 04/10/2025 14.39 54769 .00 0
100-55720-30 PARK MAINT EXPENSES 5560 WISCONSIN DEPT OF REV SALES USE TAX- SHELTER 2025-03 SAL  04/16/2025 35.46 2220 .00 0
RENTAL/PICNIC TABLES
100-55720-30 PARK MAINT EXPENSES 2763 QUADIENT FINANCE USA|1 MONTHLY POSTAGE - PARK MAIN 2025-03 04/10/2025 3.50 54791 .00 0
100-55720-30 PARK MAINT EXPENSES 1295 LRS-BADGERLAND DISPO WEEKLY STANDARD RESTROOM - 0005929538 04/07/2025 132.00 54744 .00 0
SOCCER
100-55720-30 PARK MAINT EXPENSES 923075 CONSTRUCTION FABRICS STAPLES 4" X 1" 211554 04/17/2025 40.00 54808 .00 0
100-55720-30 PARK MAINT EXPENSES 923075 CONSTRUCTION FABRICS EG 1 SNN STRAW MAT 8' X 112.5' 100 211554 04/17/2025 354.00 54808 .00 0
SY
Total 10055720300: 636.75 .00
100-55720-36 PARK UTILITIES EXPENSE 5160 CITY OF EVANSVILLE Park shelters - W & L Bill 2025-03 04/23/2025 2,243.52 2221 .00 0
Total 10055720360: 2,243.52 .00
100-55720-36 PARKS COMMUNICATION EXP 5035 U S CELLULAR MONTHLY CELLULAR SERVICE- 0721153116 04/17/2025 45.99 54837 .00 0
PARKS MAINT.
Total 10055720361: 45.99 .00
100-55720-36  BALLFIELD LIGHTING EXP 5160 CITY OF EVANSVILLE Ballfield lights- W & L Bill 2025-03 04/23/2025 295.97 2221 .00 0
Total 10055720362: 295.97 .00
100-55730-30 SWIMMING POOL EXPENSES 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15117885 04/17/2025 .22 54815 .00 0
SWIMMING POOL
100-55730-30 SWIMMING POOL EXPENSES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES- IN15132483 04/25/2025 .87 54851 .00 0
SWIMMING POOL
100-55730-30 SWIMMING POOL EXPENSES 5160 CITY OF EVANSVILLE Pool - W & L Bill 2025-03 04/23/2025 242.33 2221 .00 0
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100-55730-30 SWIMMING POOL EXPENSES 5600 WE ENERGIES MONTHLY GAS SERVICE-BLDG BATH  00012-0325 04/07/2025 26.35 54764 .00 0
100-55730-30 SWIMMING POOL EXPENSES 5600 WE ENERGIES MONTHLY GAS SERVICE-BLDG EQP 00013-0325 04/07/2025 27.20 54764 .00 0
100-55730-30 SWIMMING POOL EXPENSES 9017 US BANK M365 POOL 6123-246921  04/25/2025 1.82 2013271 .00 0
100-55730-30 SWIMMING POOL EXPENSES 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM COUNCIL - 2336729010  04/10/2025 82.19 54767 .00 0
M365 ACCOUNT
100-55730-30 SWIMMING POOL EXPENSES 1730 CHARTER COMMUNICATI CHARTER SPECTRUM POOL - M365 2336729010 04/10/2025 13.70 54767 .00 0
ACCOUNT
100-55730-30 SWIMMING POOL EXPENSES 1730 CHARTER COMMUNICATI CHARTER SPECTRUM CITY HALL 2342021010 04/10/2025 100.00 54767 .00 0
100-55730-30 SWIMMING POOL EXPENSES 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-POOL BDR-0425 04/10/2025 5.62 54769 .00 0
100-55730-30 SWIMMING POOL EXPENSES 1850 COMPUTER KNOW HOW L MICROSOFT 365 - POOL BDR-0425 04/10/2025 28.78 54769 .00 0
100-55730-30 SWIMMING POOL EXPENSES 5560 WISCONSIN DEPT OF REV SALES USE TAX-POOL 2025-03 SAL  04/16/2025 18.77 2220 .00 0
100-55730-30 SWIMMING POOL EXPENSES 1090 AT&T MONTHLY AT&T CHARGES-POOL & 6088822281-  04/17/2025 8.81 54802 .00 0
PARK STORE
100-55730-30 SWIMMING POOL EXPENSES 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - SWIMMING 2025-03 04/10/2025 6.82 54791 .00 0
POOL
Total 10055730300: 563.48 .00
100-55740-30 PARK STORE EXPENSES 5160 CITY OF EVANSVILLE Park Store - W & L Bill 2025-03 04/23/2025 52.68 2221 .00 0
Total 10055740300: 52.68 .00
100-55750-21 YOUTH CENTER PROF SERVI 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-EYC IN15117885 04/17/2025 .03 54815 .00 0
100-55750-21 YOUTH CENTER PROF SERVI 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-YOUTH IN15132483 04/25/2025 13 54851 .00 0
CENTER
Total 10055750210: .16 .00
100-55750-30 YOUTH CENTER OPER EXPE 5600 WE ENERGIES MONTHLY GAS SERVICE-YOUTH 00010-0325 04/07/2025 10.23 54764 .00 0
CENTER
100-55750-30 YOUTH CENTER OPER EXPE 9017 US BANK M365 EYC 6123-246921  04/25/2025 91 2013271 .00 0
100-55750-30 YOUTH CENTER OPER EXPE 1730 CHARTER COMMUNICATI CHARTER SPECTRUM YOUTH 2336729010 04/10/2025 6.85 54767 .00 0
CENTER - M365 ACCOUNT
100-55750-30 YOUTH CENTER OPER EXPE 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-EYC BDR-0425 04/10/2025 2.81 54769 .00 0
100-55750-30 YOUTH CENTER OPER EXPE 1850 COMPUTER KNOW HOW L MICROSOFT 365 - EYC BDR-0425 04/10/2025 14.39 54769 .00 0
100-55750-30 YOUTH CENTER OPER EXPE 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - YOUTH 2025-03 04/10/2025 12 54791 .00 0
CENTER
Total 10055750300: 35.31 .00
100-55750-35 YOUTH CNTR REPAIRS& MAIN 5160 CITY OF EVANSVILLE Yth center/aware- W & L Bill 2025-03 04/23/2025 611.89 2221 .00 0
Total 10055750355: 611.89 .00
100-55760-30 BASEBALL/RECREATON EXPE 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES- IN15117885 04/17/2025 .93 54815 .00 0

BASEBALL
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100-55760-30 BASEBALL/RECREATON EXPE 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15132483 04/25/2025 3.74 54851 .00 0
BASEBALL
100-55760-30 BASEBALL/RECREATON EXPE 2763 QUADIENT FINANCE USAI MONTHLY POSTAGE - BASEBALL 2025-03 04/10/2025 4.80 54791 .00 0
Total 10055760300: 9.47 .00
100-56820-30 ECONOMIC DEVELOPMENT E 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-ECON IN15117885 04/17/2025 .32 54815 .00 0
DEV
100-56820-30 ECONOMIC DEVELOPMENT E 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-ECON IN15132483 04/25/2025 1.28 54851 .00 0
DEV
100-56820-30 ECONOMIC DEVELOPMENT E 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - ECONOMIC 2025-03 04/10/2025 1.76 54791 .00 0
DEVEL.
Total 10056820300: 3.36 .00
100-56840-21 PROFESSIONAL SERVICES 2763 QUADIENT FINANCE USA|1 MONTHLY POSTAGE - COMM. 2025-03 04/10/2025 A1 54791 .00 0
PLANNING
Total 10056840210: A1 .00
100-56840-30 COMMUNITY DEVELOP EXPE 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-COMM IN15117885 04/17/2025 6.27 54815 .00 0
DEV/PLAN
100-56840-30 COMMUNITY DEVELOP EXPE 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-COMM IN15132483 04/25/2025 25.23 54851 .00 0
DEV/PLAN
100-56840-30 COMMUNITY DEVELOP EXPE 9017 US BANK AMAZON - NVOLLONE FOR IPHONE 0999-246921  04/25/2025 21.07 2013271 .00 0
13 CAE WITH CARD HOLDER
100-56840-30 COMMUNITY DEVELOP EXPE 9017 US BANK M365 ECON DEVL 6123-246921  04/25/2025 1.82 2013271 .00 0
100-56840-30 COMMUNITY DEVELOP EXPE 1730 CHARTER COMMUNICATI CHARTER SPECTRUM ECON DEVL - 2336729010 04/10/2025 13.70 54767 .00 0
M365 ACCOUNT
100-56840-30 COMMUNITY DEVELOP EXPE 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-ECON DEVL BDR-0425 04/10/2025 5.62 54769 .00 0
100-56840-30 COMMUNITY DEVELOP EXPE 1850 COMPUTER KNOW HOW L MICROSOFT 365 - ECON DEVL BDR-0425 04/10/2025 28.78 54769 .00 0
100-56840-30 COMMUNITY DEVELOP EXPE 5035 U S CELLULAR MONTHLY CELL PHONE SERVICE 0721175301 04/17/2025 88.33 54837 .00 0
100-56840-30 COMMUNITY DEVELOP EXPE 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - COM 38828902 04/07/2025 9.50 54737 .00 0
DEV
100-56840-30 COMMUNITY DEVELOP EXPE 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - COMM. DEVEL ~ 2025-03 04/10/2025 24.16 54791 .00 0
Total 10056840300: 224.48 .00
100-56840-33 COMMUNITY DEVL PROFESSI 9017 US BANK APA - MODERNIZING OUTDOOR 0999-241988  04/25/2025 10.00 2013271 .00 0
LIGHTING REGULATIONS
100-56840-33 COMMUNITY DEVL PROFESSI 9017 US BANK AMERICAN PLANNING ASSOCI 0999-248019  04/25/2025 582.00 2013271 .00 0
Total 10056840330: 592.00 .00
100-56880-30 HISTORIC PRESERVATION EX 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-HIST IN15117885 04/17/2025 2.68 54815 .00 0
PRES
100-56880-30 HISTORIC PRESERVATION EX 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-HIST IN15132483 04/25/2025 10.80 54851 .00 0

PRES
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100-56880-30 HISTORIC PRESERVATION EX 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - HISTORIC 2025-03 04/10/2025 20.68 54791 .00 0
PRES
Total 10056880300: 34.16 .00
100-56880-34 TREE REFORESTATION EXP 1060 EVANSVILLE HARDWARE FLAG MARK STND K32034 04/07/2025 12.99 54733 .00 0
100-56880-34 TREE REFORESTATION EXP 3435 MENARD'S-JANESVILLE 4' GARDEN STAKE 67090 04/07/2025 59.90 54748 .00 0
Total 10056880340: 72.89 .00
110-56820-210 PROFESSIONAL SERVICES 922361 SHAWN DUNPHY WEBSITE CONTENT DEVELOPMENT 2025-04 04/17/2025 500.00 54833 .00 0
110-56820-210 PROFESSIONAL SERVICES 922750 LIESSE CONSULTING LLC  WEB DEVELOPMENT - FIXED FEE INV-0143 04/25/2025 6,000.00 54858 .00 0
INSTALLMENT 2 OF 2
Total 11056820210: 6,500.00 .00
110-56820-300 TOURISM EXPENSE 923033 IDEAL PRINTING POLE BANNERS 59359 04/25/2025 2,407.50 54853 .00 0
Total 11056820300: 2,407.50 .00
110-56820-410 ECONOMIC DEVELOPMENT M 2239 CREEKSIDE PLACE INC ROOM RENTAL ARTIST RECEPTION 180501 04/17/2025 157.50 54810 .00 0
FOR ANNIE LARSON
110-56820-410 ECONOMIC DEVELOPMENT M 9222 SUE BERG CIRCUS MURAL REFRESHMENTS 2025-04 04/17/2025 40.18 54835 .00 0
REIMBURSEMENT
110-56820-410 ECONOMIC DEVELOPMENT M 922750 LIESSE CONSULTING LLC  DOMAIN REGISTRATION & RENEWAL INV-0143 04/25/2025 25.00 54858 .00 0
- VISITEVANSVILLEWI.COM
110-56820-410 ECONOMIC DEVELOPMENT M 922750 LIESSE CONSULTING LLC  TIER 2 OPERATIONAL SUPPORT MAY, INV-0143 04/25/2025 450.00 54858 .00 0
JUNE, JULY 2025
Total 11056820410: 672.68 .00
120-56700-82 HOUSING CAPITAL IMPROVE 922828 NORTHSTAR ENVIRONME RADON TESTING 250-060N 04/07/2025 720.00 54752 .00 0
120-56700-82 HOUSING CAPITAL IMPROVE 922828 NORTHSTAR ENVIRONME LEAD PAINT TESTING 250-060N 04/07/2025 1,150.00 54752 .00 0
Total 12056700821: 1,870.00 .00
200-52220-18 RECOGNITION PROGRAM 9017 US BANK AMBULANCE STORK DECAL 6903-244921  04/25/2025 15.55 2013271 .00 0
Total 20052220180: 15.55 .00
200-52220-21 EMS PROFESSIONAL SERVIC 3955 PROFESSIONAL PESTCO MONTHLY PEST CONTROL-EMS 849381 04/10/2025 32.00 54790 .00 0
BLDG
200-52220-21 EMS PROFESSIONAL SERVIC 922452 CLIA LABORATORY PROG CERTIFICATE FEE 52D2173003- 04/25/2025 248.00 54848 .00 0
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Total 20052220210: 280.00 .00
200-52220-31 EMS OFFICE SUPPLIES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-EMS IN15117885 04/17/2025 .06 54815 .00 0
200-52220-31 EMS OFFICE SUPPLIES 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-EMS IN15132483 04/25/2025 .23 54851 .00 0
200-52220-31 EMS OFFICE SUPPLIES 9017 US BANK NAME TAG 3/8" WHITE/BLACK 6903-242405  04/25/2025 28.65 2013271 .00 0
CUSTOM
200-52220-31 EMS OFFICE SUPPLIES 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - EMS 2025-03 04/10/2025 19.32 54791 .00 0
Total 20052220310: 48.26 .00
200-52220-34 EMS MED SUPPLIES & EQUIP 5253 WELDERS SUPPLY COMP 125 CF USP MEDICAL OXYGEN 3175824 04/07/2025 86.60 54765 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 5253 WELDERS SUPPLY COMP D USP OXY 3175824 04/07/2025 295.10 54765 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 5253 WELDERS SUPPLY COMP HAZ MAT CHARGE 3175824 04/07/2025 1.00 54765 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 5253 WELDERS SUPPLY COMP DELIVERY CHARGE 3175824 04/07/2025 35.00 54765 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 5253 WELDERS SUPPLY COMP B,D,E MEDICAL CYLINDERS & SMALL 3180660 04/10/2025 4.34 54797 .00 0
OXYGEN
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL ELECTRODE, WHITE SENSOR, 85710863 04/07/2025 95.40 54725 .00 0
CENTER STUD, SOLID GEL
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL HOT COMPRESS 85710863 04/07/2025 19.38 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL CONTROL SOLUTIONS ASSURE 85710863 04/07/2025 22.48 54725 .00 0
PRISM MULTI L1 AND L2 1 BOTTLE OF
EA/BX
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICALLL BATTERY 3 VOLT LITHIUM CR2032 85710863 04/07/2025 21.54 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BATTERY DURACELL PROCELL AAA 85710863 04/07/2025 33.12 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BATTERY DURACELL PROCESS 9 85710863 04/07/2025 34.68 54725 .00 0
VOLT
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BATTERY DURACELL PROCELL AA 85710863 04/07/2025 33.12 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BATTERY D SIZE 85710863 04/07/2025 45.48 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL CURAPLEX CAPNOGRAPHY ADULT 85710863 04/07/2025 182.00 54725 .00 0
7FT CTCO2 ORAL-NASAL CANNULA
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BLOOD GLUCOSE TEST STRIP 85710863 04/07/2025 30.03 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICALLL LANCET ONE STEP 2.3MM BLADE 85710863 04/07/2025 26.79 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL CURAPLEX IV NDLE-FR YSITE 85710863 04/07/2025 97.50 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICAL LL BANDAGE, ADHESIVE, FLEXIBLE 85710863 04/07/2025 3.89 54725 .00 0
FABRIC
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICALLL IV FLUSH SYRINGE, NORMAL SALINE 85712460 04/07/2025 124.80 54725 .00 0
200-52220-34 EMS MED SUPPLIES & EQUIP 1548 BOUND TREE MEDICALLL BATTERY D SIZE 85712460 04/07/2025 45.48 54725 .00 0
Total 20052220340: 1,237.73 .00
200-52220-34 EMS MED EQUIP MAINT 2630 GENERAL COMMUNICATI KENWOOD VHF ANTENNA 146-162 343435 04/07/2025 100.00 54735 .00 0
MHZ
Total 20052220341: 100.00 .00
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200-52220-34 EMS AMBULANCE FUEL 922831 CONSUMERS COOP OILC EMS - FUEL 154781-0325  04/10/2025 757.67 54772 .00 0
Total 20052220343: 757.67 .00
200-52220-35 EMS AMBULANCE MAINTENA 7573 FOSTER COACH SALES IN STAINLESS STEEL FENDER CURB 29043 04/17/2025 469.32 54812 .00 0
SIDE W/3" DROP
200-52220-35 EMS AMBULANCE MAINTENA 7573 FOSTER COACH SALES IN FENDER SEAL 85 DURO BLK EPDM 29043 04/17/2025 27.89 54812 .00 0
SOLD IN 6FT SECTIONS
200-52220-35 EMS AMBULANCE MAINTENA 7573 FOSTER COACH SALES IN MOUNTING KIT, NEW S/S FENDERS 29043 04/17/2025 21.10 54812 .00 0
200-52220-35 EMS AMBULANCE MAINTENA 7573 FOSTER COACH SALES IN BEDLINER FENDER 29043 04/17/2025 127.27 54812 .00 0
200-52220-35 EMS AMBULANCE MAINTENA 7573 FOSTER COACH SALES IN RK GRAPHICS 29053 04/17/2025 470.00 54812 .00 0
200-52220-35 EMS AMBULANCE MAINTENA 4468 SIREN SERVICES LLC REPLACE FRAME FUEL FILTER, 3893 04/07/2025 1,272.15 54757 .00 0
BOTTOM HOUSING FUEL FILTER,
INSPECTED AIR SYSTEM
200-52220-35 EMS AMBULANCE MAINTENA 4468 SIREN SERVICES LLC AMBULANCE FULL SERVICE & 3932 04/10/2025 1,159.08 54794 .00 0
SAFETY INSPECTION
200-52220-35 EMS AMBULANCE MAINTENA 4468 SIREN SERVICES LLC REPLACE HIGH/LOW BEAM 3933 04/10/2025 311.91 54794 .00 0
HEADLIGHT BULBS
200-52220-35 EMS AMBULANCE MAINTENA 4468 SIREN SERVICES LLC LIQUID SPRING FAULT 3967 04/25/2025 701.86 54863 .00 0
Total 20052220350: 4,560.58 .00
200-52220-35 EMS BUILDING MAINT & REPA 923074 PDC MONROE MOTOR SH GENERATOR MAINTANNCE INV10077 04/10/2025 255.00 54787 .00 0
Total 20052220355: 255.00 .00
200-52220-36 EMS COMMUNICATIONS 9017 US BANK M365 EMS 6123-246921  04/25/2025 1.82 2013271 .00 0
200-52220-36 EMS COMMUNICATIONS 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM EMS - M365 2336729010  04/10/2025 13.70 54767 .00 0
ACCOUNT
200-52220-36 EMS COMMUNICATIONS 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-EMS BDR-0425 04/10/2025 5.62 54769 .00 0
200-52220-36 EMS COMMUNICATIONS 1850 COMPUTER KNOW HOW L MICROSOFT 365 - EMS BDR-0425 04/10/2025 28.78 54769 .00 0
200-52220-36 EMS COMMUNICATIONS 1090 AT&T MONTHLY AT&T CHARGES-EMS 6088822281-  04/17/2025 17.60 54802 .00 0
200-52220-36 EMS COMMUNICATIONS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - EMS 38828902 04/07/2025 33.88 54737 .00 0
Total 20052220361: 101.40 .00
200-52220-36 EMS UTILITIES 5160 CITY OF EVANSVILLE EMS - W & L Bill 2025-03 04/23/2025 349.31 2221 .00 0
200-52220-36 EMS UTILITIES 5600 WE ENERGIES MONTHLY GAS SERVICE-EMS 00003-0325 04/07/2025 154.56 54764 .00 0
200-52220-36 EMS UTILITIES 5600 WE ENERGIES MONTHLY GAS SERVICE-EMS 00007-0325 04/07/2025 187.76 54764 .00 0
GARAGE
200-52220-36 EMS UTILITIES 1730 CHARTER COMMUNICATI CHARTER SPECTRUM EMS 1564186010 04/10/2025 58.31 54768 .00 0
200-52220-36 EMS UTILITIES 5035 U S CELLULAR MONTHLY CELLULAR SERVICE-EMS 0716123677 04/07/2025 36.02 54762 .00 0
200-52220-36 EMS UTILITIES 5035 U S CELLULAR MONTHLY CELLULAR SERVICE-EMS 0721353433 04/25/2025 259.93 54865 .00 0
Total 20052220362: 1,045.89 .00
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200-52220-38 EMS ACT 102 EXPENSES-AIDS 1548 BOUND TREE MEDICALLL RX WARMTH MEDICAL BLANKET 85710863 04/07/2025 779.98 54725 .00 0
WARMER, MEDIUM HIOLDS 4-5
BLANKETS
200-52220-38 EMS ACT 102 EXPENSES-AIDS 1548 BOUND TREE MEDICAL LL AC POWER SUPPLY 1 BAG 85710863 04/07/2025 309.98 54725 .00 0
200-52220-38 EMS ACT 102 EXPENSES-AIDS 1548 BOUND TREE MEDICAL LL TYPE 123 LITHIUM BATTERIES, ZOLL 85710863 04/07/2025 329.98 54725 .00 0
AED PLUS DEFIBRILLATOR
200-52220-38 EMS ACT 102 EXPENSES-AIDS 4468 SIREN SERVICES LLC FIXED PARKING BRAKE, REMOVED 3876 04/07/2025 3,294.38 54757 .00 0
SEAL & CLEANED UP SPINDLE,
BEARINGS & NUTS
200-52220-38 EMS ACT 102 EXPENSES-AIDS 4468 SIREN SERVICES LLC WHEEL SEAL LEAKING AND NOSE 3894 04/07/2025 1,928.74 54757 .00 0
COMING FROM LEFT REAR SIDE, PUT
IN NEW CALIPER & GUIDE PINS
Total 20052220380: 6,643.06 .00
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY SIRSI ANNUAL AMINTENANCE FEE 2941 04/10/2025 2,786.43 54789 .00 0
FOR 2025 PLLS LIBRABRIES
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY  ANNUAL SUBSCRIPTION TO 2941 04/10/2025 472.96 54789 .00 0
SKYRIVER BIBLIOGRAPHIC
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY SERVER REPLACEMENT FUND 2941 04/10/2025 124.80 54789 .00 0
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY  AUTOMATION SUPPORT FUND 2941 04/10/2025 62.40 54789 .00 0
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY ENHANCEMENT & REPLACEMENT 2941 04/10/2025 202.80 54789 .00 0
FUND
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY SUPPLIES & TRAINING 2941 04/10/2025 117.00 54789 .00 0
210-55700-25 LIBRARY-IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY LINKEDIN LIBRARY 2941 04/10/2025 426.25 54789 .00 0
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY ANCESTRY.COM 2941 04/10/2025 541.55 54789 .00 0
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY OVERDRIVE BUYING POOL 2941 04/10/2025 1,913.32 54789 .00 0
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY WPLC OVERDRIVE MAGAZINES 2941 04/10/2025 125.50 54789 .00 0
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY PATRON POINT YEARLY 2941 04/10/2025 269.83 54789 .00 0
SUBSCRIPTION
210-55700-25 LIBRARY- IT MAINT & REPAIR 7801 PRAIRIE LAKES LIBRARY RECONCILIATION THOUGH 2941 04/10/2025 31.29- 54789 .00 0
DECEMBER 31, 2024
210-55700-25 LIBRARY- IT MAINT & REPAIR 7888 MIDWEST TAPE LLC HOOPLA DIGITAL SERVICES MARCH 506968832 04/10/2025 599.45 54786 .00 0
Total 21055700251: 7,611.00 .00
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO SUPERFOLD 12"H 24" JACKET 7628891 04/17/2025 49.26 54811 .00 0
LENGTH
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO DEMCO ECONOMY BOOK TAPE 7628891 04/17/2025 16.62 54811 .00 0
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO SUPERFOLD 10"H 21" JACKET 7628891 04/17/2025 42.54 54811 .00 0
LENGTH
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO DEMCO PREMIUM BOOK TAPE 7628891 04/17/2025 28.14 54811 .00 0
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO DEMCO PREMIUM BOOK TAPE 7628891 04/17/2025 40.30 54811 .00 0
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO DEMCO PREMIUM BOOK TAPE 7628891 04/17/2025 27.18 54811 .00 0
210-55700-311 LIBRARY BOOK PROCESS SU 7380 DEMCO SCOTCH 893 FILAMENT TAPE 7628891 04/17/2025 27.32 54811 .00 0
Total 21055700311: 231.36 .00
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210-55700-31 LIBRARY COPIER SUPPLIES 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15107562 04/10/2025 157.38 54779 .00 0
LIBRARY
210-55700-31 LIBRARY COPIER SUPPLIES 2540 GORDON FLESCH COINC  MONTHLY COPIER CHARGES- IN15132398 04/25/2025 88.52 54851 .00 0
LIBRARY
Total 21055700312: 245.90 .00
210-55700-31 LIBRARY POSTAGE 8060 PETTY CASH-EAGER FRE POSTAGE 2025-04 04/07/2025 14.41 54755 .00 0
210-55700-31 LIBRARY POSTAGE 8060 PETTY CASH-EAGER FRE POSTAGE 2025-04-2 04/25/2025 4.40 54860 .00 0
Total 21055700313: 18.81 .00
210-55700-35 BLDG MAINTENANCE & REPAI 1776 CINTAS 3X5 ACTIVE SCRAPER 4226776578 04/17/2025 13.78 54805 .00 0
210-55700-35 BLDG MAINTENANCE & REPAI 1776 CINTAS 3X10 BLACK MAT 4226776578 04/17/2025 22.88 54805 .00 0
210-55700-35 BLDG MAINTENANCE & REPAI 1776 CINTAS 3X5 BLACK MAT 4226776578 04/17/2025 5.15 54805 .00 0
210-55700-35 BLDG MAINTENANCE & REPAI 1776 CINTAS 4X6 BLACK MAT 4226776578 04/17/2025 9.55 54805 .00 0
210-55700-35 BLDG MAINTENANCE & REPAI 4600 STAPLES BUSINESS ADVA WINDOW ENVELOPES, WIRELESS 7004650146 04/07/2025 253.06 54759 .00 0
MOUSE, PAPER TOWELS, KLEENEX,
LIQUID HAND SOAP, LYSOL WIPES,
210-55700-35 BLDG MAINTENANCE & REPAI 1959 DAVE JONES INC 3-YEAR DRY SYSTEM INSPECTION 1P4874 04/10/2025 450.00 54776 .00 0
210-55700-35 BLDG MAINTENANCE & REPAI 3738 OMNI TECHNOLOGIES LL  24-1697 PP SVC - FA I&T COMPLETE 125-0680 04/07/2025 753.06 54754 .00 0
DEFICIEN
210-55700-35 BLDG MAINTENANCE & REPAI 923002 NORTH AMERICAN MECH WORK ORDER 10062000 4/1/25 TO 910030714 04/25/2025 1,335.00 54859 .00 0
5/31/25
210-55700-35 BLDG MAINTENANCE & REPAI 923003 COVERALL NORTH AMERI COMMERCIAL CLEANING SERVICES - 1000136844  04/10/2025 1,087.00 54774 .00 0
BILLED ON BEHALF OF R&R
CLEANING SERVICE LLC
Total 21055700355: 3,929.48 .00
210-55700-36 LIBRARY COMMUNICATIONS 1730 CHARTER COMMUNICATI CHARTER SPECTRUM LIBRARY 0033335040 04/25/2025 45.28 54846 .00 0
210-55700-36 LIBRARY COMMUNICATIONS 1090 AT&T MONTHLY AT&T CHARGES-LIB 6088822281-  04/17/2025 17.62 54802 .00 0
210-55700-36 LIBRARY COMMUNICATIONS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - 38828902 04/07/2025 73.68 54737 .00 0
LIBRARY
Total 21055700361 136.58 .00
210-55700-36  LIBRARY UTILITIES 5160 CITY OF EVANSVILLE LIBRARY - W & L Bill 2025-03 04/23/2025 1,113.79 2221 .00 0
Total 21055700362: 1,113.79 .00
210-55700-36  LIBRARY FUEL 5600 WE ENERGIES MONTHLY GAS SERVICE/LIBRARY 00001-0325 04/07/2025 854.27 54764 .00 0
Total 21055700363: 854.27 .00
210-55700-37 LIBRARY ADULT BOOKS 7740 INGRAM LIBRARY SERVIC ADULT BOOKS 87353754 04/10/2025 17.08 54784 .00 0
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210-55700-37 LIBRARY ADULT BOOKS 7740 INGRAM LIBRARY SERVIC ADULT BOOKS 87400313 04/10/2025 337.29 54784 .00 0
210-55700-37 LIBRARY ADULT BOOKS 7740 INGRAM LIBRARY SERVIC ADULT BOOKS 87426776 04/10/2025 45.05 54784 .00 0
210-55700-37 LIBRARY ADULT BOOKS 7740 INGRAM LIBRARY SERVIC ADULT BOOKS 87624130 04/25/2025 92.94 54854 .00 0
210-55700-37 LIBRARY ADULT BOOKS 7680 HARLEQUIN READER SER ADULT BOOKS 209840768-0  04/17/2025 30.76 54817 .00 0
210-55700-37 LIBRARY ADULT BOOKS 7680 HARLEQUIN READER SER ADULT BOOKS 209840768-0  04/25/2025 27.56 54852 .00 0
210-55700-37 LIBRARY ADULT BOOKS 7250 PLAYAWAY PRODUCTS LL ADULT BOOKS 495364 04/17/2025 76.24 54827 .00 0
210-55700-37 LIBRARY ADULT BOOKS 922823 KANOPY INC. ADULT BOOKS 446701 - PP 04/07/2025 41.80 54740 .00 0
Total 21055700371: 668.72 .00
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87353755 04/10/2025 12.56 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87400311 04/10/2025 73.22 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87400312 04/10/2025 16.73 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87421760 04/10/2025 9.87 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87421761 04/10/2025 33.26 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87426775 04/10/2025 73.73 54784 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87528205 04/25/2025 69.44 54854 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87624127 04/25/2025 10.67 54854 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87624128 04/25/2025 31.52 54854 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7740 INGRAM LIBRARY SERVIC CHILDRENS BOOKS 87624129 04/25/2025 14.11 54854 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7100 BAKER & TAYLOR CO CHILDRENS BOOKS 2039012882  04/25/2025 18.76 54845 .00 0
210-55700-37 LIBRARY CHILDREN'S BOOKS 7100 BAKER & TAYLOR CO CHILDRENS BOOKS 2039012883 04/25/2025 15.41 54845 .00 0
Total 21055700372: 379.28 .00

210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK PIGGLY WIGGLY 2394-244273  04/25/2025 27.55 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK MICHAELS.COM 2394-246921  04/25/2025 14.99 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK MICHAELS.COM 2394-246921  04/25/2025 25.95 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK MICHAELS.COM 2394-246921  04/25/2025 35.45 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK MICHAELS 2394-246921  04/25/2025 31.04 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK AMAZON - FABRICLAWHTIE SHAGGY  2394-246921  04/25/2025 20.28 2013271 .00 0

PLUSH FAUX FUR STRIPS
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK AMAZON - ARTCREATIVITY 6 INCH 2394-246921  04/25/2025 20.57 2013271 .00 0

MINI PLASTIC BEACH BUCKET AND

SHOVEL
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK AMAZON - CRAYOLA SILLY SCENTS 2394-246921  04/25/2025 56.37 2013271 .00 0

MINI
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK AMAZON - EYAID CARDSTOCK PAPER  2394-246921  04/25/2025 9.99 2013271 .00 0

CIRCLES
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK AMAZON - PROGRAMING SUPPLIES 2394-246921  04/25/2025 361.52 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 9017 US BANK OTC BRANDS 2394-247893  04/25/2025 29.88 2013271 .00 0
210-55700-37 LIBRARY PROGRAMMING SUP 921751 MARIE MESSINGER STORYTIME-BABY/EVENING, 2025-03 04/07/2025 195.00 54746 .00 0

DISCUSSION




CITY OF EVANSVILLE

Check Register - Paid Invoice Report

Check Issue Dates: 4/1/2025 - 4/30/2025

Page: 23
May 05, 2025 08:48AM

Invoice Invoice GL Vendor Description Invoice Check Check Amount Check Discount GL Job Number
GL Account Account Title Number Payee Number Issue Date Number Taken  Activity#
Total 21055700376: 828.59 .00
210-55700-38 LIBRARY GRANT EXPENDITU 5035 U S CELLULAR MONTHLY CELLULAR SERVICE- 0720253555  04/17/2025 51.14 54837 .00 0
LIBRARY
Total 21055700385: 51.14 .00
220-54640-18 RECOGNITION PROGRAM 9017 US BANK PIGGLY WIGGLY 3774-244273  04/25/2025 27.60 2013271 .00 0
Total 22054640180: 27.60 .00
220-54640-25 CEMETERY IT SERVICES & EQ 9017 US BANK AMAZON - 2 PACK OF SWINGLINE 6123-246921  04/25/2025 13.75 2013271 .00 0
STANDARD STAPLER
220-54640-25 CEMETERY IT SERVICES & EQ 9017 US BANK AMAZON - PACK OF SAMASIL 0.5 6123-246921  04/25/2025 6.08 2013271 .00 0
INCH DURABLE ROUND RING
220-54640-25 CEMETERY IT SERVICES & EQ 9017 US BANK AMAZON - PACK OF SAMSIL PLANT 6123-246921  04/25/2025 9.24 2013271 .00 0
BASED 1 INCH DURABLE ROUND
RING
220-54640-25 CEMETERY IT SERVICES & EQ 9017 US BANK ANCESTRY.COM 6887-249064  04/25/2025 273.25 2013271 .00 0
Total 22054640251: 302.32 .00
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE BROOM CORN WOOD SOFT K31753 04/07/2025 17.99 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE PLASTIC ELD SYRINGE K31917 04/07/2025 8.59 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE GLUE EPOXY PC-7 K32118 04/07/2025 119.95 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE CLEVIS SLIP HOOK 5/16" K32118 04/07/2025 17.18 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE CLEVIS GRAB HOOK 5/16" K32118 04/07/2025 7.99 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  FASTENERS K32118 04/07/2025 3.58 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  FASTENERS K32118 04/07/2025 1.69 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  FASTENERS K32118 04/07/2025 2.10 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  FASTENERS K32118 04/07/2025 1.56 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  PUTTY KNIFE STIFF K32148 04/07/2025 6.59 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  SILICON SP W&D WHT10.10Z K32189 04/07/2025 13.99 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  CAULKGUN DRIPFREE K32192 04/07/2025 14.99 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  SILICON SP W&D WHT10.10Z K32195 04/07/2025 7.62 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  BATTERY ALKALINE AA 20PK K32207 04/07/2025 21.99 54733 .00 0
220-54640-35 CEMETERY MAINT EXP 1060 EVANSVILLE HARDWARE  SCOOP GRAIN DHNDL ALM#8 K31950 04/07/2025 31.99 54734 .00 0
220-54640-35 CEMETERY MAINT EXP 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES- IN15117885 04/17/2025 .35 54815 .00 0
CEMETERY
220-54640-35 CEMETERY MAINT EXP 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES- IN15132483 04/25/2025 1.40 54851 .00 0
CEMETERY
220-54640-35 CEMETERY MAINT EXP 2763 QUADIENT FINANCE USA|I MONTHLY POSTAGE - CEMETERY 2025-03 04/10/2025 .78 54791 .00 0
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Total 22054640350: 280.33 .00
220-54640-36 CEMETERY UTILITIES EXPEN 5160 CITY OF EVANSVILLE Cemetery- W & L Bill 2025-03 04/23/2025 90.91 2221 .00 0
Total 22054640360: 90.91 .00
220-54640-36 CEMETERY COMMUNICATION 5035 U S CELLULAR MONTHLY CELLULAR SERVICE- 0721153116  04/17/2025 56.49 54837 .00 0
CEMETERY
Total 22054640361 56.49 .00
250-57900-80 Land Acquisition/Right of Way 5160 CITY OF EVANSVILLE W&L FOR 170 E CHURCH-1586-10 1586-10-03 04/25/2025 12.36 54847 .00 0
250-57900-80 Land Acquisition/Right of Way 5160 CITY OF EVANSVILLE W&L FOR 170 E CHURCH-1587-10 1587-10-03 04/25/2025 19.60 54847 .00 0
250-57900-80 Land Acquisition/Right of Way 5160 CITY OF EVANSVILLE W&L FOR 170 E CHURCH-5106-10 5106-10-03 04/25/2025 65.72 54847 .00 0
Total 25057900801: 97.68 .00
400-52200-82  Police Building Improvements 923008 HARTIN ELECTRIC ADD OUTLET FOR HANDY 2518 04/17/2025 300.00 54818 .00 2025027
ACCESSIBLE DOOR & MOVE EXIT
LIGHT IN MAIN ENTERANCE
Total 40052200821: 300.00 .00
400-53300-82 PW BUILDINGS AND GROUND 4335 ROSENBAUM CRUSHING YDS SHREDDED TOPSOIL 8007 04/25/2025 882.00 54862 .00 0
Total 40053300821: 882.00 .00
400-53300-84 PW Equipment Purchase 3456 MID-STATE EQUIPMENT FERTILIZER SPREADER E10811 04/07/2025 1,700.00 54750 .00 0
400-53300-84 PW Equipment Purchase 3456 MID-STATE EQUIPMENT AERATOR WITH TOP SEED BOX E10882 04/07/2025 14,491.00 54750 .00 0
400-53300-84 PW Equipment Purchase 3456 MID-STATE EQUIPMENT AUGER WITH 24" BIT E10889 04/07/2025 4,303.44 54750 .00 0
Total 40053300840: 20,494.44 .00
400-53300-86 PW Road Construction 4990 TOWN & COUNTRY ENGIN 2025 CHERRY STREET UTILITIES & 28083 04/07/2025 1,420.74 54761 .00 2025018
STREET IMPROVEMENTS
Total 40053300860: 1,420.74 .00
400-55700-82 Library Building Improvements 922947 DESTREE DESIGN ARCHI  PROJECT COORDINATION 13934 04/10/2025 240.00 54777 .00 0
400-55700-82 Library Building Improvements 922947 DESTREE DESIGN ARCHI  PROJECT MEETING 13934 04/10/2025 160.00 54777 .00 0
400-55700-82 Library Building Improvements 922947 DESTREE DESIGN ARCHI  SPECIFICATIONS 13934 04/10/2025 80.00 54777 .00 0
400-55700-82 Library Building Improvements 923042 RENAISSANCE ROOFING | EMERGENCY ROOF WRAP 25040121 04/25/2025 17,555.00 54861 .00 2025052
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Total 40055700821: 18,035.00 .00
600-53500-21 WWTP PROFESSIONAL SERVI 2151 BOND TRUST SERVICES C $1,235,000 SEWER SYSTEM 94914 04/07/2025 400.00 2205 .00 0
REVENUE BONDS SERIES 2021B
600-53500-21 WWTP PROFESSIONAL SERVI 2151 EHLERS PUBLIC FINANCE  $1,8000,000.00 SEWERAGE SYSTEM 94916 04/07/2025 400.00 2212 .00 0
REVENUE BONDS, SERIES 2024B
Total 60053500210: 800.00 .00
600-53500-21 WWTP LABORATORY SERVIC 8901 AGSOURCE COOP SERVI  BOD-5DAY/CHLORIDE/LAB PS-INV3977 04/07/2025 764.00 54721 .00 0
FILTRATION/NITROGEN,PHOSPHORU
S, SOLIDS
600-53500-21 WWTP LABORATORY SERVIC 8901 AGSOURCE COOP SERVI  BOD-5DAY/CHLORIDE/LAB PS-INV3983 04/17/2025 46.50 54800 .00 0
FILTRATION/NITROGEN,PHOSPHORU
S, SOLIDS
600-53500-21 WWTP LABORATORY SERVIC 8901 AGSOURCE COOP SERVI  BOD-5DAY/CHLORIDE/LAB PS-INV3996  04/17/2025 211.00 54800 .00 0
FILTRATION/NITROGEN,PHOSPHORU
S, SOLIDS
Total 60053500214: 1,021.50 .00
600-53500-21 SLUDGE HAULING 5104 UNITED LIQUID WASTE RE CAKE WASTE PICK UP 56214 04/17/2025 695.00 54838 .00 0
600-53500-21 SLUDGE HAULING 5104 UNITED LIQUID WASTE RE CAKE WASTE PICK UP 56214 04/17/2025 695.00 54838 .00 0
600-53500-21 SLUDGE HAULING 5104 UNITED LIQUID WASTE RE CAKE WASTE PICK UP 56214 04/17/2025 695.00 54838 .00 0
600-53500-21 SLUDGE HAULING 5104 UNITED LIQUID WASTE RE CAKE WASTE PICK UP 56214 04/17/2025 695.00 54838 .00 0
600-53500-21 SLUDGE HAULING 5104 UNITED LIQUID WASTE RE CAKE WASTE PICK UP 56214 04/17/2025 695.00 54838 .00 0
Total 60053500215: 3,475.00 .00
600-53500-29 WWTP ACCOUNTING & COLLE 2938 JOHNSON BLOCK & COMP PRELIMINARY AUDIT & MUNICIPAL 525623 04/07/2025 3,000.00 54739 .00 0
ACCOUNTING SERVICES FOR DEBT &
PLANT ACCOUNTING
Total 60053500295: 3,000.00 .00
600-53500-31 WWTP GEN OFFICE SUPPLIE 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-WWTP IN15117885 04/17/2025 .01 54815 .00 0
OFFICE
600-53500-31 WWTP GEN OFFICE SUPPLIE 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-WWTP IN15132483 04/25/2025 .04 54851 .00 0
OFFICE
Total 60053500310: .05 .00
600-53500-34 WWTP GENERAL PLANT SUPP 9017 US BANK AMAZON - NSF CERTIFIED FOOD 3774-246921  04/25/2025 55.98 2013271 .00 0
GRADE MINERAL OIL
600-53500-34 WWTP GENERAL PLANT SUPP 2715 HACH COMPANY FILTER, GLASS FBR 47MM PK/100 14449711 04/17/2025 187.75 54816 .00 0
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Total 60053500340: 243.73 .00
600-53500-35 WWTP PLANT MAINT & REPAI 1060 EVANSVILLE HARDWARE  GREASE FAUCET & VALV K32088 04/07/2025 2.99 54733 .00 0
600-53500-35 WWTP PLANT MAINT & REPAI 1060 EVANSVILLE HARDWARE  HEX BUSHING GLV K32088 04/07/2025 7.59 54733 .00 0
600-53500-35 WWTP PLANT MAINT & REPAI 1060 EVANSVILLE HARDWARE  COTTONELLE ULTRA MEGA K32088 04/07/2025 19.99 54733 .00 0
600-53500-35 WWTP PLANT MAINT & REPAI 1060 EVANSVILLE HARDWARE  PLUMBERS PUTTY K32092 04/07/2025 2.99 54733 .00 0
600-53500-35 WWTP PLANT MAINT & REPAI 1825 CLASS 1AIRINC VERSAFIT-AM8 SLEEVE FILTER INV7689 04/17/2025 349.25 54806 .00 0
Total 60053500355: 382.81 .00
600-53500-36  WWTP COMMUNICATIONS 9017 US BANK M365 SEWER 6123-246921  04/25/2025 2.73 2013271 .00 0
600-53500-36  WWTP COMMUNICATIONS 1730 CHARTER COMMUNICATI ~ MONTHLY CHARTER SEWER - M365 2336729010  04/10/2025 20.55 54767 .00 0
ACCOUNT
600-53500-36 WWTP COMMUNICATIONS 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-SEWER BDR-0425 04/10/2025 8.43 54769 .00 0
600-53500-36 WWTP COMMUNICATIONS 1850 COMPUTER KNOW HOW L MICROSOFT 365 - SEWER BDR-0425 04/10/2025 43.17 54769 .00 0
600-53500-36 WWTP COMMUNICATIONS 5035 U S CELLULAR MONTHLY CELLULAR SERVICE- 0721153116 04/17/2025 41.60 54837 .00 0
WWTP
Total 60053500361: 116.48 .00
600-53500-36 WWTP ELECTRIC/WATER EXP 5160 CITY OF EVANSVILLE Disposal plant - W & L Bill 2025-03 04/23/2025 4,804.15 2221 .00 0
Total 60053500362: 4,804.15 .00
600-53500-36 WWTP NATURAL GAS EXP 5600 WE ENERGIES MONTHLY GAS SERVICE-WWTP 00008-0325 04/07/2025 845.42 54764 .00 0
Total 60053500363: 845.42 .00
600-53500-53 DEBT PRINCIPAL PAYMENT 2151 BOND TRUST SERVICES C $1,235,000 SEWER SYSTEM 94671 04/07/2025 25,000.00 2208 .00 0
REVENUE BONDS SERIES 2021B
600-53500-53 DEBT PRINCIPAL PAYMENT 2151 BOND TRUST SERVICES C $1,570,000 SEWERAGE SYSTEM 94673 04/07/2025 20,000.00 2210 .00 0
REVENUE BONDS, SERIES 2022B
600-53500-53 DEBT PRINCIPAL PAYMENT 5080 LAKE RIDGE BANK $185,000 SEWER LOAN, 2016, 1ST 2025-05 04/25/2025 18,500.00 54856 .00 0
STREET-PRIN
600-53500-53 DEBT PRINCIPAL PAYMENT 5080 LAKE RIDGE BANK $270,000 SAN SEWER REVENUE 2025-05 STO  04/25/2025 27,000.00 54857 .00 0
BONDS-PRINCIPAL
600-53500-53 DEBT PRINCIPAL PAYMENT 5460 WIS DEPT OF ADMINISTR  $1,602,737 SEWERAGE SYSTEM 21268 04/07/2025 99,159.35 2213 .00 0
REVENUE BONDS-DNR
600-53500-53 DEBT PRINCIPAL PAYMENT 5460 WIS DEPT OF ADMINISTR  $3,450,286 CLEAN WATER FUND 21268 04/07/2025 193,359.71 2213 .00 0
LOAN
600-53500-53 DEBT PRINCIPAL PAYMENT 5460 WIS DEPT OF ADMINISTR  $3,994,925 CLEAN WATER FUND 21268 04/07/2025 176,086.78 2213 .00 0
LOAN 2018
Total 60053500530: 559,105.84 .00
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600-53500-62 WWTP INT ON LONG TERM D 2151 BOND TRUST SERVICES C $1,235,000 SEWER SYSTEM 94671 04/07/2025 12,200.00 2208 .00 0
REVENUE BONDS SERIES 2021B
600-53500-62 WWTP INT ON LONG TERM D 2151 BOND TRUST SERVICES C $1,570,000 SEWERAGE SYSTEM 94673 04/07/2025 28,490.63 2210 .00 0
REVENUE BONDS, SERIES 2022B
600-53500-62 WWTP INT ON LONG TERM D 2151 BOND TRUST SERVICES C $1,8000,000.00 SEWERAGE SYSTEM 94674 04/07/2025 58,334.86 2211 .00 0
REVENUE BONDS, SERIES 2024B
600-53500-62 WWTP INT ON LONG TERM D 5080 LAKE RIDGE BANK $185,000 SEWER LOAN, 2016, 1ST 2025-05 04/25/2025 366.46 54856 .00 0
STREET-INT
600-53500-62 WWTP INT ON LONG TERM D 5080 LAKE RIDGE BANK $270,000 SAN SEWER REVENUE 2025-05 STO  04/25/2025 2,092.50 54857 .00 0
BONDS-INTEREST
600-53500-62 WWTP INT ON LONG TERM D 5460 WIS DEPT OF ADMINISTR  $1,602,737 SEWERAGE SYSTEM 21268 04/07/2025 1,172.56 2213 .00 0
REVENUE BONDS-DNR
600-53500-62 WWTP INT ON LONG TERM D 5460 WIS DEPT OF ADMINISTR  $3,450,286 CLEAN WATER FUND 21268 04/07/2025 13,603.89 2213 .00 0
LOAN
600-53500-62 WWTP INT ON LONG TERM D 5460 WIS DEPT OF ADMINISTR  $3,994,925 CLEAN WATER FUND 21268 04/07/2025 26,072.20 2213 .00 0
LOAN 2018
Total 60053500620: 142,333.10 .00
600-53510-85 STREET RECONSTRUCTION 4990 TOWN & COUNTRY ENGIN 2025 CHERRY STREET UTILITIES & 28083 04/07/2025 2,131.10 54761 .00 2025018
STREET IMPROVEMENTS
Total 60053510850: 2,131.10 .00
600-53520-36  LIFT STATION UTILITIES 5160 CITY OF EVANSVILLE Lift pump - W & L Bill 2025-03 04/23/2025 2,019.53 2221 .00 0
600-53520-36  LIFT STATION UTILITIES 5600 WE ENERGIES MONTHLY GAS SERVICE-LIFT PUMP 00006-0325 04/07/2025 15.22 54764 .00 0
Total 60053520360: 2,034.75 .00
610-53580-21 PROFESSIONAL SERVICES 2938 JOHNSON BLOCK & COMP PRELIMINARY AUDIT & MUNICIPAL 525623 04/07/2025 2,000.00 54739 .00 0
ACCOUNTING SERVICES FOR DEBT &
PLANT ACCOUNTING
Total 61053580210: 2,000.00 .00
610-53580-30 STREET SWEEPING 1580 MACQUEEN EQUIPMENT 66" HEAVY TUBE P37844 04/07/2025 769.55 54745 .00 0
610-53580-30 STREET SWEEPING 1580 MACQUEEN EQUIPMENT SB SEB, 21W P37844 04/07/2025 957.60 54745 .00 0
610-53580-30 STREET SWEEPING 1580 MACQUEEN EQUIPMENT SHIPPING & HANDLING P37844 04/07/2025 187.33 54745 .00 0
Total 61053580302: 1,914.48 .00
610-53580-53 PRINCIPAL DEBT PAYMENT 5080 LAKE RIDGE BANK $655,000 STWT REVENUE BONDS- 2025-05 STO  04/25/2025 65,500.00 54857 .00 0
PRINCIPAL
Total 61053580530: 65,500.00 .00
610-53580-62 INTEREST ON LONG-TERM DE 5080 LAKE RIDGE BANK $655,000 STWT REVENUE BONDS- 2025-05 STO  04/25/2025 5,076.25 54857 .00 0

INTEREST
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Total 61053580620: 5,076.25 .00
610-53580-85 STWT ROAD CONSTRUCTION 2565 G FOX & SON INC SIDEWALK & CURB AT THE POLICE 2325 04/17/2025 3,100.00 54813 .00 2024040
DEPARTMENT
610-53580-85 STWT ROAD CONSTRUCTION 4990 TOWN & COUNTRY ENGIN 2025 CHERRY STREET UTILITIES & 28083 04/07/2025 904.10 54761 .00 2025018

STREET IMPROVEMENTS

Total 61053580850: 4,004.10 .00
620-2221000 Current Portion, L-T Debt 5520 WPPI ENERGY AMI PROJECT LOAN PAYMENT 42-32025 04/02/2025 2,536.72 2202 .00 0
Total 6202221000: 2,536.72 .00
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0321251 04/02/2025 1,420.17 2201 .00 0
SECURITY Pay Period: 3/21/2025
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0321251 04/02/2025 332.14 2201 .00 0
Period: 3/21/2025
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0321251 04/02/2025 332.14 2201 .00 0
Period: 3/21/2025
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT SOCIAL PR0404251 04/16/2025 1,228.57 2219 .00 0
SECURITY Pay Period: 4/4/2025
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0404251 04/16/2025 287.33 2219 .00 0
Period: 4/4/2025
620-2238040 OASI (FICA) 2442 FICA/FWT DEPOSIT - EFTP SOC SEC/MED/FWT MEDICARE Pay PR0404251 04/16/2025 287.33 2219 .00 0

Period: 4/4/2025

Total 6202238040: 3,887.68 .00
620-52427-00 DEBT PAYMENTS 2000 THE DEPOSITORY TRUST  $1,575,000 WATER & ELECTRIC 9K9082B-04  04/28/2025  100,000.00 2226 .00 0
SYSTEM REVENUE BONDS 2019A
620-52427-00 DEBT PAYMENTS 2000 THE DEPOSITORY TRUST  $3,165,000 W&E SYSTEM REVENUE ~ 9K9082A 04/28/2025  150,000.00 2227 .00 0
BONDS 2014A-PRINCIPAL
620-52427-00 DEBT PAYMENTS 2151 BOND TRUST SERVICES C  $3,240,000 WATER & ELECTRIC 94669 04/07/2025 75,000.00 2206 .00 0
SYSTEM REVENUE BONDS, SERIES
2016A
620-52427-00 DEBT PAYMENTS 2151 BOND TRUST SERVICES C  $1,630,000 WATER & ELECTRIC 94672 04/07/2025 30,000.00 2209 .00 0
SYSTEM REVENUE BONDS, SERIES
2022A
Total 62052427000: 355,000.00 .00
620-52427-00 INTEREST EXPENSE 2000 THE DEPOSITORY TRUST  $3,165,000 W&E SYSTEM REVENUE 202504 04/24/2025 2,325.00 2222 .00 0
BONDS 2014A-PRINCIPAL
620-52427-00 INTEREST EXPENSE 2000 THE DEPOSITORY TRUST  $1,575,000 WATER & ELECTRIC 2025-04 04/24/2025 8,925.00 2222 .00 0
SYSTEM REVENUE BONDS 2019A
620-52427-00 INTEREST EXPENSE 2151 BOND TRUST SERVICES C  $3,240,000 WATER & ELECTRIC 94669 04/07/2025 5,033.75 2206 .00 0
SYSTEM REVENUE BONDS, SERIES
2016A

620-52427-00 INTEREST EXPENSE 2151 BOND TRUST SERVICES C $2,050,000 WATER & ELECTRIC
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SYSTEM REVENUE BONDS, SERIES 94670 04/07/2025 7,247.50 2207 .00 0
2021A
620-52427-00 INTEREST EXPENSE 2151 BOND TRUST SERVICES C $1,630,000 WATER & ELECTRIC 94672 04/07/2025 24,356.25 2209 .00 0
SYSTEM REVENUE BONDS, SERIES
2022A
Total 62052427002: 47,887.50 .00
620-52622-00 OPER POWER PURCHASED F 5160 CITY OF EVANSVILLE Well #1/#2/water - W & L Bill 2025-03 04/23/2025 4,321.20 2221 .00 0
Total 62052622002: 4,321.20 .00
620-52623-00 OPER PUMP SUPPLIES & EXP 923008 HARTIN ELECTRIC PULL 60 AMP 240 VOLT CIRCUIT TO 2517 04/17/2025 1,800.00 54818 .00 2024036
FEE PANEL IN HYDRANT WATER
DISPENSING SYSTEM BOX
Total 62052623002: 1,800.00 .00
620-52631-00 OPER WATER TREATMENT CH 9218 WI STATE LABORATORY O FLUORIDE/FLDFLUOR 805023 04/10/2025 31.00 54799 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT SODIUM HYPOCHLORITE BULK 28931 04/07/2025 752.45 54747 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT HYDROFLUOROSILICIC ACID BULK 28931 04/07/2025 304.78 54747 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT FUEL SURCHARGE 28931 04/07/2025 30.00 54747 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT TANK-VERTICAL STORAGE TANK 160 29001 04/17/2025 585.00 54820 .00 0
GALLON
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT TANK FITTINGS PACKAGE 29001 04/17/2025 65.00 54820 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT INSTALLATION AND TANK PREP 29001 04/17/2025 130.00 54820 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT TRAVEL 29001 04/17/2025 95.00 54820 .00 0
620-52631-00 OPER WATER TREATMENT CH 3342 MARTELLE WATER TREAT INSTALLATION MATERIALS 29001 04/17/2025 30.00 54820 .00 0
Total 62052631002: 2,023.23 .00
620-52635-110 MAINT TREATMENT EQPMNT 9017 US BANK AMAZON - WISDOM TEETH SYRINGE =~ 9864-246921  04/25/2025 15.98 2013271 .00 0
Total 62052635110: 15.98 .00
620-52651-00 MAINT MAINS 4990 TOWN & COUNTRY ENGIN 2025 CHERRY STREET UTILITIES & 28083 04/07/2025 2,001.95 54761 .00 2025018
STREET IMPROVEMENTS
Total 62052651002: 2,001.95 .00
620-52652-00 MAINT SERVICES 9208 CORE & MAIN LP 1X1/8 THK RUBBER METER WASHER W466797 04/10/2025 57.98 54773 .00 0
620-52652-00 MAINT SERVICES 3449 MID-AMERICAN RESEARC INV PRECAUTION BLUE SPRY PAINT 0843766-IN 04/07/2025 286.00 54749 .00 0
Total 62052652002: .00

343.98
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620-52653-00 MAINT METERS 9208 CORE & MAIN LP 1X1/8 THK RUBBER METER WASHER  W466767 04/07/2025 57.98 54731 .00 0
Total 62052653002: 57.98 .00
620-52902-00 OPER ACCOUNTING & COLLE 2938 JOHNSON BLOCK & COMP PRELIMINARY AUDIT & MUNICIPAL 525623 04/07/2025 3,000.00 54739 .00 0
ACCOUNTING SERVICES FOR DEBT &
PLANT ACCOUNTING
620-52902-00 OPER ACCOUNTING & COLLE 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - 38828902 04/07/2025 61.36 54737 .00 0
WATER
Total 62052902002: 3,061.36 .00
620-52903-00 OPER READING & COLLECTIN 90741 STOP PROCESSING CENT BILLER W1403 - WEBSITE SECURITY/ 20863 04/17/2025 18.29 54834 .00 0
ACCESS FEE
620-52903-00 OPER READING & COLLECTIN 2880 INFOSEND INC POSTAGE CHARGES 284619 04/10/2025 479.87 54783 .00 0
620-52903-00 OPER READING & COLLECTIN 2880 INFOSEND INC SUPPLIES 284619 04/10/2025 1.40 54783 .00 0
620-52903-00 OPER READING & COLLECTIN 2763 QUADIENT FINANCE USAI MONTHLY POSTAGE -W & L 2025-03 04/10/2025 8.48 54791 .00 0
Total 62052903002: 508.04 .00
620-52921-00 OPER OFFICE SUPPLIES & EX 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-W&L IN15117885 04/17/2025 7.48 54815 .00 0
OFFICE
620-52921-00 OPER OFFICE SUPPLIES & EX 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-W&L IN15132483 04/25/2025 30.11 54851 .00 0
OFFICE
620-52921-00 OPER OFFICE SUPPLIES & EX 9196 ANSER SERVICES BASE RATE 10395-03242  04/07/2025 175.00 54723 .00 0
620-52921-00 OPER OFFICE SUPPLIES & EX 1090 AT&T MONTHLY AT&T CHARGES-OPER 6088822281-  04/17/2025 8.81 54802 .00 0
OFFICE EXP
620-52921-00 OPER OFFICE SUPPLIES & EX 2763 QUADIENT FINANCE USA|1 MONTHLY POSTAGE - W & L OFFICE 2025-03 04/10/2025 139.28 54791 .00 0
Total 62052921002: 360.68 .00
620-52930-00 OPER MISC GENERAL EXPEN 5160 CITY OF EVANSVILLE Water-West/East Buildings - W&L Bill 2025-03 04/23/2025 461.81 2221 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 9017 US BANK M365 WATER 6123-246921  04/25/2025 3.64 2013271 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 9017 US BANK AMAZON - TOWER SURGE 9139-246921  04/25/2025 17.43 2013271 .00 0
PROTECTOR POWER STRIP, 6FT
SURGE PROTETOR, USB C CHARGER
200W
620-52930-00 OPER MISC GENERAL EXPEN 1730 CHARTER COMMUNICATI CHARTER SPECTRUM W&L WATER 2504625010 04/10/2025 23.33 54767 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 1730 CHARTER COMMUNICATI CHARTER SPECTRUM WATER - M365 2336729010 04/10/2025 27.40 54767 .00 0
ACCOUNT
620-52930-00 OPER MISC GENERAL EXPEN 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM W&L WATER 1708302010  04/17/2025 5.00 54804 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM W&L WATER 2504625010  04/17/2025 50.00 54804 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-WATER BDR-0425 04/10/2025 11.25 54769 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 1850 COMPUTER KNOW HOW L MICROSOFT 365 - WATER BDR-0425 04/10/2025 57.56 54769 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 5035 U S CELLULAR MONTHLY CELLULAR SERVICE-W&L 0721243895  04/17/2025 13.74 54837 .00 0
WATER
620-52930-00 OPER MISC GENERAL EXPEN 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 369985 04/17/2025 4.85 54801 .00 0

EXPANSION PROJECT
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620-52930-00 OPER MISC GENERAL EXPEN 922873 APG OF SOUTHERN WISC LAND DIVISION PUBLIC HEARING 371029 04/17/2025 2.22 54801 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 922873 APG OF SOUTHERN WISC PUBLIC HEARING NOTICE 371482 04/17/2025 3.05 54801 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 373002 04/17/2025 6.80 54801 .00 0
EXPANSION PROJECT BIDS
620-52930-00 OPER MISC GENERAL EXPEN 922951 ROCK VALLEY PUBLISHIN  UNION-TOWNLINE SUBSTATION 469215 04/17/2025 4.71 54830 .00 0
EXPANSION PROJECT
620-52930-00 OPER MISC GENERAL EXPEN 922951 ROCK VALLEY PUBLISHIN  POLLING LOCATION 468598 04/17/2025 3.66 54830 .00 0
620-52930-00 OPER MISC GENERAL EXPEN 922951 ROCK VALLEY PUBLISHIN  NOTICE OF PUBLIC HEARING ON 469771 04/17/2025 2.80 54830 .00 0
SPECIAL ASSESSMENTS FOR PUBLIC
IMPROVEMENTS
Total 62052930002: 699.25 .00
620-52930-33 PROFESSIONAL DEVELOPME 9017 US BANK HOTELBOOKING.COM 9017-246921  04/25/2025 153.65 2013271 .00 0
620-52930-33 PROFESSIONAL DEVELOPME 9017 US BANK HOTELBOOKING.COM 9139-241164  04/25/2025 17.99 2013271 .00 0
Total 62052930330: 171.64 .00
620-52930-34 TRANSPORTATION FUEL 922978 WEX BANK FUEL PURCHASES 103798998 04/10/2025 184.32 54798 .00 0
Total 62052930343: 184.32 .00
620-52935-00 MAINT MAINTENANCE OF GE 5600 WE ENERGIES MONTHLY GAS SERVICE-SHOP W&L 00004-0325 04/10/2025 218.00 54796 .00 0
620-52935-00 MAINT MAINTENANCE OF GE 5600 WE ENERGIES MONTHLY GAS SERVICE 00009-0325 04/10/2025 156.25 54796 .00 0
Total 62052935002: 374.25 .00
630-1107001 CONSTRUCTION WIP 1060 EVANSVILLE HARDWARE GFI ST WP RECEPT TR WHT K32107 04/10/2025 59.98 54778 .00 0 24-12-0081-E-1
630-1107001 CONSTRUCTION WIP 1060 EVANSVILLE HARDWARE WEATEHRPROOF CVR CLR/GRY K32107 04/10/2025 25.98 54778 .00 0 24-12-0081-E-1
Total 6301107001: 85.96 .00
630-1107002 CONSTRUCTION WIP 1060 EVANSVILLE HARDWARE PIPE SCH40 1/2"X10' P END K32069 04/10/2025 4.99 54778 .00 0 25-25-0006-E-1
630-1107002 CONSTRUCTION WIP 1060 EVANSVILLE HARDWARE KEY SCHLAGE SC1 K32069 04/10/2025 7.18 54778 .00 0 25-25-0006-E-1
Total 6301107002: 12.17 .00
630-1143011 Other Accts Rec.-Solar Buyback 5520 WPPI ENERGY BUY-BACK SOLAR CREDIT 42-32025 04/02/2025 20.00 2202 .00 0
Total 6301143011: 20.00 .00
630-1150001 INVENTORY - ELECTRIC 9208 CORE & MAIN LP CHFSMETER HORN W626468 04/07/2025 2,250.00 54731 .00 0
630-1150001 INVENTORY - ELECTRIC 9208 CORE & MAIN LP 3/4 SWIVEL W626468 04/07/2025 232.50 54731 .00 0
630-1150001 INVENTORY - ELECTRIC 9208 CORE & MAIN LP 3/4 SWIVEL W626468 04/07/2025 375.00 54731 .00 0
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630-1150001 INVENTORY - ELECTRIC 9149 RESCO ELBOW/TERM/SPLICE, 350-500 3067983 04/17/2025 3,281.44 54829 1.64 0
JACKETED 15KV
630-1150001 INVENTORY - ELECTRIC 9149 RESCO LARGE FARGO 3067998 04/17/2025 962.52 54829 .48 0
630-1150001 INVENTORY - ELECTRIC 9149 RESCO SHRINK TUBE SPLICE CONN, 3M 3067998 04/17/2025 448.78 54829 .22 0
INSULATOR 8426
630-1150001 INVENTORY - ELECTRIC 9149 RESCO COBRA LED HEAD 3068273 04/17/2025 4,797.60 54829 2.40 0
630-1150001 INVENTORY - ELECTRIC 9149 RESCO CAM ARM LEFT SUB ASSEMBLY 3068772 04/17/2025 45.68 54829 .02 0
630-1150001 INVENTORY - ELECTRIC 9149 RESCO CAM ARM RIGHT SUB ASSEMBLY 3068772 04/17/2025 45.68 54829 .02 0
630-1150001 INVENTORY - ELECTRIC 9149 RESCO ND-450 HINGE SUB ASSEMBLY HINGE 3068772 04/17/2025 62.07 54829 .03 0
KIT
630-1150001 INVENTORY - ELECTRIC 9149 RESCO ND-450 LID W/HARDWARE P-107 3068772 04/17/2025 1,914.14 54829 .85 0
LOCK
Total 6301150001: 14,415.41 5.66
630-2238080 WI SALES TAX 5560 WISCONSIN DEPT OF REV SALES USE TAX 2025-03 SAL  04/16/2025 7,182.92 2220 .00 0
630-2238080 WI SALES TAX 5560 WISCONSIN DEPT OF REV ROUNDING 2025-03 SAL  04/16/2025 .01- 2220 .00 0
Total 6302238080: 7,182.91 .00
630-2253022 WPPI REIMBURSEMENTS 5160 CITY HALL BASEBALL YOUTH BASEBALL 04/07/2025 135.00 54729 .00 0
630-2253022 WPPI REIMBURSEMENTS 5160 CITY OF EVANSVILLE REBATES - BRANDON HURTLEY 4411- 2025-03 REF  04/07/2025 50.00 54730 .00 0
10
Total 6302253022: 185.00 .00
630-2253031 PUBLIC BENEFIT REVENUE 91020 SEERA FOCUS ON ENERGY - FEB PAYMENT 2025-02 04/10/2025 2,469.90 54793 .00 0
630-2253031 PUBLIC BENEFIT REVENUE 91020 SEERA FOCUS ON ENERGY - MAR PAYMENT  2025-03 04/17/2025 2,457.22 54832 .00 0
630-2253031 PUBLIC BENEFIT REVENUE 5460 WIS DEPT OF ADMINISTR  PUBLIC BENEFIT FEES-Q3 505-0000100  04/17/2025 7,402.01 54843 .00 0
Total 6302253031: 12,329.13 .00
630-41400-00 OPERATING & OTHER REVEN 5560 WISCONSIN DEPT OF REV SALES USE TAX-DISCOUNT 2025-03 SAL  04/16/2025 54.28- 2220 .00 0
Total 63041400001: 54.28- .00
630-41442-06 MUNICIPAL GREEN POWER 5520 WPPI ENERGY GREEN POWER 42-32025 04/02/2025 572.00 2202 .00 0
Total 63041442062: 572.00 .00
630-51427-00 DEBT PAYMENTS 2000 THE DEPOSITORY TRUST  $1,575,000 WATER & ELECTRIC 9K9082B-04 04/28/2025 50,000.00 2226 .00 0
SYSTEM REVENUE BONDS 2019A
630-51427-00 DEBT PAYMENTS 2000 THE DEPOSITORY TRUST  $3,165,000 W&E SYSTEM REVENUE 9K9082A 04/28/2025 210,000.00 2227 .00 0
BONDS 2014A-PRINCIPAL
630-51427-00 DEBT PAYMENTS 2151 BOND TRUST SERVICES C $3,240,000 WATER & ELECTRIC

SYSTEM REVENUE BONDS, SERIES
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2016A 94669 04/07/2025 175,000.00 2206 .00 0
630-51427-00 DEBT PAYMENTS 2151 BOND TRUST SERVICES C $2,050,000 WATER & ELECTRIC 94670 04/07/2025 30,000.00 2207 .00 0
SYSTEM REVENUE BONDS, SERIES
2021A
630-51427-00 DEBT PAYMENTS 2151 BOND TRUST SERVICES C $1,630,000 WATER & ELECTRIC 94672 04/07/2025 10,000.00 2209 .00 0
SYSTEM REVENUE BONDS, SERIES
2022A
Total 63051427002: 475,000.00 .00
630-51427-30 INTEREST EXPENSE 2000 THE DEPOSITORY TRUST  $3,165,000 W&E SYSTEM REVENUE 2025-04 04/24/2025 3,255.00 2222 .00 0
BONDS 2014A-PRINCIPAL
630-51427-30 INTEREST EXPENSE 2000 THE DEPOSITORY TRUST  $1,575,000 WATER & ELECTRIC 2025-04 04/24/2025 5,925.00 2222 .00 0
SYSTEM REVENUE BONDS 2019A
630-51427-30 INTEREST EXPENSE 2151 BOND TRUST SERVICES C $3,240,000 WATER & ELECTRIC 94669 04/07/2025 14,246.25 2206 .00 0
SYSTEM REVENUE BONDS, SERIES
2016A
630-51427-30 INTEREST EXPENSE 2151 BOND TRUST SERVICES C $2,050,000 WATER & ELECTRIC 94670 04/07/2025 9,485.00 2207 .00 0
SYSTEM REVENUE BONDS, SERIES
2021A
630-51427-30 INTEREST EXPENSE 2151 BOND TRUST SERVICES C $1,630,000 WATER & ELECTRIC 94672 04/07/2025 1,900.00 2209 .00 0
SYSTEM REVENUE BONDS, SERIES
2022A
Total 63051427300: 34,811.25 .00
630-51555-30 POWER PURCHASED 5520 WPPI ENERGY PURCHASED POWER 42-32025 04/02/2025 409,965.84 2202 .00 0
Total 63051555300: 409,965.84 .00
630-51582-30 CAPITAL SUBSTATION EXPEN 9133 FORSTER ELECTRICALE  EO02-22D TECHNICAL ASSISTANCE 26215 04/25/2025 14,040.00 54850 .00 2023023
Total 63051582300: 14,040.00 .00
630-51584-30 OPER UG LINE 9133 FORSTER ELECTRICALE E02-24C HWY 14 WISDOT WORK 26257 04/25/2025 326.25 54850 .00 0
PLAN
630-51584-30 OPER UG LINE 9133 FORSTER ELECTRICALE  EO02-24A MULTI YEAR UNIT PRICE 26285 04/25/2025 261.25 54850 .00 2024028
CONTRACT
Total 63051584300: 587.50 .00
630-51588-30 MISC DISTRIBUTION EXPENS 1730 CHARTER COMMUNICATI CHARTER SPECTRUM W&L 2504625010 04/10/2025 23.34 54767 .00 0
630-51588-30 MISC DISTRIBUTION EXPENS 1730 CHARTER COMMUNICATI EFARMRIS SPECTRUM WaL 1708302010 04/17/2025 5.01 54804 .00 0
630-51588-30 MISC DISTRIBUTION EXPENS 1730 CHARTER COMMUNICATI EHARMRIS SPECTRUM WaL 2504625010 04/17/2025 50.00 54804 .00 0
630-51588-30 MISC DISTRIBUTION EXPENS 5035 U S CELLULAR MREMR!C CELLULAR SERVICE-WEL 0721243895  04/17/2025 41.22 54837 .00 0
Total 63051588300: 119.57 .00
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630-51593-30 OH LINE MAINTENANCE 1060 EVANSVILLE HARDWARE  SM PARTS BIN SET RED 2PK K32205 04/10/2025 11.99 54778 .00 0
630-51593-30 OH LINE MAINTENANCE 1060 EVANSVILLE HARDWARE  PACKOUT ORGANIZER 10 BIN K32205 04/10/2025 49.97 54778 .00 0
630-51593-30 OH LINE MAINTENANCE 9149 RESCO E-Z POCKET HORIZONTAL MOUNT 4 3066746 04/10/2025 159.92 54792 .08 0
POCKETS
630-51593-30 OH LINE MAINTENANCE 9149 RESCO E-Z POCKET HORIZONTAL MOUNT 3 3066746 04/10/2025 295.58 54792 .13 0
POCKET
630-51593-30 OH LINE MAINTENANCE 9149 RESCO COVER ONE PIECE SNAP SHUT 25 3067998 04/17/2025 115.44 54829 .06 0
PACK
Total 63051593300: 632.90 .27
630-51594-30 UG LINE MAINENANCE 90123 C&M HYDRAULIC TOOLS TYPE HP WET/DRY WIPE TANDEM PA  0181915-IN 04/17/2025 338.40 54803 .00 0
630-51594-30 UG LINE MAINENANCE 3449 MID-AMERICAN RESEARC  INV WHITE SPARY PAINT 0843766-IN 04/07/2025 327.68 54749 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE PROJECT TIME 722862 04/17/2025 15.93 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE AFTER HOURS 726304 04/17/2025 42.48 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE EMERGENCY NORMAL HOURS 726304 04/17/2025 44.86 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE PER TICKET 726304 04/17/2025 356.80 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE PER TICKET 726304 04/17/2025 470.80 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE PROJECT TIME 726304 04/17/2025 127.44 54839 .00 0
630-51594-30 UG LINE MAINENANCE 922881 USIC LOCATING SERVICE PROJECT TIME 726304 04/17/2025 33.64 54839 .00 0
Total 63051594300: 1,758.03 .00
630-51594-89  LINE MAPPING 9133 FORSTER ELECTRICALE  E02-25G TECHNICAL ASSISTANCE 26277 04/25/2025 300.00 54850 .00 0
Total 63051594891 300.00 .00
630-51597-30 MAINT METERS 9017 US BANK AMAZON - 50 MANILA INDEX CARD 9139-246921  04/25/2025 17.98 2013271 .00 0
DIVIDERS
630-51597-30 MAINT METERS 9017 US BANK AMAZON - HANGING LOOP STRAP 9139-246921  04/25/2025 64.95 2013271 .00 0
MAGNET HANGER KIT
630-51597-30 MAINT METERS 923070 ANIXTER INC 923A496G01 6282395-00 04/07/2025 1,158.00 54722 .00 0
Total 63051597300: 1,240.93 .00
630-51902-30 ACCT & COLLECTING EXPENS 2938 JOHNSON BLOCK & COMP PRELIMINARY AUDIT & MUNICIPAL 525623 04/07/2025 4,000.00 54739 .00 0
ACCOUNTING SERVICES FOR DEBT &
PLANT ACCOUNTING
630-51902-30 ACCT & COLLECTING EXPENS 7605 GREATAMERICA FINANCIA 4 LINE PHONE SYSTEM & VOIP - 38828902 04/07/2025 113.95 54737 .00 0
ELECTRIC
Total 63051902300: 4,113.95 .00
630-51902-33 ACCT & COLLECTING PROF D 922838 MARISA MILLER REIMB-MEUW MEALS 2025-03 04/10/2025 53.88 54785 .00 0
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Total 63051902330: 53.88 .00
630-51902-36 COMMUNICATION EXPENSE 1240 THRYV AT&T YEL PAGES ADVERTISING-W&L ~ 800370196-0 04/17/2025 21 54836 .00 0
630-51902-36 COMMUNICATION EXPENSE 9017 US BANK M365 ELECTRIC 6123-246921  04/25/2025 9.11 2013271 .00 0
630-51902-36 COMMUNICATION EXPENSE 1730 CHARTER COMMUNICATI  CHARTER SPECTRUM ELECTRIC - 2336729010  04/10/2025 68.49 54767 .00 0
M365 ACCOUNT
630-51902-36  COMMUNICATION EXPENSE 1850 COMPUTER KNOW HOW L BDR BACKUP SYSTEM-ELECTRIC BDR-0425 04/10/2025 28.11 54769 .00 0
630-51902-36  COMMUNICATION EXPENSE 1850 COMPUTER KNOW HOW L MICROSOFT 365 - ELECTRIC BDR-0425 04/10/2025 143.90 54769 .00 0
630-51902-36  COMMUNICATION EXPENSE 5035 U S CELLULAR MONTHLY CELL PHONE SERVICE 0721175301 04/17/2025 18.47 54837 .00 0
630-51902-36 COMMUNICATION EXPENSE 5035 U S CELLULAR MONTHLY CELLULAR SERVICE- 0720964313 04/25/2025 34.24 54865 .00 0
COURT CLERK
Total 63051902361: 302.53 .00
630-51903-30 BILLING SUPLIES AND EXPEN 5520 WPPI ENERGY SUPPORT SERVICES FEB 42-32025 04/02/2025 4,132.91 2202 .00 0
630-51903-30 BILLING SUPLIES AND EXPEN 2880 INFOSEND INC POSTAGE CHARGES 284619 04/10/2025 891.18 54783 .00 0
630-51903-30 BILLING SUPLIES AND EXPEN 2880 INFOSEND INC SUPPLIES 284619 04/10/2025 2.60 54783 .00 0
630-51903-30 BILLING SUPLIES AND EXPEN 2880 INFOSEND INC OTHER 284619 04/10/2025 801.80 54783 .00 0
630-51903-30 BILLING SUPLIES AND EXPEN 2763 QUADIENT FINANCE USA| MONTHLY POSTAGE - BUILDING 2025-03 04/10/2025 30.16 54791 .00 0
SUPPLIES
Total 63051903300: 5,858.65 .00
630-51921-30 OFFICE SUPPLIES & EXPENS 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-OFFICE ~ IN15117885 04/17/2025 16.80 54815 .00 0
SUPPLIES
630-51921-30 OFFICE SUPPLIES & EXPENS 2540 GORDON FLESCH CO INC ~ MONTHLY COPIER CHARGES-OFFICE  IN15117885 04/17/2025 19.56 54815 .00 0
SUPPLIES
630-51921-30 OFFICE SUPPLIES & EXPENS 2540 GORDON FLESCH CO INC  MONTHLY COPIER CHARGES-OFFICE  IN15132483 04/25/2025 78.74 54851 .00 0
SUPPLIES
630-51921-30 OFFICE SUPPLIES & EXPENS 9017 US BANK AMAZON - TOWER SURGE 9139-246921  04/25/2025 156.88 2013271 .00 0
PROTECTOR POWER STRIP, 6FT
SURGE PROTETOR, USB C CHARGER
200W
630-51921-30 OFFICE SUPPLIES & EXPENS 9017 US BANK AMAZON - SHARPIE INDUSTRIAL 9864-246921  04/25/2025 23.93 2013271 .00 0
PERMANENT MARKERS
630-51921-30 OFFICE SUPPLIES & EXPENS 9017 US BANK AMAZON - UNIBALL GEL PEN 9864-246921  04/25/2025 16.99 2013271 .00 0
630-51921-30 OFFICE SUPPLIES & EXPENS 9017 US BANK AMAZON - SPROUTBRITE 18 MONTH 9864-246921  04/25/2025 9.99 2013271 .00 0
DESK CALENDAR
630-51921-30 OFFICE SUPPLIES & EXPENS 9017 US BANK AMAZON - LOGITCH M720 TRIATHLON  9864-246921  04/25/2025 34.00 2013271 .00 0
MULTI-DEVICE
630-51921-30 OFFICE SUPPLIES & EXPENS 2151 BOND TRUST SERVICES C $1,630,000 WATER & ELECTRIC 94915 04/07/2025 400.00 2203 .00 0
SYSTEM REVENUE BONDS, SERIES
2022A
630-51921-30 OFFICE SUPPLIES & EXPENS 2151 BOND TRUST SERVICES C $2,050,000 WATER & ELECTRIC 94913 04/07/2025 400.00 2204 .00 0
SYSTEM REVENUE BONDS, SERIES
2021A
630-51921-30 OFFICE SUPPLIES & EXPENS 2763 QUADIENT FINANCE USAI MONTHLY POSTAGE - OFFICE 2025-03 04/10/2025 244.26 54791 .00 0

SUPPLIES
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Total 63051921300: 1,401.15 .00
630-51921-36  COMMUNICATION EXPENSE 9196 ANSER SERVICES BASE RATE 10395-03242  04/07/2025 325.00 54723 .00 0
Total 63051921361: 325.00 .00
630-51926-13 CLOTHNG ALLOWANCE 9017 US BANK AMARIL UNIFORM COMPANY 9864-240133  04/25/2025 172.05 2013271 .00 0
630-51926-13 CLOTHNG ALLOWANCE 9017 US BANK AMARIL UNIFORM COMPANY 9864-240133  04/25/2025 1,233.69 2013271 .00 0
Total 63051926131: 1,405.74 .00
630-51930-13 SAFETY EQUIPMENT AND PP 9017 US BANK AMARIL UNIFORM COMPANY 9864-240133  04/25/2025 132.60 2013271 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 9017 US BANK AMARIL UNIFORM COMPANY 9864-240133  04/25/2025 1,233.69 2013271 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS 14" PRIMARY LEATHER PROTECTOR 0181831-IN 04/07/2025 111.60 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS 14" PRIMARY LEATHER PROTECTOR 0181831-IN 04/07/2025 223.20 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS 14" PRIMARY LEATHER PROTECTOR 0181831-IN 04/07/2025 111.60 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS HAND LINE BLOCK W/SW HOOK SI 0181831-IN 04/07/2025 260.00 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS HANDLINE HOOK 0181831-IN 04/07/2025 43.00 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS HARD TOOL STORAGE MODULE S-HO  0181831-IN 04/07/2025 185.22 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS AUGER BIT STORAGE MODULE S-HO  0181831-IN 04/07/2025 77.80 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS  UTILITY BAR STORAGE MODULE 0181831-IN 04/07/2025 98.78 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 90123 C&M HYDRAULIC TOOLS  2-INCH UTILTY BUCKET S-HOOK 0181831-IN 04/07/2025 19.72 54727 .00 0
630-51930-13 SAFETY EQUIPMENT AND PP 922002 KERRY LINDROTH BOOTS FOR WORK 2025-03 04/07/2025 210.95 54741 .00 0
Total 63051930130: 2,708.16 .00
630-51930-25 IT SERVICE AND EQUIPMENT 1850 COMPUTER KNOW HOW L DELL PRO 14250 RUGGED LAPTOP, 42132 04/17/2025 2,599.00 54807 .00 0
INTEL CORE ULTRA5 125U
630-51930-25 IT SERVICE AND EQUIPMENT 90741 STOP PROCESSING CENT BILLER W1403 - WEBSITE SECURITY/ 20863 04/17/2025 33.97 54834 .00 0
ACCESS FEE
Total 63051930251 2,632.97 .00
630-51930-30 MISC GENERAL EXPENSES 9017 US BANK POSTAGE 9139-241374  04/25/2025 9.90 2013271 .00 0
630-51930-30 MISC GENERAL EXPENSES 90123 C&M HYDRAULIC TOOLS 10" SECONDARY LEATHER 0181846-IN 04/10/2025 172.80 54766 .00 0
PROTECTO
630-51930-30 MISC GENERAL EXPENSES 90123 C&M HYDRAULIC TOOLS GLOVE, LEATHER UTILITY WODE-CU  0181862-IN 04/10/2025 201.60 54766 .00 0
630-51930-30 MISC GENERAL EXPENSES 90123 C&M HYDRAULIC TOOLS GROUND GLOVES, 3XL 0181862-IN 04/10/2025 64.80 54766 .00 0
630-51930-30 MISC GENERAL EXPENSES 90123 C&M HYDRAULIC TOOLS RECHRGBLE HEADLAMP WITH 0181862-IN 04/10/2025 252.00 54766 .00 0
FABRIC
630-51930-30 MISC GENERAL EXPENSES 90123 C&M HYDRAULIC TOOLS  2-INCH UTILITY BUCKET S-HOOK 0181863-IN 04/10/2025 39.44 54766 .00 0
630-51930-30 MISC GENERAL EXPENSES 3305 MERCY HEALTH SYSTEM BAT BREATH ALCOHOL TEST 00035592-00  04/17/2025 31.00 54821 .00 0
630-51930-30 MISC GENERAL EXPENSES 3305 MERCY HEALTH SYSTEM BAT BREATH ALCOHOL TEST 00035592-00  04/17/2025 31.00 54821 .00 0
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630-51930-30 MISC GENERAL EXPENSES 3305 MERCY HEALTH SYSTEM  BAT BREATH ALCOHOL TEST 00035592-00  04/17/2025 31.00 54821 .00 0
630-51930-30 MISC GENERAL EXPENSES 3305 MERCY HEALTH SYSTEM  BAT BREATH ALCOHOL TEST 00035592-00  04/17/2025 31.00 54821 .00 0
630-51930-30 MISC GENERAL EXPENSES 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 369985 04/17/2025 19.40 54801 .00 0
EXPANSION PROJECT
630-51930-30 MISC GENERAL EXPENSES 922873 APG OF SOUTHERN WISC LAND DIVISION PUBLIC HEARING 371029 04/17/2025 8.89 54801 .00 0
630-51930-30 MISC GENERAL EXPENSES 922873 APG OF SOUTHERN WISC PUBLIC HEARING NOTICE 371482 04/17/2025 12.20 54801 .00 0
630-51930-30 MISC GENERAL EXPENSES 922873 APG OF SOUTHERN WISC UNION-TOWNLINE SUBSTATION 373002 04/17/2025 27.22 54801 .00 0
EXPANSION PROJECT BIDS
630-51930-30 MISC GENERAL EXPENSES 922951 ROCK VALLEY PUBLISHIN  UNION-TOWNLINE SUBSTATION 469215 04/17/2025 18.85 54830 .00 0
EXPANSION PROJECT
630-51930-30 MISC GENERAL EXPENSES 922951 ROCK VALLEY PUBLISHIN  POLLING LOCATION 468598 04/17/2025 14.65 54830 .00 0
630-51930-30 MISC GENERAL EXPENSES 922951 ROCK VALLEY PUBLISHIN  NOTICE OF PUBLIC HEARING ON 469771 04/17/2025 11.20 54830 .00 0
SPECIAL ASSESSMENTS FOR PUBLIC
IMPROVEMENTS
Total 63051930300: 976.95 .00
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK METRO UNION STATION 9864-244450  04/25/2025 17.00 2013271 .00 0
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK METRO UNION STATION 9864-244450  04/25/2025 12.00 2013271 .00 0
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK TRANSDATA, INC. 9864-246392  04/25/2025 508.65 2013271 .00 0
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK COMPASS COFFEE 9864-246921  04/25/2025 15.39 2013271 .00 0
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK COMPASS COFFEE 9864-246921  04/25/2025 15.67 2013271 .00 0
630-51930-33 PROFESSIONAL DEV/TRAININ 9017 US BANK MSN AIRPORT PARKING 9864-247170  04/25/2025 28.00 2013271 .00 0
Total 63051930330: 596.71 .00
630-51930-34 TRANSPORTATION FUEL 922978 WEX BANK FUEL PURCHASES 103798998 04/10/2025 828.27 54798 .00 0
Total 63051930343: 828.27 .00
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE CAULKGUN K31938 04/10/2025 14.99 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE ACE HANGER K31938 04/10/2025 11.18 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE HD CONS ADHESVI K31938 04/10/2025 15.98 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE SPRNG LINK SS SILVER K31938 04/10/2025 27.98 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE ACE JOIST NAIL K31946 04/10/2025 5.59 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE  HD CONS ADHESVL 2807 K31946 04/10/2025 7.99 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE  PLIERS COMBINATION K32242 04/10/2025 43.98 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE  GROMMET VNYL BLK K32242 04/10/2025 3.59 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE  GROMMET VNYL BLK K32242 04/10/2025 3.99 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 1060 EVANSVILLE HARDWARE  SPLICE BUTT XTREME K32242 04/10/2025 14.99 54778 .00 0
630-51930-35 TRANSPORTATION MAINTENA 2675 GRAINGER SPOTLIGHT 40W, 12VDC, 3.5A, LED 9453360092  04/07/2025 5,295.04 54736 .00 0
7.5"H
630-51930-35 TRANSPORTATION MAINTENA 3640 NELSON YOUNG LUMBER  4x8 3/4 TREATED CDX SYP PT 187983 04/17/2025 100.00 54824 .00 0
GROUND CONTACT
630-51930-35 TRANSPORTATION MAINTENA 3409 DITCH WITCH MIDWEST 50K PIN PS0167733-  04/07/2025 20.12 54732 .00 0
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630-51930-35 TRANSPORTATION MAINTENA 3409 DITCH WITCH MIDWEST FREIGHT OUT PSO167733-  04/07/2025 19.63 54732 .00 0
Total 63051930350: 5,585.05 .00
630-51930-39 PUBLIC RELATIONS AND ADV 9017 US BANK THE MAYFLOWER HOTEL 6123-246921  04/25/2025 1,269.66 2013271 .00 0
Total 63051930392: 1,269.66 .00
630-51932-30 BUILDING AND PLANT MAINTE 1060 EVANSVILLE HARDWARE  PLASTICWELD SYRINGE K31925 04/10/2025 8.59 54778 .00 0
630-51932-30 BUILDING AND PLANT MAINTE 1060 EVANSVILLE HARDWARE  DUR BATT ALKLN K32025 04/10/2025 32.97 54778 .00 0
630-51932-30 BUILDING AND PLANT MAINTE 1060 EVANSVILLE HARDWARE  HOLE SAW CARBIDE 3" K32154 04/10/2025 31.99 54778 .00 0
630-51932-30 BUILDING AND PLANT MAINTE 5600 WE ENERGIES MONTHLY GAS SERVICE-W&L 00004-0325 04/10/2025 218.00 54796 .00 0
630-51932-30 BUILDING AND PLANT MAINTE 5600 WE ENERGIES MONTHLY GAS SERVICE 00009-0325 04/10/2025 468.73 54796 .00 0
630-51932-30 BUILDING AND PLANT MAINTE 922887 JAY'S BIG ROLL INC. 8" UNIVERSAL HARDWOUND ROLL 7070062 04/25/2025 68.00 54855 .00 0
TOWEL DRAFT 1-PLY 2" CORE 800"
6/CS
630-51932-30 BUILDING AND PLANT MAINTE 922887 JAY'S BIG ROLL INC. EMPRESS TOWEL LEVER DISPENSER 7070062 04/25/2025 97.00 54855 .00 0
FOR HARDWOOUND TOWEL
Total 63051932300: 925.28 .00
630-51932-36 BUILDING & PLANT UTILITY C 5160 CITY OF EVANSVILLE Electric-West/East Buildings - W&L Bill 2025-03 04/23/2025 1,137.98 2221 .00 0
Total 63051932360: 1,137.98 .00
Grand Totals: 5.93

2,632,289.92
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AGREEMENT BETWEEN
CITY OF EVANSVILLE AND TAN REILLY

AGREEMENT made this 13th_day of May, 2025, between the City of Evansville, a
Municipal Corporation, created and existing under the laws of the State of Wisconsin, hereinafter
called the "City," and Ian Reilly, hereinafter called the "Employee."

WHEREAS, the City has created the Police Lieutenant position perform the duties of a
police officer in addition to supervising and administering the operations of the police department
under the Police Chief; and

WHEREAS, City and Employee are parties to an Employment Agreement with a defined
period of employment; and

WHEREAS, the Employee desires to have an Employment Agreement without an
expiration date;

NOW, THEREFORE, in consideration of the mutual covenants hereinafter contained, it is
mutually agreed by and between the parties as follows:

1. City hereby engages the services of Employee as Police Lieutenant. Said position is agreed
to be exempt under the Fair Labor Standards Act and is a non-bargaining unit position.

2. Employee shall report to the Chief of Police.

3. The City, through the Police Commission, may discipline Employee and/or terminate the
employment of Employee according to the City of Evansville Employee Handbook, as may
be amended from time to time, subject to and in accordance with Wisconsin Statute 62.13
(5), as amended from time to time.

4. Employee is appointed to an indefinite term during good behavior. Employee may be
disciplined, discharged or reduced in rank according to the procedures set forth in Wisconsin
Statute 62.13, as amended from time to time.

5. Employee shall act in a manner that is professional and in accordance with the City of
Evansville Employee Handbook and the Evansville Police Department Policy and
Procedure Manual, as each may be amended from time to time.

6. City agrees to have the Police Chief conduct a performance evaluation of Employee
annually. City and Employee shall mutually determine annual performance goals and the
process by which performance shall be evaluated. In the event that agreement is not reached,
City shall determine the goals and process.

7. City shall, upon request, provide Employee a mobile phone and plan for City use and on call
availability. The Provided phone and phone service shall be paid for by the City and used in
accordance with City policy in the employee handbook, as may be amended from time to
time.



8. City agrees to pay Employee an annual rate of $96,302.85, paid according to the procedures
of the City. The salary will be reviewed annually, and the employee shall receive at least
annual cost-of-living increases per the City’s Compensation and Pay Philosophy. Any such
increase, and all other increases, will be documented in writing during the annual City
budget process. Both parties agree no set percentage or method of calculation for salary
increases is part of this Agreement. Salary will not be decreased unless as a result of
disciplinary actions taken by the Police Commission. The City also agrees to provide Employee
with a uniform allowance in the same amount as provided to other full-time Evansville police
officers.

9. City agrees to provide Employee with minimum fringe benefits of no less than the following,
any additions in the future to be as the City may direct in its discretion, there being no
percentage or other formula for increase in fringe benefits:

a. Sick leave accrual at the rate of 10 hours per full month of employment to a maximum
accumulation of 720 hours. If, at the end of any calendar year, Employee would -have more
- than 720 -hours -of accumulated sick leave, Employee may receive a 50% payout of the
value of the sick leave in excess of 720 hours. This payment shall be paid no later than the
second pay period of the following calendar year. Employee may also choose, on a yearly
basis, to defer the 50% payout of the excess sick leave value until retirement in which case
the full value may be used for the sole purpose of paying Employee’s health insurance
premiums after retirement. Pay shall be based on the Employee’s normal rate of pay and
scheduled hours of work in effect at the time of payment. Upon retirement, resignation,
termination without cause, or Employee's death, Employee or Employee's estate shall be
entitled to a cash payment of up to 720 of unused sick leave paid at 50%. For any sick leave
of 3 days or greater Employee shall furnish a physician's certificate upon the City's request.
The City may require examination of Employee by its own physician at the City's expense.

b. Funeral leave as provided in the City of Evansville Employee Handbook.

c. Vacation leave consisting of 25 days (200 hours) per calendar year. Employee may carry
forward from one calendar year to the next calendar year up to 10 days of accrued,
unused vacation leave, and any vacation days in excess of these 10 days will be forfeited.
Upon properly noticed resignation/retirement or resignation with 30 days written notice,
termination of Employee, or Employee's death, Employee or Employee's estate shall be
entitled to payment of unused vacation leave paid at 100%. Employee shall not be
entitled to payment of unused vacation leave in the event he retires or resigns without
giving 30 days written notice. No unused vacation shall be paid out if dismissed for cause
under Wisconsin Statute 62.13. Requests for vacation shall be fair and consistent with the
full-time police officers.

d. In exchange of the 8 paid holidays and 4 paid floating holidays, as provided in the City of
Evansville Employee Handbook the City shall provide 12 floating holidays so that the
employee may be available for shifts or events on holidays.

e. Health insurance coverage according to the current City of Evansville Employee
Handbook. The City shall pay in accordance with the policies of the City of Evansville
Employee Handbook.

f. Dental insurance coverage as of the first of the month following receipt of a timely
application, the premiums paid fully by the City for single or family coverage.

g. Term life insurance, with the beneficiary designated by the Employee, in a face amount
equal to Employee's annual salary rounded to the next One Thousand Dollars as may be
changed from time to time, the premiums paid fully by the City.
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h. Wisconsin Retirement Fund employer contribution paid fully by the City at the rate as
may be from time to time determined. Employee shall be responsible for the employee
contribution, at the rate as may from time to time be determined. Said employee
contribution shall be considered as employer contribution for tax purposes under the
Internal Revenue Code section414(h)(2).

i. Income continuation insurance at the monthly rate for a 120-day waiting (elimination)
period, the premiums for the same paid fully by the City.

j.  Longevity bonus of 1% shall be provided after ten (10) total years of service, 2% after fifteen (15)
total years of service and 3% after twenty (20) total years of service to the City. Payout shall be
consistent with the Employee Handbook.

k. One time educational bonus of 2% shall be added to the base pay of the Employee if they
obtain a bachelors degree from an accredited body recognized by the US Department of
Education and the Council for Higher Education Accreditation no later than December 31%,
2030.

1. The City shall pay for membership to one (1) organization of the employee's choice that will
further enrich the employee's employment through education, support or connection in the
community.

m. Any other benefits provided for in the Employee Handbook, as may be amended from time
to time.

10. Professional development is encouraged, and the City budget shall contain funding for Employee

11.

12.

13.

14.

to attend professional and educational conferences and training programs related to their
professional responsibilities. Attendance at professional development courses is subject to prior
notice and approval by the Chief of Police. The Employee is encouraged to complete Command
College and achieve a bachelors degree.

To be considered to have worked full time during a two-week pay period, Employee must have a
total of at least 80 hours of any combination hours worked, sick leave, funeral leave, holiday leave,
and vacation leave. Employee agrees to devote as much time as is needed to carry out their duties.
Employee acknowledges and agrees that he/she will from time to time work more than 40 hours
in a week and that he/she will receive no overtime pay for hours worked in excess of 40 hours in
a week.

Employee generally shall work an 8.0 hour shift Monday through Friday. Changes to the schedule
may occur as needed and under the direction of the Chief of Police. With approval of the Chief of
Police employee may vary thier schedule to meet the demands of the position and job description
including but not limited to: after hour meetings in the absence of the Chief of Police, residents,
organizations, participation in evening/weekend patrol shifts and local events.

Employee agrees to devote as much time as is needed to carry out their duties andshall be
responsible for performing the duties of Police Lieutenant, which may be amended from time to
time. City acknowledges that work performed after the Employees regular 8.0 hour shift may
detract from Employees personal time. City will allow Employee to adjust their schedule to
recognize and accommodate those situations where the Employee has worked an excess amount
of time when measured against a more typical 80 hour, two-week cycle.

Employee shall document their time to reflect their arrival to and departure from work.

15. City shall defend, save harmless, and indemnify Employee against any tort, professional liability,

3



claim, demand or other legal action, whether groundless or otherwise arising out of an alleged act
or omission occurring in the performance of the Employee's duties as Police Lieutenant. Such
duties to include all obligations and commitments as articulated in this Agreement. City will
compromise and settle any such claim or suit and pay the amount of any settlement or judgment
rendered thereon; provided, however, that nothing herein shall obligate City to pay the costs of
defending or the amount of claim arising out of any criminal action brought by any state or federal
authority.

16. Employee acknowledges and agrees that the terms and conditions of the City of Evansville
Employee Handbook, as amended from time to time, are part of this Agreement, and enforceable
as part of this Agreement without further elaboration or attachment, although if there is a conflict
between this Agreement and the handbook, both parties acknowledge and agree that the
provisions of this Agreement shall control.

17. Both parties agree any amendments, including any adjustments of salary, to this Agreement shall
be as agreed from time to time and reduced to writing in the same fashion as this Agreement.

18. This Agreement contains all the terms, promises, covenants, conditions and representations made
or entered into by the City and Employee and supersedes all prior discussions and agreements,
whether written or oral, between the parties.

19. If any term of this Agreement shall, for any reason and to any extent, be invalid or unenforceable,
the remaining terms shall be in full force and effect.

IN WITNESS WHEREOF the CITY OF EVANSVILLE has caused its name to be signed hereto by
Dianne Duggan, Mayor, and attested to by Leah Hurtley, City Clerk, and Ian Reilly has signed this
day of May, 2025.

Ian Reilly

Dianne Duggan, Mayor

Leah Hurtley, City Clerk
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CITY OF EVANSVILLE
RESOLUTION #2025-12

Amending the 2025 Budget
WHEREAS, The City is required to amend its budget from time to time;

WHEREAS, the Common Council approved 2025 electric budget and capital
improvement plan had an approved amount of $320,000 for the purchase of a bucket
truck and this cost has increased to $360,000;

WHEREAS, the Common Council approved 2025 electric budget and capital
improvement plan had an approved amount of $350,000 for a digger derrick that will not
be purchased;

WHEREAS, this will decrease revenue account number 630-41910-580 (proceeds from
long term debt) by $310,000 and decrease expense account number 630-51930-840
(capital transportation equipment) by $310,000;

WHEREAS, the Common Council approved the 2025 Cemetery budget with a revenue of
$40,000 of fund balance applied and an expense of $40,000 for transfer to capital project
for paving of cemetery roads;

WHEREAS, there needs to be a corresponding revenue and expense in the capital
improvement fund to account for this, revenue account number 430-42422-002 (transfer
from other) will be increased by $40,000 and expense account number 400-54640-840
(cemetery roads) will be increased by $40,000;

NOW THEREFORE, be it hereby resolved by the Common Council of the City of
Evansville to approve a budget amendment of $310,000 in decreased revenues and
decreased expenses for the Electric Utility fund and a $40,000 increase in revenues and
expenditures for the Capital Improvement Fund;

NOW THEREFORE, be it further resolved by the Common Council of the City of
Evansville to amend the budget for the year ending December 31, 2025.

Passed this 13™ day of May, 2025.

By:
Dianne C. Duggan, Mayor

Attest:
Leah L. Hurtley, City Clerk

Introduced:
Adopted:
Published:






2025 CAPITAL IMPROVEMENT PLAN (CIP) Activity Code  Account# 2025 |Funding Sources
Estimated REserve ENterprise T ota‘!—l
Project Title Cost Grants/ Other Funds | Funds Levy | Borrowing | Sources
PARKS & POOL
Mower / Grounds Equipment (3-4 yr cycle) 2025001|430-55720-840 17,000 17,000 17,000
Historic Restorations (Park Store) 2025002|400-55720-821 100,000 15,000 - 85,000 100,000
Larson Acres Park Playground Resurface 2025003]400-55720-890 40,000 40,000 40,000
Leonard Leota Park Ball Field Lighting Rehab and Swing Set Install 2025004]400-55720-803 80,000 80,000 80,000
Park Plan and Outdoor Recreation Plan Update (5yrs) 2025005|400-55720-890 30,000 30,000 30,000
Park Pool Improvements (previously borrowed) 20220011400-55720-803 650,000 650,000 -
2022002{400-55730-803
Subtotal Parks & Pool 917,000 15,000 650,000 - 17,000 235,000 267,000
EMS
Equipment 2025007 [400-52220-840 18,000 - - 18,000 18,000
EMS Garage Bay Remodel 2025008]400-52220-821 50,000 50,000 50,000
Subtotal EMS District 68,000 - - 68,000 - - 68,000
PUBLIC WORKS
Sidewalk, Rail Crossing and Pedestrian Improvements (N. Madison St) 2025009|400-53300-802 100,000 100,000 100,000
Flat Bed Dump Truck 2025010{400-53300-840 85,000 - 85,000 85,000
Skid Steer Upgrade 2025011]430-53300-840 5,000 5,000 5,000
Skid Steer Plow and Tool Cat Plow 2025012{430-53300-840 20,000 20,000 20,000
Truck Plow 2025013]430-53300-840 12,000 12,000 12,000
South Union to Water Resurfacing LVRF funded 2025014]100-53300-303 50,000 50,000 50,000
Highland Resurfacing LVRF funded 2025015|100-53300-303 50,000 50,000 50,000
Mallard Ct Resurfacing LVRF funded 2025016{100-53300-303 50,000 50,000 50,000
Chip Seal and other Road Maintenance LVRF funded 2025017]100-53300-303 46,000 46,000 46,000
Cherry St Reconstruction (Walker to Water) 2025018]400-53300-860 392,118 392,118 392,118
Mill St (Madison to Railroad) and Railroad St (Mill to Main) 2025019]400-53300-860 335,380 335,380 335,380
Church St Parking Lot Resurfacing 2025020{400-53300-860 100,000 25,000 75,000 100,000
Mechanics Bay Oil Containter (Shared Cost) 2025021]430-53300-840 3,000 3,000 3,000
Municipal Services Building Improvements (Shared Cost) 2025022|400-53300-821 37,500 37,500 37,500
Subtotal Public Works 1,285,998 196,000 25,000 - 40,000 1,024,998 1,285,998
CEMETERY
Roads (Partial) 2025023[400-54640-840 40,000 - 40,000 40,000
Truck 2025024]400-54640-840 90,000 90,000 90,000
Subtotal Cemetery 130,000 - 40,000 - - 90,000 130,000
POLICE
Hybrid Patrol Vehicle Replacement (annually) 2025025]400-52200-830 54,000 54,000 54,000
Hybrid Patrol Vehicle Accessories (annually) 2025025|400-52200-840 25,000 25,000 25,000
Tazers 2025026]430-52200-840 9,100 9,100 9,100
Lobby Door and Paint 2025027{400-52200-821 10,000 10,000 10,000
Subtotal Police 98,100 - - - 9,100 89,000 98,100
CITY HALL/ADMINISTRATION
Server Upgrade/Copier (5 year cycle) 2025028|430-57960-833 30,000 30,000 30,000
City Hall Building 2025029]400-57960-821 150,000 150,000 150,000
Subtotal City Hall/Admin 180,000 - - - 30,000 150,000 180,000

SANITARY SEWER UTILITY/WWTP
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2025 CAPITAL IMPROVEMENT PLAN (CIP) Activity Code  Account# 2025 |Funding Sources
Estimated REserve ENterprise Totar |
Project Title Cost Grants/ Other Funds Funds Levy Borrowing Sources

Cherry St Reconstruction (Walker to Water) 2025018]600-53510-850 596,643 596,643 596,643
County M Lift Station Upgrades 2025030{600-53520-850 250,000 250,000 250,000
Mill St (Madison to Railroad) and Railroad St (Mill to Main) 2025019|600-53510-850 301,649 301,649 301,649
Municipal Services Building Improvements (Shared Cost) 2025022|600-53510-901 12,500 12,500 12,500
Mechanics Bay Oil Containter (Shared Cost) 2025021|600-53500-840 1,000 1,000 1,000
Lift Station Control Panels 2025031{600-53520-850 250,000 250,000 250,000

Subtotal WWTP 1,411,792 - - 1,000 1,410,792 1,411,792

STORMWATER UTILITY

Cherry St Reconstruction (Walker to Water) 2025018]610-53580-850 256,220 256,220 256,220
Mill St (Madison to Railroad) and Railroad St (Mill to Main) 2025019|610-53580-850 135,802 135,802 135,802
Westside Pond maintenance path 2025032|610-53580-301 180,000 180,000 180,000
Curb and Inlet Repairs (W. Main 5th to 6th, Lincoln 2nd to Higgins, Countryside Main to Greenview) 2025033]610-53580-301 20,000 20,000 20,000
Ditch Repairs 2025034[610-53580-301 40,000 40,000 40,000
Porter Road Culvert Retention Pond Access Improvements (Borrowed in 2024) 2024019|610-53580-301 862,136 862,136 862,136
Municipal Services Building Improvements (Shared Cost) 2025022|610-53580-901 12,500 12,500 12,500
Mechanics Bay Oil Containter (Shared Cost) 2025021|610-53580-840 1,000 1,000 1,000
Creek Walls Replace Gabion Baskets 2025036|610-53580-301 20,000 20,000 20,000

Subtotal Stormwater Utility 1,527,658 - - - 592,022 1,527,658

ELECTRIC UTILITY

Bucket Truck (12 yr cycle) **dependent on rate adjustments 2025038|630-51930-840 360,000 360,000 360,000
OH Line Rebuilds (annually, In-house) 2025039|630-51593-300 100,000 100,000 100,000
OH to UG Line Rebuilds (annually, In-house) 2025040{630-51594-300 100,000 100,000 100,000
EVA East Bay Repair/Remodel 2024029|630-51582-300 48,000 48,000 48,000
UTL Substation Expansion 2024030{630-51582-300 721,000 217,000 504,000 721,000
Pole Inspection and Tagging 2025043]630-51593-300 27,000 27,000 27,000
Building Improvements (Shared Cost) 2025022|630-51932-300 25,000 25,000 25,000
Mechanics Bay Oil Containter (Shared Cost) 2025021|630-51930-340 2,000 2,000 2,000
Rate Case WPPI and Johnson Block 2025045[630-51903-300 25,000 25,000 25,000
Trip Savers 2025046]630-51593-300 45,000 45,000 45,000

Subtotal Electric Utility 1,453,000 - 290,000 74,000 1,089,000 1,453,000

WATER UTILITY

Booster Station County C and 6th St 2025047[620-52651-004 600,000 600,000 600,000
Tower and Well Inspections 2025048]620-52651-004 25,000 25,000 25,000
Mill St (Madison to Railroad) and Railroad St (Mill to Main) 2025019(620-52651-003 375,425 375,425 375,425
Cherry St Reconstruction (Walker to Water) 2025018]620-52651-003 565,381 565,381 565,381
Municipal Services Building Improvements (Shared Cost) 2025022|620-52655-002 12,500 12,500 12,500
Mechanics Bay Oil Containter (Shared Cost) 2025021|620-52651-004 1,000 1,000 1,000
Rate Case Ehlers 2025050{620-52902-002 25,000 25,000 25,000
SCADA Control System 2025051]620-52651-004 400,000 400,000 400,000

Subtotal Water Utility 2,004,306 - 25,000 1,000 1,978,306 2,004,306







CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

TAXES
100-41110-000 GENERAL PROPERTY TAXES 2,095,149 2,095,149 2,095,149 0 100
100-41310-000 PYMT IN LIEU TAXES-MUN UTILITY 0 0 415,000 ( 415,000) 0
100-41320-000 PYMT IN LIEU TAXES-HOUSING AUT 3,300 3,300 3,300 0 100
100-41810-000 REFUNDED TAX CHARGEBACK 708 708 0 708 0
TOTAL TAXES 2,099,157 2,099,157 2,513,449 ( 414,291) 84

INTERGOVERNMENTAL REVENUE

100-43400-530 STATE AID GEN TRANSPORTATION 93,784 93,784 375,464 (  281,680) 25
100-43410-000 SHARED REVENUE FROM STATE 0 0 581,390 (  581,390) 0
100-43411-000 SHARED REVENUE-STATE ADJ.EMS 0 0 7,500 ( 7,500) 0
100-43420-000 OTHER STATE AID 0 0 22,779 ( 22,779) 0
100-43420-520 FIRE INS FROM STATE 2% 0 0 25000 (  25,000) 0
100-43430-000 STATE AID EXEMPT COMPUTERS 0 0 5460 ( 5,460) 0
100-43530-530 STATE AID - CONNECTING STREET 11,488 11,488 45951 (  34,464) 25
100-43545-530 RECYCLING REVENUE FROM STATE 0 0 17,100 ( 17,100) 0
TOTAL INTERGOVERNMENTAL REVENUE 105,272 105,272 1,080,645 (  975373) 10
LICENSES & PERMITS
100-44110-510 LIQUOR & MALT BEVERAGE LIC 2,510 2,510 9,500 ( 6,990) 26
100-44111-510 OPERATORS/PROV LICENSE 570 570 3,500 ( 2,930) 16
100-44112-510 CIGARETTE LICENSE 300 300 800 ( 500) 38
100-44114-510 TELEVISION FRANCHISE 11,019 11,019 40,000 (  28,981) 28
100-44115-510 WEIGHTS AND MEASURES 0 0 1,600 ( 1,600) 0
100-44120-510 ANIMAL PERMIT/LICENSE 1,625 1,625 3,100 ( 1,475) 52
100-44122-510 MISC LICENSES (SUNDRY) 4,422 4,422 7,000 ( 2,578) 63
100-44123-510 VEHICLE REGISTRATION FEE PD ( 470) ( 470) 6,000 ( 6,470) ( 8)
100-44123-511 LOCAL VEHICLE REG FEE DOT 30,697 30,697 196,000 (  165,303) 16
100-44300-520 BUILDING PERMITS 20,654 20,654 35,000 ( 14,346) 59
100-44300-530 ST OPEN/C&G/DRWY/TERACE/SHELTR 2,400 2,400 3,500 ( 1,100) 69
100-44400-560 ZONING PERMITS & FEES 750 750 5,000 ( 4,250) 15
TOTAL LICENSES & PERMITS 74,478 74,478 311,000 (  236,522) 24
FINES & FORFEITURES
100-45110-520 COURT PENALTIES & COSTS 18,683 18,683 65,000 (  46,317) 29
100-45130-520 PARKING VIOLATIONS 3,245 3,245 13,000 ( 9,755) 25
TOTAL FINES & FORFEITURES 21,928 21,928 78000 (  56,072) 28

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:21AM PAGE: 1



CITY OF EVANSVILLE

DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
PUBLIC CHARGES FOR SERVICE
100-46110-510 RECORD SEARCH/COPY REVENUE 1,651 1,651 7,000 ( 5,349) 24
100-46111-510 LICENSE PUBLICATION FEES 400 400 285 115 140
100-46123-510 VEHICLE REGIST AGENT FEE 1,630 1,630 3,000 ( 1,370) 54
100-46210-520 PD VEH INSPEC & MISC REVENUE 160 160 1,500 ( 1,340) 11
100-46210-530 REIMBURSEMENTS 4,963 4,963 0 4,963 0
100-46330-520 PARKING FEES 96 96 0 96 0
100-46420-530 REF/RECYC SPEC CHARGE REVENUE 418,626 418,626 420,000 ( 1,374) 100
100-46722-550 PARK SHELTER RENTAL REVENUE 1,245 1,245 2,000 ( 755) 62
100-46723-550 TAXABLE CONCESSION REV 0 0 40,000 ( 40,000) 0
100-46750-550 AQUATIC CENTER REVENUE 0 0 8,000 ( 8,000) 0
100-46751-550 TAXABLE AQUATIC CENTER REVENUE 780 780 182,000 ( 181,220) 0
100-46753-550 BASEBALL REVENUE-YOUTH 2,090 2,090 7,000 ( 4,910) 30
100-46810-560 TREE REFORESTATION REVENUE 90 90 1,200 ( 1,110) 8
TOTAL PUBLIC CHARGES FOR SERVICE 431,731 431,731 671,985 ( 240,254) 64
MISCELLANEOUS REVENUE
100-48110-510 INT ON TEMP INVESTMENTS 79,374 79,374 73,000 6,374 109
100-48200-510 RENT OF CITY PROPERTY 33,032 33,032 77,171 ( 44,139) 43
100-48200-512 INSUR DIVIDEND/AUDIT ADJ-POLIC 0 0 1,600 ( 1,600) 0
100-48201-512 INSUR DIVIDEND/AUDIT ADJ-PT PO 0 0 150 ( 150) 0
100-48300-512 INSUR DIVIDEND/AUDIT ADJ-DPW 0 0 560 ( 560) 0
100-48310-512 INSUR DIVIDEND/AUDIT ADJ-RECYC 0 0 215 ( 215) 0
100-48320-512 INSUR DIVIDEND/AUDIT ADJ-PARK 0 0 165 ( 165) 0
100-48502-000 POOL/PARK DONATIONS 150,004 150,004 0 150,004 0
100-48720-512 INSUR DIVIDEND/AUDIT ADJ-PARK 0 0 230 ( 230) 0
100-48730-512 INSUR DIVIDEND/AUDIT ADJ-POOL 0 0 160 ( 160) 0
100-48900-530 PUBLIC WORKS REVENUE 228 228 10,000 ( 9,772) 2
100-48900-550 MISC REVENUE (GF) 319 319 2,000 ( 1,681) 16
TOTAL MISCELLANEOUS REVENUE 262,957 262,957 165,251 97,706 159
OTHER FINANCING SOURCES
100-49950-410 TID TRANSFERS 0 0 23,800 ( 23,800) 0
TOTAL OTHER FINANCING SOURCES 0 0 23,800 ( 23,800) 0
TOTAL FUND REVENUE 2,995,524 2,995,524 4,844,130 ( 1,848,606) 62
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:21AM PAGE: 2



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

COUNCIL
100-51010-110 COUNCIL SALARY 3,983 3,983 19,656 15,673 20
100-51010-150 COUNCIL FICA 305 305 1,504 1,199 20
100-51010-300 COUNCIL EXPENSES & SUPPLIES 1,942 1,942 4,500 2,558 43
100-51010-330 COUNCIL & COMM PROF DEV 2,818 2,818 5,000 2,182 56
TOTAL COUNCIL 9,048 9,048 30,660 21,612 30
MAYOR
100-51020-110 MAYOR SALARY & BENEFITS 693 693 4,158 3,465 17
100-51020-150 MAYOR FICA 53 53 318 265 17
100-51020-300 MAYOR EXPENSES 700 700 1,500 800 47
TOTAL MAYOR 1,446 1,446 5,976 4,531 24

MUNICIPAL COURT

100-51030-110 MUNI COURT SALARY 5,182 5,182 31,755 26,573 16
100-51030-134 MUNI COURT INCOME CONTINUATION 0 0 55 55 0
100-51030-136 MUNICIPAL COURT LIFE INS 26 26 92 66 28
100-51030-138 MUNICIPAL COURT RETIREMENT 143 143 889 745 16
100-51030-150 MUNICIPAL COURT FICA 396 396 2,429 2,033 16
100-51030-251 COURT IT MAINT & REPAIR 5,859 5,859 4,000 ( 1,859) 146
100-51030-252 COURT- IT EQUIP 0 0 500 500 0
100-51030-281 MUNI COURT FINES/ASSESS 871 871 22,000 21,129 4
100-51030-300 MUNICIPAL COURT EXPENSES 1,948 1,948 2,900 952 67
100-51030-305 MUNICIPAL JUDICIAL SUBSTITUTE 0 0 300 300 0
100-51030-511 MUNI COURT LIABILITY INSURANCE 0 0 289 289 0
100-51030-512 MUNI COURT WORKERS COMP INS 5 5 56 51 9

TOTAL MUNICIPAL COURT 14,430 14,430 65,265 50,835 22

LEGAL SERVICES

100-51040-210 LEGAL SERVICES 9,633 9,633 23,000 13,367 42

100-51040-215 LEGAL SERVICES MUNI COURT 1,103 1,103 22,000 20,898 5
TOTAL LEGAL SERVICES 10,736 10,736 45,000 34,265 24
ELECTIONS

100-51070-210 ELECTION EQUIP MAINT/SUPPLIES 187 187 0 ( 187) 0
TOTAL ELECTIONS 187 187 0 ( 187) 0
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

ACCOUNTING/AUDITING

100-51090-210 ACCOUNTING/AUDITING 7,575 7,575 40,000 32,425 19
TOTAL ACCOUNTING/AUDITING 7,575 7,575 40,000 32,425 19
ASSESSOR
100-51100-210 ASSESSOR SERVICES 7,413 7,413 24,000 16,587 31
100-51100-310 ASSESSOR SUPPLIES 37 37 150 113 24
TOTAL ASSESSOR 7,450 7,450 24,150 16,700 31
FINANCE
100-51110-110 FINANCE SALARY 27,201 27,201 147,570 120,368 18
100-51110-132 FINANCE DENTAL INSURANCE 387 387 2,787 2,400 14
100-51110-133 FINANCE HEALTH INSURANCE 8,912 8,912 48,501 39,589 18
100-51110-134 FINANCE INCOME CONTINUATION 0 0 610 610 0
100-51110-136 FINANCE LIFE INSURANCE 34 34 225 191 15
100-51110-138 FINANCE RETIREMENT 1,890 1,890 10,141 8,252 19
100-51110-150 FINANCE FICA 2,071 2,071 11,289 9,218 18
100-51110-180 RECOGNITION PROGRAM 0 0 605 605 0
100-51110-210 FINANCE PROFESSIONAL SERVICES 0 0 2,500 2,500 0
100-51110-250 FINANCE OFFICE EQUIP CONTRACTS ( 10) ( 10) 1,500 1,510 ( 1)
100-51110-251 FINANCE - IT MAINT & REPAIR 1,522 1,522 5,500 3,978 28
100-51110-252 FINANCE- IT EQUIP 3,397 3,397 3,000 ( 397) 113
100-51110-280 FINANCE CO TAX COLLECTION 1,752 1,752 2,100 348 83
100-51110-290 FINANCE PUBLISHING CONTRACT 1,764 1,764 10,000 8,236 18
100-51110-300 FINANCE ADMIN EXPENSE 573 573 900 327 64
100-51110-301 CONTINGENCY 0 0 8,000 8,000 0
100-51110-310 FINANCE OFFICE SUPPLIES & EXP 3,671 3,671 13,500 9,829 27
100-51110-330 FINANCE PROFESSIONAL DEV 3,086 3,086 14,000 10,914 22
100-51110-361 FINANCE COMMUNICATIONS 1,515 1,515 8,000 6,485 19
100-51110-370 FINANCE ELECTION EXPENSES 1,416 1,416 6,000 4,584 24
100-51110-512 FINANCE WORK COMP INS 35 35 600 565 6
TOTAL FINANCE 59,216 59,216 297,328 238,112 20

MUNICIPAL BUILDING

100-51120-355 MUNICIPAL BUILDINGS 9,050 9,050 50,000 40,950 18

TOTAL MUNICIPAL BUILDING 9,050 9,050 50,000 40,950 18
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
OTHER GENERAL GOVERNMENT
100-51140-150 CITIZEN COMMITTEE- FICA 0 0 360 360 0
100-51140-160 CITIZEN COMMITTEE STIPENDS 0 0 4,200 4,200 0
100-51140-210 COMMUNITY WEB PAGE 0 0 5,000 5,000 0
100-51140-220 MANUFACTURING ASSESSMENT FEE 0 0 1,000 1,000 0
100-51140-251 SOFTWARE MAINT AGREEMENT 0 0 10,000 10,000 0
100-51140-285 DOG & CAT EXPENSE 1,207 1,207 4,750 3,543 25
100-51140-390 MISCELLANIOUS 234 234 0 ( 234) 0
100-51140-392 GEN PUBLIC RELATIONS & ADVOCAC 0 0 750 750 0
100-51140-505 WEIGHTS AND MEASURES 0 0 1,600 1,600 0
100-51140-510 PROPERTY INSURANCE 2,133 2,133 4,233 2,100 50
100-51140-511 LIABILITY INSURANCE 0 0 2,625 2,625 0
TOTAL OTHER GENERAL GOVERNMENT 3,574 3,574 34,518 30,944 10
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:22AM PAGE: 5



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

POLICE DEPARTMENT

100-52200-110 POLICE SALARY 218,475 218,475 994,246 775,770 22
100-52200-131 POLICE CLOTHING ALLOW 0 0 11,000 11,000 0
100-52200-132 POLICE DENTAL INS 2,093 2,093 15,649 13,556 13
100-52200-133 POLICE HEALTH INS 46,248 46,248 306,647 260,399 15
100-52200-134 POLICE INCOME CONT 0 0 4,265 4,265 0
100-52200-136 POLICE LIFE INS 227 227 1,340 1,113 17
100-52200-138 POLICE RETIREMENT 29,934 29,934 137,459 107,525 22
100-52200-150 POLICE FICA 16,483 16,483 76,060 59,577 22
100-52200-180 RECOGNITION PROGRAM POLICE 0 0 770 770 0
100-52200-205 INVESTIGATIVE EXPENSES 0 0 1,000 1,000 0
100-52200-210 PROFESSIONAL SERVICES 7,151 7,151 9,000 1,849 79
100-52200-251 POLICE - IT MAINT & REPAIR 50 50 10,500 10,450 0
100-52200-252 POLICE- IT EQUIP 3,510 3,510 4,000 490 88
100-52200-260 ACCREDITATION 550 550 2,600 2,050 21
100-52200-290 POLICE 911 SERVICE 472 472 2,200 1,728 21
100-52200-310 POLICE OFFICE SUPPLIES 3,559 3,559 11,000 7,441 32
100-52200-330 POLICE PROFESSIONAL DEV 990 990 8,500 7,510 12
100-52200-331 POLICE AMMUNITION 0 0 3,000 3,000 0
100-52200-340 POLICE EQUIPMENT 180 180 7,100 6,920 3
100-52200-342 POLICE COMMISSION 0 0 250 250 0
100-52200-343 POLICE VEHICLE FUEL 3,963 3,963 15,500 11,537 26
100-52200-350 POLICE EQUIP MAINTENANCE 1,448 1,448 8,000 6,552 18
100-52200-355 POLICE BLDG MAINT 1,140 1,140 5,500 4,360 21
100-52200-360 POLICE BLDG UTILITIES EXPENSE 3,430 3,430 13,000 9,570 26
100-52200-361 POLICE COMMUNICATIONS 3,513 3,513 8,800 5,287 40
100-52200-380 POLICE BODY ARMOR 1,423 1,423 2,000 577 71
100-52200-390 POLICE MISCELLANIOUS a7 47 400 353 12
100-52200-392 POLICE PUBLIC RELATIONS 0 0 900 900 0
100-52200-510 POLICE PROPERTY INSURANCE 1,355 1,355 2,911 1,555 a7
100-52200-511 POLICE LIABILITY INSURANCE 0 0 3,255 3,255 0
100-52200-512 POLICE WORKERS COMP INSURANCE 2,027 2,027 23,279 21,252 9
TOTAL POLICE DEPARTMENT 348,269 348,269 1,690,129 1,341,860 21
FIRE DISTRICT
100-52210-209 FIRE DISTRICT CONTRIB-INTERGOV 0 0 26,000 26,000 0
100-52210-210 FIRE DISTRICT CONTRIBUTION 111,322 111,322 318,064 206,742 35
TOTAL FIRE DISTRICT 111,322 111,322 344,064 232,742 32
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
PT - POLICE DEPARTMENT
100-52230-110 PT - POLICE SALARY 8,021 8,021 50,871 42,850 16
100-52230-132 PT - POLICE DENTAL INS 41 41 245 204 17
100-52230-133 PT - POLICE HEALTH INS 1,323 1,323 5,867 4,543 23
100-52230-134 PT - POLICE INCOME CONTINUATIO 0 0 109 109 0
100-52230-136 PT - POLICE LIFE INS 3 3 73 71 4
100-52230-138 PT - POLICE RETIREMENT 398 398 4,659 4,261 9
100-52230-150 PT - POLICE FICA 611 611 3,892 3,281 16
100-52230-512 PT - POLICE WORK COMP INS 67 67 769 703 9
TOTAL PT - POLICE DEPARTMENT 10,464 10,464 66,484 56,020 16
BUILDING INSPECTOR
100-52240-110 BLDG INSPECTOR SALARY 0 0 76,161 76,161 0
100-52240-132 BLDG INSP DENTAL INS 0 0 392 392 0
100-52240-133 BLDG INSP HEALTH INS 0 0 23,062 23,062 0
100-52240-134 BLDG INSP INCOME CONT 0 0 327 327 0
100-52240-136 BLDG INSP LIFE INS 0 0 508 508 0
100-52240-138 BLDG INSP RETIREMENT 0 0 5,293 5,293 0
100-52240-150 BLDG INSP FICA 0 5,826 5,826 0
100-52240-210 BLDG INSP - PROFESSIONAL SERVI 13,515 13,515 1,500 ( 12,015) 901
100-52240-251 BLDG INSP - IT MAINT & REPAIR 264 264 1,500 1,236 18
100-52240-252 BLDG INSP- IT EQUIP 0 0 2,000 2,000 0
100-52240-300 BLDG INSP - MISC EXP 764 764 2,000 1,236 38
100-52240-330 BLDG INSP PROFESSIONAL DEVL 0 0 4,000 4,000 0
100-52240-361 BLDG INSP - COMMUNICATIONS 367 367 1,500 1,133 24
100-52240-512 BLDG INSP WORK COMP INS 219 219 2,533 2,314 9
TOTAL BUILDING INSPECTOR 15,130 15,130 126,603 111,474 12
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:22AM PAGE: 7



CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

PUBLIC WORKS
100-53300-110 PW SALARY 50,085 50,085 229,683 179,598 22
100-53300-130 PW SAFETY AND PPE 1,748 1,748 2,900 1,152 60
100-53300-131 PW CLOTHING ALLOWANCE 0 0 1,500 1,500 0
100-53300-132 PW DENTAL INS 800 800 4,434 3,634 18
100-53300-133 PW HEALTH INS 15,990 15,990 73,642 57,652 22
100-53300-134 PW INCOME CONT 0 0 988 988 0
100-53300-136 PW LIFE INS 43 43 243 200 18
100-53300-138 PW RETIREMENT 3,481 3,481 15,963 12,482 22
100-53300-150 PW FICA 3,831 3,831 17,571 13,740 22
100-53300-180 RECOGNITION PROGRAM PUBLIC WOR 0 0 330 330 0
100-53300-210 PROFESSIONAL SERVICES 0 0 1,200 1,200 0
100-53300-251 PW - IT MAINT & REPAIR 200 200 500 300 40
100-53300-252 PW - IT EQUIP 0 0 1,000 1,000 0
100-53300-280 PW DRUG & ALCOHOL TESTING 0 0 650 650 0
100-53300-300 PW STREET MAINT& REPAIRS 15,350 15,350 47,000 31,650 33
100-53300-301 STREET TREE REMOVAL 92 92 10,000 9,908 1
100-53300-302 DE-ICING MATERIALS 0 0 40,000 40,000 0
100-53300-303 DMV REGISTRATION USEAGE 7,463 7,463 196,000 188,537 4
100-53300-310 PW OFFICE SUPPLIES & EXP 82 82 2,500 2,418 3
100-53300-330 PW PROFESSIONAL DEVL 6,403 6,403 10,000 3,597 64
100-53300-340 PW - TOOLS & EQUIP 0 0 2,000 2,000 0
100-53300-343 PW VEHICLE FUEL 3,176 3,176 24,000 20,825 13
100-53300-355 PW BLDG MAINT & SUPPLIES 1,643 1,643 6,500 4,857 25
100-53300-360 PW BLDG UTILITIES EXP-HEAT, W 5,360 5,360 16,500 11,140 32
100-53300-361 PW COMMUNICATIONS 940 940 5,000 4,060 19
100-53300-390 PW MISC EXPENSE 175 175 900 725 19
100-53300-510 PW PROPERTY INSURANCE 1,931 1,931 6,300 4,369 31
100-53300-511 PW LIABILITY INSURANCE 0 0 7,700 7,700 0
100-53300-512 PW WORKERS COMP INSURANCE 640 640 7,392 6,752 9
100-53300-891 PW MAPPING 0 0 500 500 0

TOTAL PUBLIC WORKS 119,431 119,431 732,896 613,465 16
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

RECYCLING & DISPOSAL

100-53310-110 RECYCLING SALARY 13,878 13,878 79,975 66,096 17
100-53310-132 RECYCLING DENTAL INS 246 246 1,345 1,099 18
100-53310-133 RECYCLING HEALTH INS 5,489 5,489 21,661 16,172 25
100-53310-134 RECYCLING INCOME CONT 0 0 267 267 0
100-53310-136 RECYCLING LIFE INS 13 13 68 55 20
100-53310-138 RECYCLING RETIREMENT 965 965 4,319 3,354 22
100-53310-150 RECYCLING FICA 1,061 1,061 6,118 5,057 17
100-53310-290 RECYCLING & REFUSE COLLECTION 49,001 49,001 315,000 265,999 16
100-53310-300 RECYCLING EXPENSE 0 0 500 500 0
100-53310-310 RECYCLING ADVERT & PROMOTIONS 0 0 500 500 0
100-53310-512 RECYCLING WORK COMP INS 198 198 2,287 2,089 9

TOTAL RECYCLING & DISPOSAL 70,852 70,852 432,041 361,189 16

FLEET MAINTENANCE

100-53420-300 PW FLEET MAINTENANCE 1,258 1,258 30,000 28,742 4

TOTAL FLEET MAINTENANCE 1,258 1,258 30,000 28,742 4

STREET LIGHTING

100-53470-300 PW STREET LIGHTING EXP 10,785 10,785 70,725 59,940 15

TOTAL STREET LIGHTING 10,785 10,785 70,725 59,940 15

HEALTH & HUMAN SERVICES

100-54600-720 AWARE AGENCY 1,585 1,585 12,200 10,615 13
100-54600-721 CREEKSIDE MEMBERSHIP 0 0 150 150 0
100-54600-722 BASE PROGRAM 0 0 1,000 1,000 0

TOTAL HEALTH & HUMAN SERVICES 1,585 1,585 13,350 11,765 12

SENIOR CITIZENS PROGRAM

100-54620-210 SENIOR CITIZENS PROGRAM 1,125 1,125 4,500 3,375 25
100-54620-212 SENIOR TRANS & SERVICES 5,778 5,778 23,110 17,332 25
TOTAL SENIOR CITIZENS PROGRAM 6,903 6,903 27,610 20,707 25
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
PARK MAINTENANCE
100-55720-110 PARK MAINT SALARY 13,886 13,886 89,207 75,321 16
100-55720-131 PARK MAINT CLOTHING ALLOW 0 0 300 300 0
100-55720-132 PARK MAINT DENTAL INS 339 339 1,861 1,523 18
100-55720-133 PARK MAINT HEALTH INS 5,704 5,704 28,827 23,123 20
100-55720-134 PARK MAINT INCOME CONT 0 0 279 279 0
100-55720-136 PARK MAINT LIFE INS 76 76 109 33 69
100-55720-138 PARK MAINT RETIREMENT 965 965 4,512 3,547 21
100-55720-150 PARK MAINT FICA 1,060 1,060 6,824 5,764 16
100-55720-180 RECOGNICTION PROGRAM PARKS 55 55 55 0 100
100-55720-300 PARK MAINT EXPENSES 3,353 3,353 22,000 18,647 15
100-55720-320 LAKE LEOTA FISH STOCKING 495 495 5,000 4,505 10
100-55720-330 PARKS PROFESSIONAL DEVL 0 0 500 500 0
100-55720-343 PARKS FUEL 250 250 3,200 2,950 8
100-55720-351 PARKS - IT MAINT AND REPARE 0 0 300 300 0
100-55720-352 PARKS - IT EQUIP 0 0 200 200 0
100-55720-360 PARK UTILITIES EXPENSE 4,199 4,199 45,000 40,801 9
100-55720-361 PARKS COMMUNICATION EXPENSE 138 138 650 512 21
100-55720-362 BALLFIELD LIGHTING EXP 587 587 3,000 2,413 20
100-55720-510 PARK PROPERTY INSURANCE 2,227 2,227 4,500 2,273 49
100-55720-511 PARK LIABILITY INSURANCE 0 0 625 625 0
100-55720-512 PARK WORKERS COMP INSURANCE 257 257 2,967 2,710 9
100-55720-720 CITY CELEBRATION/EVENTS 0 0 1,000 1,000 0
TOTAL PARK MAINTENANCE 33,590 33,590 220,919 187,328 15
SWIMMING POOL
100-55730-110 SWIMMING POOL SALARY 554 554 108,135 107,582 1
100-55730-138 SWIMMING POOL RETIREMENT 12 12 0 ( 12) 0
100-55730-150 SWIMMING POOL FICA 55 55 8,272 8,217 1
100-55730-300 SWIMMING POOL EXPENSES 3,613 3,613 65,000 61,387 6
100-55730-350 POOL/PARK STORE MAINT EXPENSES 0 0 2,000 2,000 0
100-55730-510 SWIMMING POOL PROPERTY INS 1,024 1,024 6,000 4,976 17
100-55730-511 POOL LIABILITY INSURANCE 0 0 2,000 2,000 0
100-55730-512 POOL WORKERS COMP INSURANCE 174 174 3,597 3,423 5
TOTAL SWIMMING POOL 5,431 5,431 195,005 189,574 3
PARK STORE
100-55740-110 PARK STORE SALARY 0 9,000 9,000 0
100-55740-150 PARK STORE FICA 0 688 688 0
100-55740-300 PARK STORE EXPENSES 93 93 50,000 49,907 0
100-55740-512 PARK STORE WORK COMP INS 19 19 299 280 7
TOTAL PARK STORE 112 112 59,988 59,875 0
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
YOUTH CENTER
100-55750-110 YOUTH CENTER SALARY 0 0 36,509 36,509 0
100-55750-150 YOUTH CENTER FICA 0 0 2,793 2,793 0
100-55750-210 YOUTH CENTER PROF SERVICES 1 300 299 0
100-55750-300 YOUTH CENTER OPER EXPENSE 104 104 10,000 9,896 1
100-55750-355 YOUTH CNTR REPAIRS& MAINT/BLDG 1,133 1,133 1,000 ( 133) 113
100-55750-510 YOUTH CENTER PROPERTY INS 449 449 831 382 54
100-55750-511 YOUTH CENTER LIABILITY INS 0 0 575 575 0
100-55750-512 YOUTH CENTER WORK COMP INS 5 5 61 56 9
TOTAL YOUTH CENTER 1,691 1,691 52,069 50,378 3
BASEBALL
100-55760-110 BASEBALL SALARY 0 0 1 1 0
100-55760-150 BASEBALL FICA 0 0 0 0 0
100-55760-300 BASEBALL/RECREATON EXPENSES 338 338 9,000 8,662 4
100-55760-512 BASEBALL WORK COMP INS 0 0 0 0 0
TOTAL BASEBALL 338 338 9,001 8,663 4
ECONOMIC DEVELOPMENT
100-56820-210 PROFESSIONAL SERVICES 650 650 5,000 4,350 13
100-56820-300 ECONOMIC DEVELOPMENT EXP 505 505 1,500 995 34
100-56820-305 MEMBERSHIP DUES 0 0 2,000 2,000 0
100-56820-400 PLAN IMPLEMENTATION 0 0 1,000 1,000 0
100-56820-410 ECONOMIC DEVELOPMENT MARKETING 0 0 1,000 1,000 0
100-56820-420 PRINT MATERIALS 0 0 1,000 1,000 0
100-56820-720 BLDG IMPROVEMENT GRANT FUND EC 0 0 6,000 6,000 0
TOTAL ECONOMIC DEVELOPMENT 1,155 1,155 17,500 16,345 7
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

GENERAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
COMMUNITY PLANNING
100-56840-110 COMMUNITY DEVELOP SALARY 18,686 18,686 86,102 67,416 22
100-56840-132 COMMUNITY DEVELOP DENTAL INS 242 242 1,455 1,212 17
100-56840-133 COMMUNITY DEVELOP HEALTH INSUR 4,601 4,601 24,604 20,003 19
100-56840-134 COMMUNITY DEVELOP INCOME CONT 0 0 370 370 0
100-56840-136 COMMUNITY DEVELOP LIFE INSUR 12 12 7 65 16
100-56840-138 COMMUNITY DEVELOP RETIREMENT 1,299 1,299 5,984 4,685 22
100-56840-150 COMMUNITY DEVELOP FICA 1,427 1,427 6,587 5,160 22
100-56840-210 PROFESSIONAL SERVICES 928 928 7,000 6,072 13
100-56840-240 GIS DATA 0 0 1,300 1,300 0
100-56840-251 COMM DEVL - IT MAINT & REPAIR 438 438 1,000 562 44
100-56840-252 COMM DEVL - IT EQUIP 0 0 2,000 2,000 0
100-56840-300 COMMUNITY DEVELOP EXPENSES 595 595 3,000 2,405 20
100-56840-330 COMMUNITY DEVL PROFESSIONAL DE 1,181 1,181 7,000 5,819 17
100-56840-342 BOARD OF APPEALS EXP 0 0 250 250 0
100-56840-512 COMMUNITY DEVLP WORK COMP INS 12 12 120 108 10
100-56840-891 COMM DEV MAPPING 0 0 1,500 1,500 0
TOTAL COMMUNITY PLANNING 29,422 29,422 148,349 118,927 20
PLANNING & DEVELOPMENT
100-56860-210 COMM DEV SOFTWARE SERVICES 0 0 3,000 3,000 0
TOTAL PLANNING & DEVELOPMENT 0 0 3,000 3,000 0
PRESERVATION & RESTORATION
100-56880-300 HISTORIC PRESERVATION EXP 133 133 1,500 1,367 9
100-56880-340 TREE REFORESTATION EXP 0 0 10,000 10,000 0
TOTAL PRESERVATION & RESTORATION 133 133 11,500 11,367 1
TOTAL FUND EXPENDITURES 890,583 890,583 4,844,130 3,953,547 18
NET REVENUES OVER EXPENDITURES 2,104,941 2,104,941 0 2,104,941 100
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CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

EMS FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

TAXES
200-41110-520 GEN PROPERTY TAXES (CITY) 158,001 158,001 158,001 0 100
TOTAL TAXES 158,001 158,001 158,001 0 100

INTERGOVERNMENTAL REVENUE

200-43520-520 ACT 102 REVENUES-AIDS & TRAINI 37,921 37,921 4,000 33,921 948
200-43521-520 ACT 102 REVENUES-EMT-BASIC TRA 2,398 2,398 0 2,398 0
200-43521-521 EMS ARPA ALLOTMENT 0 0 0 0 0
200-43521-530 FLEX GRANT 0 0 0 0 0
200-43521-531 REVOLVING SCHOLARSHIP 0 0 0 0 0
200-43525-520 WIH&FS - EMS FUNDING ASSISTANC 0 0 0 0 0
200-43530-530 EMER MED SERVICES PROGRAM 0 0 0 0 0
TOTAL INTERGOVERNMENTAL REVENUE 40,319 40,319 4,000 36,319 1,008
PUBLIC CHARGES FOR SERVICE
200-46230-520 EMS SERVICE CHARGE 123,679 123,679 700,000 ( 576,321) 18
TOTAL PUBLIC CHARGES FOR SERVICE 123,679 123,679 700,000 ( 576,321) 18
MISCELLANEOUS EMS REVENUE
200-47324-520 TOWNSHIP SERVICE AGREEMENT 0 0 82,639 ( 82,639) 0
TOTAL MISCELLANEOUS EMS REVENUE 0 0 82,639 ( 82,639) 0
MISCELLANEOUS REVENUE
200-48110-000 MISC - INTEREST 0 0 0 0 0
200-48110-510 INT ON TEMP INVESTMENTS 4,846 4,846 3,000 1,846 162
200-48220-512 INSUR DIVIDEND/AUDIT ADJ-EMS 0 0 700 ( 700)
200-48900-520 MISC REVENUE 198 198 0 198
200-48900-521 VOLUNTEER FUND REVENUE 0 0 0 0 0
TOTAL MISCELLANEOUS REVENUE 5,044 5,044 3,700 1,344 136
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CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

EMS FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

OTHER FINANCING SOURCES

200-49100-570 PROCEEDS FROM NOTES ISSUANCE 0 0 0 0 0
200-49999-990 FUND BALANCE APPLIED 0 0 68,000 ( 68,000) 0
TOTAL OTHER FINANCING SOURCES 0 0 68,000 ( 68,000) 0
TOTAL FUND REVENUE 327,043 327,043 1,016,340 ( 689,297) 32
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

EMS FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

EMERGENCY MEDICAL SERVICES

200-52220-110 EMS SALARY 78,773 78,773 330,067 251,294 24
200-52220-111 UNEMPLOYMENT COMPENSATION 0 0 0 0 0
200-52220-131 EMS CLOTHING & CLEANING 1,288 1,288 3,000 1,712 43
200-52220-132 EMS DENTAL INS 378 378 2,306 1,929 16
200-52220-133 EMS HEALTH INS 8,151 8,151 36,621 28,471 22
200-52220-134 EMS INCOME CONTINUATION 0 0 444 444
200-52220-135 EMS LENGTH OF SERV AWARD PR 0 0 7,000 7,000
200-52220-136 EMS LIFE INS 48 48 169 121 28
200-52220-137 EMS LIFE AND ACCIDENT POLICY 0 0 2,100 2,100 0
200-52220-138 EMS RETIREMENT 3,413 3,413 7,181 3,767 48
200-52220-150 EMS FICA 5,942 5,942 25,250 19,308 24
200-52220-180 RECOGNITION PROGRAM 0 0 990 990 0
200-52220-210 EMS PROFESSIONAL SERVICES 2,996 2,996 2,500 ( 496) 120
200-52220-251 EMS - IT MAINT & REPAIR 0 0 3,500 3,500 0
200-52220-252 EMS - IT EQUIP 0 0 3,000 3,000 0
200-52220-290 EMS INTERCEPT EXPENSE 0 0 0 0 0
200-52220-295 EMS ADMIN SERVICES - BILLING 9,370 9,370 54,000 44,630 17
200-52220-310 EMS OFFICE SUPPLIES 425 425 1,300 875 33
200-52220-330 EMS PROFESSIONAL DEVL 1,713 1,713 7,000 5,287 24
200-52220-340 EMS MED SUPPLIES & EQUIP 3,555 3,555 20,000 16,445 18
200-52220-341 EMS MED EQUIP MAINT 56 56 8,000 7,944 1
200-52220-343 EMS AMBULANCE FUEL 1,365 1,365 12,000 10,635 11
200-52220-350 EMS AMBULANCE MAINTENANCE 4,883 4,883 20,000 15,117 24
200-52220-355 EMS BUILDING MAINT & REPAIRS 738 738 6,000 5,262 12
200-52220-361 EMS COMMUNICATIONS 271 271 5,000 4,729 5
200-52220-362 EMS UTILITIES 2,571 2,571 8,000 5,429 32
200-52220-380 EMS ACT 102 EXPENSES-AIDS & TR 6,643 6,643 7,000 357 95
200-52220-381 FLEX GRANT FUNDING EXPENSE 0 0 0 0 0
200-52220-510 EMS PROPERTY INSURANCE 494 494 3,400 2,906 15
200-52220-511 EMS LIABILITY INSURANCE 0 0 9,000 9,000 0
200-52220-512 EMS WORKERS COMP INSURANCE 954 954 11,013 10,059 9
200-52220-513 EMS UNEMPLOYMENT INSURANCE 0 0 0 0 0
200-52220-520 PRINCIPAL DEBT PAYMENT 0 0 0 0 0
200-52220-530 EMS BUILDING RENT 3,125 3,125 12,500 9,375 25
200-52220-600 TRANSFER TO DEBT SERVICE 0 0 0 0 0
200-52220-620 INTEREST DEBT PAYMENT 0 0 0 0 0
200-52220-640 TRANSFER TO CAPITAL PROJECTS 0 0 68,000 68,000 0
200-52220-660 TRANSFER TO GENERAL FUND 0 0 0 0 0
200-52220-740 EMS BAD DEBT EXPENSE 0 0 90,000 90,000 0
200-52220-741 MEDICARE/MEDICAID WRITE OFFS 69,455 69,455 250,000 180,545 28
TOTAL EMERGENCY MEDICAL SERVICES 206,606 206,606 1,016,340 809,734 20
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

EMS FUND
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
200-55220-150 EMS FICA-MEDICARE 0 0 0 0 0
200-55220-800 MISC EXPENSE 0 0 0 0 0
200-55220-900 EMS INTEREST ON ADVANCE 0 0 0 0
TOTAL DEPARTMENT 220 0 0 0 0 0
200-58940-620 DO NOT USE INTEREST PAYMENTS 0 0 0 0 0
TOTAL DEPARTMENT 940 0 0 0 0 0
TOTAL FUND EXPENDITURES 206,606 206,606 1,016,340 809,734 20
NET REVENUES OVER EXPENDITURES 120,437 120,437 0 120,437 100
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025  07:24AM PAGE: 4
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210-43720-550
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210-49999-990

CITY OF EVANSVILLE

DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

LIBRARY

PERIOD BUDGET % OF

ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
TAXES
GENERAL CITY APPRORIATIONS 335,994 335,994 335,994 0 100
TOTAL TAXES 335,994 335,994 335,994 0 100
INTERGOVERNMENTAL REVENUE
COUNTY GRANT 90,381 90,381 89,922 459 101
OTHER GRANTS & AIDS 0 0 0 0 0
LSTA GRANT FROM ALS 0 0 0 0 0
TOTAL INTERGOVERNMENTAL REVENUE 90,381 90,381 89,922 459 101
PUBLIC CHARGES FOR SERVICE
LIBRARY BOOK SALES 0 0 300 ( 300) 0
LIBRARY COPIER REVENUES 823 823 3,000 ( 2,177) 27
LIBRARY FINES 92 92 500 ( 408) 18
OTHER RECEIPTS 16,510 16,510 13,514 2,996 122
TEEN ADVISORY BOARD DONATIONS 0 0 0 0 0
TOTAL PUBLIC CHARGES FOR SERVICE 17,425 17,425 17,314 111 101
MISCELLANEOUS LIBRARY REVENUE
INT ON TEMP INVESTMENTS 2,094 2,094 1,250 844 168
INTEREST INCOME 0 0 0 0 0
DIVIDEND INCOME 0 0 0 0 0
LIBRARY MUTUAL FUND 0 0 0 0 0
LOSS ON INVESTMENTS 0 0 0 0 0
INSURANCE RECOVERIES 0 0 0 0 0
LIBRARY GIFTS 0 0 0 0 0
INSUR DIVIDEND/AUDIT ADJ-LIBRA 0 0 50 ( 50) 0
TOTAL MISCELLANEOUS LIBRARY REVENU 2,094 2,094 1,300 794 161
OTHER FINANCING SOURCES
FUND BALANCE APPLIED 0 0 24,179 ( 24,179) 0
TOTAL OTHER FINANCING SOURCES 0 0 24,179 ( 24,179) 0
TOTAL FUND REVENUE 445,895 445,895 468,709 ( 22,814) 95
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

LIBRARY

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

LIBRARY
210-55700-110 LIBRARY SALARIES 51,945 51,945 244,624 192,679 21
210-55700-132 LIBRARY DENTAL INS 163 163 2,792 2,629 6
210-55700-133 LIBRARY HEALTH INS 5,977 5,977 43,241 37,264 14
210-55700-134 LIBRARY INCOME CONT 0 0 703 703 0
210-55700-136 LIBRARY LIFE INS 106 106 223 117 a7
210-55700-138 LIBRARY RETIREMENT 2,535 2,535 12,607 10,072 20
210-55700-150 LIBRARY FICA 3,710 3,710 18,714 15,003 20
210-55700-180 RECOGNITION PROGRAM 0 0 330 330 0
210-55700-190 TEEN ADVISORY BOARD DONATON 0 0 0 0 0
210-55700-210 LIBRARY PROFESSIONAL SERVICES 28,698 28,698 0 ( 28,698) 0
210-55700-240 LIBRARY BUILDING MAINTENANCE 0 0 0 0 0
210-55700-250 LIBRARY COPIER LEASE/MAINT 0 0 0 0 0
210-55700-251 LIBRARY- IT MAINT & REPAIR 1,199 1,199 15,720 14,521 8
210-55700-252 LIBRARY - IT EQUIP 1,212 1,212 2,250 1,038 54
210-55700-280 LIBRARY OUTSIDE SERVICES 0 0 0 0 0
210-55700-290 LIBRARY BOOKBINDING 0 0 0 0 0
210-55700-310 LIBRARY OFFICE SUPPLIES 398 398 2,250 1,852 18
210-55700-311 LIBRARY BOOK PROCESS SUPPLIES 86 86 2,500 2,414 3
210-55700-312 LIBRARY COPIER SUPPLIES 505 505 2,500 1,995 20
210-55700-313 LIBRARY POSTAGE 21 21 400 379 5
210-55700-330 LIBRARY PROFESSIONAL DEVL 521 521 2,000 1,479 26
210-55700-355 BLDG MAINTENANCE & REPAIR 11,216 11,216 44,046 32,830 25
210-55700-361 LIBRARY COMMUNICATIONS 352 352 3,500 3,148 10
210-55700-362 LIBRARY UTILITIES 1,980 1,980 15,000 13,020 13
210-55700-363 LIBRARY FUEL 2,375 2,375 8,200 5,825 29
210-55700-371 LIBRARY ADULT BOOKS 3,854 3,854 20,000 16,146 19
210-55700-372 LIBRARY CHILDREN'S BOOKS 2,067 2,067 14,000 11,933 15
210-55700-373 LIBRARY REFERENCE BOOKS 0 0 0 0 0
210-55700-374 LIBRARY - PERIODICALS 0 0 3,500 3,500 0
210-55700-375 LIBRARY JUVENILE PERIODICALS 0 0 0 0 0
210-55700-376 LIBRARY PROGRAMMING SUPPLIES 661 661 4,000 3,339 17
210-55700-380 LIBRARY GIFT EXPENDITURES 0 0 0 0 0
210-55700-385 LIBRARY GRANT EXPENDITURES 121 121 0 ( 121) 0
210-55700-389 CASH SHORT & OVER 0 0 0 0 0
210-55700-390 LIBRARY ADVERTISING & PROMOS 0 0 200 200 0
210-55700-510 LIBRARY PROPERTY INSURANCE 2,662 2,662 4,300 1,638 62
210-55700-511 LIBRARY LIABILITY INSURANCE 0 0 700 700 0
210-55700-512 WORKERS COMPENSATION INSURANCE 35 35 409 374 9
210-55700-513 LIBRARY UNEMPLOYMENT INSURANCE 0 0 0 0 0
210-55700-550 LIBRARY REPAYMENT TO CITY 0 0 0 0 0
210-55700-600 CROSSOVER BORROWING FEE 0 0 0 0 0
210-55700-640 TRANSFER TO CAPITAL PROJECTS 0 0 0 0 0
210-55700-860 CAPITAL OUTLAY EXPENSES 0 0 0 0 0

TOTAL LIBRARY 122,400 122,400 468,709 346,309 26

TOTAL FUND EXPENDITURES 122,400 122,400 468,709 346,309 26
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

LIBRARY

PERIOD BUDGET % OF
PERIOD  YTD ACTUA AMOUNT  VARIANCE BUDGET

NET REVENUES OVER EXPENDITURES 323,495 323,495 0 323,495 100

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:26AM PAGE: 3



CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

CEMETERY
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
TAXES
220-41110-540 TAXES 96,339 96,339 96,339 0 100
TOTAL TAXES 96,339 96,339 96,339 0 100
PUBLIC CHARGES FOR SERVICE
220-46541-540 LOT SALES REVENUE 2,510 2,510 19,000 ( 16,490) 13
220-46542-540 INTERMENT RECEIPTS 9,100 9,100 28,000 ( 18,900) 33
TOTAL PUBLIC CHARGES FOR SERVICE 11,610 11,610 47,000 ( 35,390) 25
MISCELLANEOUS CEMETERY REVENUE
220-48110-510 INT ON TEMP INVESTMENTS 1,701 1,701 1,800 ( 99) 95
220-48110-540 INTEREST INCOME 0 0 0 0 0
220-48200-540 MISCELLANEOUS RENT 0 0 0 0 0
220-48640-512 INSUR DIVIDEND/AUDIT ADJ-CEMET 0 0 200 ( 200)
TOTAL MISCELLANEOUS CEMETERY REVE 1,701 1,701 2,000 ( 299) 85
OTHER FINANCING SOURCES
220-49999-990 FUND BALANCE APPLIED 0 0 40,000 ( 40,000) 0
TOTAL OTHER FINANCING SOURCES 0 0 40,000 ( 40,000) 0
TOTAL FUND REVENUE 109,650 109,650 185,339 ( 75,689) 59
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:26AM PAGE: 1



CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

CEMETERY
PERIOD BUDGET % OF
ACTUAL  YTDACTUA  AMOUNT VARIANCE BUDGET

CEMETERY
220-54640-110 CEMETERY SALARY 14,741 14,741 92,774 78,033 16
220-54640-131 CEMETERY CLOTHING ALLOWANCE 0 0 300 300 0
220-54640-132 CEMETERY DENTAL INS 116 116 725 609 16
220-54640-133 CEMETERY HEALTH INS 2,933 2,933 15,789 12,856 19
220-54640-134 CEMETERY INCOME CONT 0 0 334 334 0
220-54640-136 CEMETERY LIFE INS 74 74 429 356 17
220-54640-138 CEMETERY RETIREMENT 1,025 1,025 5,403 4,379 19
220-54640-150 CEMETERY FICA 1,126 1,126 7,097 5,971 16
220-54640-180 RECOGNITION PROGRAM 20 20 55 35 36
220-54640-210 PROFESSIONAL SERVICES 0 0 0 0 0
220-54640-251 CEMETERY IT SERVICES & EQUIP 0 0 1,000 1,000 0
220-54640-340 CEM PURCHASE OF EQUIPMENT 0 0 0 0 0
220-54640-343 CEMETERY FUEL 632 632 3,250 2,618 19
220-54640-350 CEMETERY MAINT EXP 1,707 1,707 11,000 9,293 16
220-54640-360 CEMETERY UTILITIES EXPENSE 219 219 1,200 981 18
220-54640-361 CEMETERY COMMUNICATION EXPENSE 169 169 1,000 831 17
220-54640-510 CEMETERY PROPERTY INSURANCE 66 66 1,000 934 7
220-54640-511 CEMETERY LIABILITY INSURANCE 0 0 1,300 1,300 0
220-54640-512 CEMETERY WORKERS COMP INS 232 232 2,681 2,449 9
220-54640-513 CEMETERY UNEMPLOYMENT INSURANC 0 0 0 0 0
220-54640-660 TRANSFER TO TRUST FUND 0 0 0 0 0

TOTAL CEMETERY 23,060 23,060 145,339 122,279 16
220-55700-640 TRANSFER TO CAPITAL PROJECTS 0 0 40,000 40,000 0

TOTAL DEPARTMENT 700 0 0 40,000 40,000 0

TOTAL FUND EXPENDITURES 23,060 23,060 185,339 162,279 12

NET REVENUES OVER EXPENDITURES 86,590 86,590 0 86,590 100

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:26AM PAGE: 2



CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

DEBT SERVICE FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
TAXES
300-41110-580 TAXES 1,886,089 1,886,089 1,886,089 0 100
TOTAL TAXES 1,886,089 1,886,089 1,886,089 0 100
SPECIAL ASSESSMENTS
300-42000-000 SPEC ASSESS/SPEC CHRGS 0 0 0 0 0
300-42100-530 WATER MAINS & LATERALS 0 0 0 0 0
300-42200-530 SANITARY SEWER MAINS & LATERAL 0 0 0 0 0
300-42215-000 STORM SEWER SP ASSESS REV 0 0 0 0 0
300-42220-000 SANITARY & STORM SEWER SA REV 0 0 0 0 0
300-42225-000 CURB/GUTTER SPEC ASSESS REV 0 0 0 0 0
300-42230-000 DRIVEWAY SPEC ASSESS REVENUE 0 0 0 0 0
300-42235-000 SIDEWALK SPEC ASSESS REVENUE 0 0 0 0 0
300-42240-000 WATERMAINS SPEC ASSESS REVENUE 0 0 0 0 0
300-42400-530 STREET RELATED FACILITIES 0 0 0 0 0
300-42802-000 INT ON SPEC ASSESS/SPEC CHRGS 0 0 0 0 0
TOTAL SPECIAL ASSESSMENTS 0 0 0 0 0
MISCELLANEOUS REVENUE
300-48110-510 INT ON TEMP INVESTMENTS 2,231 2,231 0 2,231
300-48130-530 INT SPEC ASSESS & SPEC CHARGES 40 40 0 40
300-48900-000 MISC REVENUES 0 0 0 0
TOTAL MISCELLANEOUS REVENUE 2,271 2,271 0 2,271 0
OTHER FINANCING SOURCES
300-49100-571 BOND PREMIUM 0 0 0 0 0
300-49100-580 PROCEEDS FROM LONG-TERM DEBT 0 0 0 0 0
300-49210-100 TRANSFER FROM GENERAL FUND 0 0 0 0 0
300-49240-580 TRANS FROM CAPITAL PROJ FUNDS 0 0 0 0 0
300-49241-580 TRANSFER FROM TIFS 343,873 343,873 343,873 0 100
300-49242-580 TRANSFER FROM STORMWATER 0 0 0 0 0
300-49950-210 TRANSFER FROM EMS 0 0 0 0 0
300-49999-990 FUND BALANCE APPLIED 0 0 0 0 0
TOTAL OTHER FINANCING SOURCES 343,873 343,873 343,873 0 100
TOTAL FUND REVENUE 2,232,233 2,232,233 2,229,962 2,271 100
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:28AM PAGE: 1



300-57950-210

300-58940-210
300-58940-610
300-58940-620
300-58940-625
300-58940-630
300-58940-650

CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

DEBT SERVICE FUND

PERIOD BUDGET % OF

ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
PROFESSIONAL SERVICES 0 0 0 0 0
TOTAL DEPARTMENT 950 0 0 0 0 0
DEBT SERVICE
PROFESSIONAL SERVICES 2,000 2,000 1,000 ( 1,000) 200
PRINCIPAL PAYMENT 1,363,748 1,363,748 1,366,359 2,611 100
INTEREST PAYMENTS 451,217 451,217 862,603 411,387 52
ADDL DEBT P & | ANTICIPATED 0 0 0 0 0
DEBT ISSUANCE COST 0 0 0 0 0
TRANSFER TO CAPITAL PROJ FUND 0 0 0 0
TOTAL DEBT SERVICE 1,816,964 1,816,964 2,229,962 412,998 81
TOTAL FUND EXPENDITURES 1,816,964 1,816,964 2,229,962 412,998 81
NET REVENUES OVER EXPENDITURES 415,269 415,269 0 415,269 100
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CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

CAPITAL PROJECTS FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
SOURCE 42
400-42422-002 TRANSFER FROM OTHER 30,320 30,320 0 30,320 0
TOTAL SOURCE 42 30,320 30,320 0 30,320 0
MISCELLANEOUS REVENUE
400-48110-510 INT ON TEMP INVESTMENTS 57,817 57,817 0 57,817 0
400-48110-570 INTEREST INCOME 1,603 1,603 0 1,603 0
400-48300-570 SALE OF CITY PROPERTY 30,651 30,651 0 30,651 0
TOTAL MISCELLANEOUS REVENUE 90,070 90,070 0 90,070 0
OTHER FINANCING SOURCES
400-49100-570 PROCEEDS FROM NOTES ISSUANCE 0 0 1,743,997 ( 1,743,997) 0
400-49200-570 TRANSFER FROM OTHER FUNDS 0 0 68,000 ( 68,000) 0
TOTAL OTHER FINANCING SOURCES 0 0 1,811,997 ( 1,811,997) 0
TOTAL FUND REVENUE 120,390 120,390 1,811,997 ( 1,691,607) 7
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:29AM PAGE: 1



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

CAPITAL PROJECTS FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

POLICE PROJECTS

400-52200-821 POLICE BUILDING IMPROVEMENTS 0 0 10,000 10,000 0
400-52200-830 POLICE VEHICLE PURCHASE 53,676 53,676 54,000 325 99
400-52200-840 POLICE EQUIPMENT PURCHASE 21,449 21,449 25,000 3,551 86

TOTAL POLICE PROJECTS 75,125 75,125 89,000 13,875 84

EMS PROJECTS

400-52220-821 EMS BUILDING IMPROVEMENTS 0 0 50,000 50,000 0
400-52220-840 EMS EQUIPMENT PURCHASE 0 0 18,000 18,000 0
TOTAL EMS PROJECTS 0 0 68,000 68,000 0

DPW PROJECTS

400-53300-802 PW LANDSCAPING/SIDEWALK PROG 3,246 3,246 100,000 96,754 3

400-53300-821 PW BUILDINGS AND GROUNDS 0 0 37,500 37,500 0

400-53300-840 PW EQUIPMENT PURCHASE 25,614 25,614 345,000 319,386 7

400-53300-860 PW ROAD CONSTRUCTION 49,394 49,394 702,497 653,103 7
TOTAL DPW PROJECTS 78,254 78,254 1,184,997 1,106,743 7
CEMETERY PROJECTS

400-54640-840 CEMETERY EQUIPMENT PURCHASE 2,732 2,732 90,000 87,268 3
TOTAL CEMETERY PROJECTS 2,732 2,732 90,000 87,268 3
LIBRARY PROJECTS

400-55700-821 LIBRARY BUILDING IMPROVEMENTS 3,240 3,240 0 ( 3,240) 0
TOTAL LIBRARY PROJECTS 3,240 3,240 0 ( 3,240) 0
PARKS PROJECTS

400-55720-803 PARK IMPROVEMENTS 63,353 63,353 80,000 16,647 79

400-55720-821 PARK BLDG IMPROVEMENTS 0 0 85,000 85,000 0

400-55720-890 PARK PLANNING & MAPPING 0 0 65,000 65,000 0
TOTAL PARKS PROJECTS 63,353 63,353 230,000 166,647 28

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:29AM PAGE: 2



CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

CAPITAL PROJECTS FUND

PERIOD
ACTUAL  YTD ACTUA

BUDGET % OF
AMOUNT  VARIANCE BUDGET

SWIMMING POOL PROJECTS

400-55730-803 POOL IMPROVEMENTS 50,216 50,216 0 ( 50,216) 0
TOTAL SWIMMING POOL PROJECTS 50,216 50,216 0 ( 50,216) 0
CAPITAL PROJECTS
400-57960-821 CITY HALL BUILDING IMPROVEMENT 0 0 150,000 150,000 0
TOTAL CAPITAL PROJECTS 0 0 150,000 150,000 0
TOTAL FUND EXPENDITURES 272,920 272,920 1,811,997 1,539,077 15
NET REVENUES OVER EXPENDITURES ( 152530) ( 152,530) 0 ( 152530) ( 100)
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:29AM  PAGE: 3



CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

LEVY CAPITAL FUND

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
TAXES
430-41110-570 PROPERTY TAX LEVY 34,315 34,315 34,315 0 100
TOTAL TAXES 34,315 34,315 34,315 0 100
INTERGOVERNMENTAL REVENUE
430-43420-000 EXPENDITURE RESTRAINT GRANT 0 0 61,785 ( 61,785) 0
TOTAL INTERGOVERNMENTAL REVENUE 0 0 61,785 ( 61,785) 0
TOTAL FUND REVENUE 34,315 34,315 96,100 61,785) 36
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:31AM PAGE: 1



CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

LEVY CAPITAL FUND

PERIOD BUDGET % OF
ACTUAL  YTDACTUAL AMOUNT  VARIANCE BUDGET
430-52200-840 LEVY POLICE EQUIPMENT 0 0 9,100 9,100 0
TOTAL DEPARTMENT 200 0 0 9,100 9,100 0
430-53300-840 LEVY DPW EQUIPMENT 19,832 19,832 40,000 20,168 50
TOTAL DEPARTMENT 300 19,832 19,832 40,000 20,168 50
430-54640-840 LEVY CEMETERY ROADS 9,178 9,178 0 ( 9,178) 0
TOTAL DEPARTMENT 640 9,178 9,178 0 ( 9,178) 0
430-55720-840 LEVY PARK EQUIP PURCHASE 17,000 17,000 17,000 0 100
TOTAL DEPARTMENT 720 17,000 17,000 17,000 0 100
430-57960-833 LEVY CITY TECH & COMMUNICATION 0 0 30,000 30,000 0
TOTAL DEPARTMENT 960 0 0 30,000 30,000 0
TOTAL FUND EXPENDITURES 46,010 46,010 96,100 50,090 48
NET REVENUES OVER EXPENDITURES (11695 (  11,695) 0 (11,696 ( 100)
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:31AM  PAGE: 2



CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE  BUDGET
SPECIAL ASSESSMENTS
600-42220-530 LIFT STATION #6 SA REVENUES 0 0 0 0
600-42400-530 PRINCIPAL LINCOLN ST SPECIALS 0 0 0 0
TOTAL SPECIAL ASSESSMENTS 0 0 0 0 0
PUBLIC CHARGES FOR SERVICE
600-46408-530 INDUSTRIAL SEWER FEES 9,497 9,497 47,304 (  37,807) 20
600-46409-530 OUTSIDE MUNI SEWER FEES 0 0 150 ( 150) 0
600-46410-530 RESIDENTIAL SEWER FEES 300,230 300,230 1,225,607 ( 925,377) 25
600-46411-530 COMMERCIAL SEWER FEES 55,096 55,096 219,363 ( 164,267) 25
600-46412-530 MISC OPERATING REVENUE 1,490 1,490 6,269 ( 4,779 24
600-46413-530 SEWER NEW CONNECT HOOK UP FEE 14,400 14,400 12,600 1,800 114
600-46414-530 CAPITAL CONTRIBUTIONS-SEWER 0 0 0 0 0
TOTAL PUBLIC CHARGES FOR SERVICE 380,713 380,713 1,511,293 ( 1,130,580) 25
MISCELLANEOUS REVENUE
600-47341-530 PUBLIC AUTHORITIES SEWER FEES 12,006 12,006 30,000 (  17,994) 40
600-47412-530 WIND TURBINE 1,059) ( 1,059 24,000 (  25,059) ( 7))
600-47413-530 MISC REVENUE 0 0 0 0 0
TOTAL MISCELLANEOUS REVENUE 10,947 10,947 54,000 (  43,053) 20
INTEREST INCOME
600-48110-510 INT ON TEMP INVESTMENTS 26,039 26,039 20,000 6,039 130
600-48110-530 INTEREST ON BORROWINGS 14,442 14,442 20,000 (  5558) 72
600-48130-530 SPECIAL ASSESSMENT INT INCOME 0 0 0 0 0
600-48300-530 SALE OF WWTP EQUIPMENT 0 0 0 0 0
600-48500-512 INSUR DIVIDEND/AUDIT ADJ-WWTP 0 0 0 0 0
600-48501-512 INSUR DIVIDEND/AUDIT ADJ-SEWER 0 0 0 0 0
600-48850-530 GAIN ON SALE OF PROPERTY 0 0 0 0 0
600-48900-530 MISC REVENUE 0 0 0 0 0
TOTAL INTEREST INCOME 40,481 40,481 40,000 481 101
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025  07:56AM



CITY OF EVANSVILLE

DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
OTHER FINANCING SOURCES
600-49000-000 GRANT REVENUE 0 0 0 0 0
600-49100-530 PROCEEDS FROM LONG TERM DEBT 0 0 1,410,792 ( 1,410,792) 0
600-49100-531 CONTRA PROCEEDS LONG TERM DEBT 0 0 0 0 0
600-49100-532 BOND PREMIUM 0 0 0 0 0
600-49200-100 DNR REPLACEMENT FUND DEPOSITS 0 0 43,170 ( 43,170) 0
600-49990-000 DNR REPLACEMENT FUNDS APPLIED 0 0 0 0 0
600-49991-000 RETAINED EARNINGS APPLIED 0 0 0 0 0
TOTAL OTHER FINANCING SOURCES 0 0 1,453,962 ( 1,453,962) 0
TOTAL FUND REVENUE 432,140 432,140 3,059,255 ( 2,627,115) 14
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:56AM PAGE: 2



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

DNR REPLACEMENT FUND DEPOSITS

600-52540-010 DNR REPLACEMENT FUND DEPOSITS 0 0 43,170 43,170 0

TOTAL DNR REPLACEMENT FUND DEPOSIT 0 0 43,170 43,170 0

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:56AM PAGE: 3



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

WASTEWATER TREATMENT PLANT

600-53500-003 CONTRA SEWER EXPENSE 0 0 0 0 0
600-53500-110 WWTP SALARY 35,937 35,937 227,710 191,774 16
600-53500-131 WWTP CLOTHING ALLOWANCE 0 0 600 600 0
600-53500-132 WWTP DENTAL INS 580 580 4,183 3,603 14
600-53500-133 WWTP HEALTH INS 12,279 12,279 77,097 64,818 16
600-53500-134 WWTP INCOME CONT 0 0 869 869 0
600-53500-136  WWTP LIFE INS 38 38 282 244 14
600-53500-138 WWTP RETIREMENT 2,498 2,498 15,344 12,846 16
600-53500-150 WWTP FICA 2,735 2,735 17,420 14,685 16
600-53500-160 COMPENSATED ABSENCES EXPENSE 0 0 0 0 0
600-53500-180 RECOGNITION PROGRAM 0 0 55 55 0
600-53500-200 PENSION EXPENSE 0 0 0 0 0
600-53500-210 WWTP PROFESSIONAL SERVICES 2,605 2,605 15,000 12,395 17
600-53500-211 WWTP PROF SERVICES - CIP 0 0 0 0 0
600-53500-214 WWTP LABORATORY SERVICES 1,755 1,755 9,000 7,245 20
600-53500-215 SLUDGE HAULING 4,865 4,865 28,000 23,135 17
600-53500-251 WWTP IT MAINT & REPAIR 25 25 2,500 2,475 1
600-53500-252 WWTP IT EQUIP 79 79 500 421 16
600-53500-295 WWTP ACCOUNTING & COLLECTIONS 2,435 2,435 7,500 5,065 32
600-53500-310 WWTP GEN OFFICE SUPPLIES & EXP 47 47 1,000 953 5
600-53500-330 WWTP PROFESSIONAL DEVL 5,012 5,012 7,000 1,988 72
600-53500-340 WWTP GENERAL PLANT SUPPLIES 20 20 16,000 15,980 0
600-53500-343 WWTP FUEL 245 245 2,400 2,155 10
600-53500-350 SAN SEWER MAINT & REPAIRS 0 0 0 0 0
600-53500-355 WWTP PLANT MAINT & REPAIR 4,725 4,725 20,000 15,275 24
600-53500-361 WWTP COMMUNICATIONS 1,452 1,452 3,300 1,848 44
600-53500-362 WWTP ELECTRIC/WATER EXP 9,651 9,651 64,000 54,349 15
600-53500-363 WWTP NATURAL GAS EXP 2,232 2,232 5,500 3,268 41
600-53500-390 WWTP MISCELLANEOUS EXP 0 0 1,400 1,400 0
600-53500-391 WWTP READING & COLLECTION EXP 0 0 5,000 5,000 0
600-53500-392 WWTP PUBLIC REALATIONS AND ADV 0 0 500 500 0
600-53500-510 WWTP PROPERTY INSURANCE 7,752 7,752 14,000 6,248 55
600-53500-511 WWTP LIABILITY INSURANCE 0 0 4,800 4,800 0
600-53500-512 WORKERS COMPENSATION INSURANCE 552 552 6,379 5,826 9
600-53500-530 DEBT PRINCIPAL PAYMENT 85,000 85,000 559,106 474,106 15
600-53500-531 CONTRA DEBT PRINCIPAL 0 0 0 0 0
600-53500-540 DEPRECIATION-EXPENSE 0 0 0 0 0
600-53500-541 DEPRECIATION-METERS 0 0 0 0 0
600-53500-542 WWTP METER PILOT 0 0 7,400 7,400 0
600-53500-543 WWTP RETURN ON METERS 0 0 21,000 21,000 0
600-53500-620 WWTP INT ON LONG TERM DEBT 4,210 4,210 259,374 255,164 2
600-53500-630 AMORTIZATION OF BOND DISCOUNT 0 0 0 0 0
600-53500-740 BAD DEBT EXPENSE 0 0 0 0 0
600-53500-741 CLEAN WATER REBATE PROGRAM 1,266 1,266 0 ( 1,266) 0
600-53500-820 WWTP UPGRADES 0 0 0 0 0
600-53500-821 WWTP WIND TURBINE MONITORING 0 0 0 0 0
600-53500-822 WWTP WIND TURBINE RECONCILIATI 0 0 0 0 0
600-53500-830 WWTP FINE SCREEN 0 0 0 0 0
600-53500-840 EQUIPMENT PURCHASES 0 0 1,000 1,000 0
600-53500-850 SANITARY SEWER CONSTRUCTION 5,510 5,510 0 ( 5,510) 0
600-53500-860 WWTP BILLING EQUIP 0 0 0 0 0

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:56AM PAGE: 4



600-53500-865

600-53510-110
600-53510-132
600-53510-133
600-53510-134
600-53510-136
600-53510-138
600-53510-150
600-53510-210
600-53510-211
600-53510-310
600-53510-330
600-53510-350
600-53510-512
600-53510-540
600-53510-840
600-53510-850
600-53510-851
600-53510-860
600-53510-890
600-53510-891
600-53510-900
600-53510-901
600-53510-910

600-53520-340
600-53520-355
600-53520-360
600-53520-540
600-53520-810
600-53520-850

CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL  YTDACTUA  AMOUNT VARIANCE BUDGET

ROAD REMEDIATION 0 0 0 0 0
TOTAL WASTEWATER TREATMENT PLANT 193,505 193,505 1,405,218 1,211,713 14
SANITARY SEWER

SANITARY SEWER SALARY 13,674 13,674 77,176 63,501 18
SAN SEWER DENTAL INS 229 229 1,418 1,188 16
SANITARY SEWER HEALTH INS 4,456 4,456 24,081 19,625 19
SANITARY SEWER INCOME CONT 0 0 320 320 0
SANITARY SEWER LIFE INS 15 15 111 95 14
SANITARY SEWER RETIREMENT 920 920 5,177 4,257 18
SANITARY SEWER FICA 1,044 1,044 5,904 4,860 18
SANITARY PROFESSIONAL SERVICES 0 0 5,000 5,000 0
SANITARY PROF SERVICES - CIP 0 0 0 0 0
SAN SEWER OFFICE SUPPLIES -EXP 0 0 250 250 0
SANITARY PROFESSIONAL DEVL 0 0 500 500 0
SAN SEWER MAINT & REPAIRS 101 101 39,000 38,899 0
SAN SEWER WORK COMP INS 97 97 1,124 1,027 9
DEPRECIATION-COLLECTING SEWERS 0 0 0 0 0
SANITARY SEWER EQUIPMENT 0 0 0 0 0
STREET RECONSTRUCTION 66,643 66,643 898,292 831,649 7
OTHER CAPITAL 0 0 0 0 0
LINCOLN STREET SEWER PROJECT 0 0 0 0 0
HWY 14/E.MAIN/UNION ST PROJECT 0 0 0 0 0
SEWER MAPPING 0 0 1,000 1,000 0
GARFIELD STREET PROJECT 0 0 0 0 0
BUILDING STORAGE AND GROUNDS 0 0 12,500 12,500 0
4TH STREET PROJECT 0 0 0 0 0
TOTAL SANITARY SEWER 87,181 87,181 1,071,852 984,671 8
LIFT STATION

WWTP LIFT STATION OPER EXP 0 0 0 0 0
LIFT STATION MAINT & REPAIRS 0 0 15,000 15,000 0
LIFT STATION UTILITIES 4,094 4,094 20,000 15,906 20
DEPRECIATION-LIFT STATIONS 0 0 0 0 0
LIFT STATION - SCADA UPGRADE 0 0 0 0 0
LIFT STATION CIP 2,380 2,380 500,000 497,620 0
TOTAL LIFT STATION 6,474 6,474 535,000 528,526 1

FOR ADMINISTRATION USE ONLY
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

WWTP/SANITARY SEWER FUND

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
WWTP EQUIPMENT
600-53530-300  WWTP COMPUTERS 0 0 0 0 0
600-53530-310 WWTP REPAIRS 0 0 0 0 0
600-53530-350 EQUIP MAINT & REPAIRS 0 0 1,500 1,500 0
600-53530-540 DEPRECIATION-EQUIPMENT 0 0 0 0 0
600-53530-810 PUMPING/JETTER TRUCK 0 0 0 0 0
600-53530-820 WWTP VEHICLES 0 0 0 0 0
TOTAL WWTP EQUIPMENT 0 0 1,500 1,500 0
DEPARTMENT 540
600-53540-355 WIND TURBINE MAINT & REPAIR 0 0 2,500 2,500 0
TOTAL DEPARTMENT 540 0 0 2,500 2,500 0
600-58940-630 DEBT ISSUANCE COST 0 0 0 0 0
TOTAL DEPARTMENT 940 0 0 0 0 0
600-99998-000 OPEB CLEARING ACCOUNT- SEWER 0 0 0 0 0
TOTAL DEPARTMENT 998 0 0 0 0 0
DEPARTMENT 999
600-99999-000 OPEB CLEARING ACCOUNT-SEWER 0 0 0 0 0
TOTAL DEPARTMENT 999 0 0 0 0 0
TOTAL FUND EXPENDITURES 287,160 287,160 3,059,240 2,772,080 9
NET REVENUES OVER EXPENDITURES 144,980 144,980 15 144,965 100
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:56AM PAGE: 6



CITY OF EVANSVILLE

DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

STORMWATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
TAXES
610-41110-610 TAXES 0 0 0 0 0
TOTAL TAXES 0 0 0 0 0
PUBLIC CHARGES FOR SERVICE
610-46409-610 RESIDENTIAL STORMWATER FEES 57,107 57,107 247,245 ( 190,137) 23
610-46411-610 NON-RESIDENTIAL STRMWATER FEES 62,602 62,602 274,414 ( 211,812) 23
610-46412-610 MISC OPERATING REVENUE 400 400 650 ( 250) 62
TOTAL PUBLIC CHARGES FOR SERVICE 120,109 120,109 522,309 ( 402,200) 23
MISCELLANEOUS STORMWATER REV
610-48000-610 OTHER FINANCING SOURCE 0 0 0 0 0
610-48110-510 INT ON TEMP INVESTMENTS 4,936 4,936 1,000 3,936 494
610-48110-610 INTEREST INCOME 0 0 0 0 0
610-48130-530 STWT ASSESSMENT REVENUE 0 0 0 0 0
610-48300-610 SALE OF CITY PROPERTY 0 0 0 0 0
610-48580-512 INSUR DIVIDEND/AUDIT ADJ-STORM 0 0 0 0 0
TOTAL MISCELLANEOUS STORMWATER RE 4,936 4,936 1,000 3,936 494
OTHER FINANCING SOURCES
610-49100-571 BOND PREMIUM 0 0 0 0 0
610-49100-610 PROCEEDS FROMLONG TERM DEBT 0 0 592,021 ( 592,021) 0
610-49100-611 CONTRA PROCEEDS FROM LONG-TERM 0 0 0 0 0
610-49200-570 TRANSFER FROM OTHER FUNDS 0 0 0 0 0
610-49999-990 FUND BALANCE APPLIED 0 0 0 0 0
TOTAL OTHER FINANCING SOURCES 0 0 592,021 ( 592,021) 0
TOTAL FUND REVENUE 125,045 125,045 1,115,330 ( 990,285) 11
FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 07:58AM PAGE: 1



CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

STORMWATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

STORMWATER
610-53580-110 STORMWATER SALARY 8,698 8,698 71,854 63,156 12
610-53580-131 STORMWATER CLOTHING ALLOWANCE 0 0 200 200 0
610-53580-132 STORMWATER DENTAL INS 149 149 1,186 1,037 13
610-53580-133 STORMWATER HEALTH INS 2,330 2,330 22,382 20,052 10
610-53580-134 STORMWATER INCOME CONT 0 0 309 309
610-53580-136 STORMWATER LIFE INS 8 8 161 152 5
610-53580-138 STORMWATER RETIREMENT 605 605 4,994 4,389 12
610-53580-150 STORMWATER FICA 665 665 5,497 4,832 12
610-53580-180 RECOGNITION PROGRAM 29 29 110 81 26
610-53580-200 MAINTENANCE AND REPAIRS 33 33 8,500 8,467 0
610-53580-210 PROFESSIONAL SERVICES 2,018 2,018 8,000 5,982 25
610-53580-211 STWT PROFESSIONAL SERVICES - C 0 0 0 0 0
610-53580-251 STWT IT MAINT & REPAIR 0 0 100 100 0
610-53580-300 STWT EXPENSES 0 0 500 500 0
610-53580-301 WATERWAY MAINTENANCE 4,765 4,765 260,000 255,235 2
610-53580-302 STREET SWEEPING 0 0 3,000 3,000 0
610-53580-330 STWT PROFESSIONAL DEVL 50 50 500 450 10
610-53580-340 STORMWATER SUPPLIES & EQUIP 0 0 1,300 1,300 0
610-53580-350 STORMWATER EQUIP MAINT & REPAI 0 0 2,000 2,000 0
610-53580-390 STORMWATER MISC 0 0 250 250 0
610-53580-392 STWT PUBLIC RELATIONS & ADVOCA 0 0 250 250 0
610-53580-510 STORMWATER PROPERTY INSURANCE 112 112 180 68 62
610-53580-511 STORMWATER LIABILITY INSURANCE 0 0 0 0
610-53580-512 STORMWATER WORKERS COMP INS 146 146 1,681 1,535
610-53580-530 PRINCIPAL DEBT PAYMENT 110,000 110,000 175,500 65,500 63
610-53580-540 DEPRECIATION-EXPENSE 0 0 0 0 0
610-53580-620 INTEREST ON LONG-TERM DEBT 71,643 71,643 138,793 67,150 52
610-53580-840 STORMWATER EQUIPMENT PURCHASE 0 0 1,000 1,000 0
610-53580-850 STWT ROAD CONSTRUCTION 52,323 52,323 392,022 339,699 13
610-53580-851 SOUTH GATE POND RELOCATE 0 0 0 0 0
610-53580-891 STWT MAPPING 0 0 0 0 0
610-53580-900 GARFIELD STREET PROJECT 0 0 0 0 0
610-53580-901 BUILDING STORAGE AND GROUNDS 0 0 12,500 12,500 0

TOTAL STORMWATER 253,574 253,574 1,112,767 859,193 23
610-58940-630 DEBT ISSUANCE COST 0 0 0 0 0
610-58940-700 TRANSFER TO WATER & LIGHT 0 0 0 0
610-58940-710 TRANSFER TO DEBT SERVICE 0 0 0 0

TOTAL DEPARTMENT 940 0 0 0 0 0

TOTAL FUND EXPENDITURES 253,574 253,574 1,112,767 859,193 23

NET REVENUES OVER EXPENDITURES ( 128,5529) ( 128,529) 2,562 ( 131,091) ( 98)
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CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

WATER UTILITY
620-42421-002 CAPITAL CONTRIBUTIONS - WATER 21,600.00 21,600.00 .00 21,600.00 .00
620-42434-002 GAIN ON SALE OF PROPERTY 620.00 620.00 .00 620.00 .00
620-42452-002 OVERHEAD - WATER 41.99 41.99 .00 41.99 .00
620-42457-002 INSUR DIVIDEND/AUDIT ADJ-WATER .00 .00 500.00 ( 500.00) .00
620-42461-012 RESIDENTIAL WATER SALES 193,174.90 193,174.90 784,550.61 ( 591,375.71) 24.62
620-42461-022 COMMERCIAL WATER SALES 22,774.63 22,774.63 101,277.27 ( 78,502.64) 22.49
620-42461-032 INDUSTRIAL WATER SALES 4,529.04 4,529.04 18,844.22 ( 14,315.18) 24.03
620-42461-042 SUBURBAN WATER SALES .00 .00 9,794.62 ( 9,794.62) .00
620-42461-062 MULTI-FAMILY RESIDENT WTR SALE 7,525.09 7,525.09 19,497.66 ( 11,972.57) 38.59
620-42462-002 PRIVATE FIRE PROTECTION 2,540.70 2,540.70 10,081.00 ( 7,540.30) 25.20
620-42463-002 HYDRANT RENTAL .00 .00 198,686.25 ( 198,686.25) .00
620-42463-012 PUBLIC FIRE PROTECTION RENTAL 82,157.20 82,157.20 173,882.00 ( 91,724.80) 47.25
620-42464-002 PUBLIC AUTHORITY SALES 8,170.66 8,170.66 32,065.00 ( 23,894.34) 25.48
620-42470-002 PENALTIES 1,222.00 1,222.00 3,500.00 ( 2,278.00) 34.91
620-42471-002 MISC. SERVICE REVENUES 1,500.00 1,500.00 3,515.36  ( 2,015.36) 42.67
620-42472-002 RENTS FROM WATER PROPERTY 14,300.73 14,300.73 27,649.00 ( 13,348.27) 51.72
620-42910-580 PROCEEDS FROM LONG-TERM DEBT .00 .00 2,955,624.00 ( 2,955,624.00) .00

TOTAL WATER UTILITY 360,156.94 360,156.94 4,339,466.99 ( 3,979,310.05) 8.30

TOTAL ELECTRIC REVENUE 360,156.94 360,156.94 4,339,466.99 ( 3,979,310.05) 8.30
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET

TAXES - WATER

620-52408-001 TAXES 4,821.79 4,821.79 20,000.00 15,178.21 24.11

620-52408-002 FICA TAX EXPENSE .00 .00 24,652.23 24,652.23 .00

620-52408-022 PROPERTY TAX EQUIVALENT-WATER .00 .00 190,000.00 190,000.00 .00
TOTAL TAXES - WATER 4,821.79 4,821.79 234,652.23 229,830.44 2.05
AMORTIZATION & INT - WATER

620-52427-000 DEBT PAYMENTS 35,000.00 35,000.00 395,000.00 360,000.00 8.86

620-52427-002 INTEREST EXPENSE 385.00 385.00 146,385.00 146,000.00 26
TOTAL AMORTIZATION & INT - WATER 35,385.00 35,385.00 541,385.00 506,000.00 6.54
WATER PLANT MAINTENANCE

620-52605-002 MAINT WATER SOURCE PLANT 23.73 23.73 5,000.00 4,976.27 47
TOTAL WATER PLANT MAINTENANCE 23.73 23.73 5,000.00 4,976.27 A7
POWER FOR PUMPING

620-52620-110 OPER PUMPING SALARY 2,129.20 2,129.20 15,243.53 13,114.33 13.97

620-52622-002 OPER POWER PURCHASED FOR PUMPI 9,476.18 9,476.18 55,000.00 45523.82 17.23

620-52623-002 OPER PUMP SUPPLIES & EXPENSES .00 .00 750.00 750.00 .00

620-52625-002 MAINT PUMP BUILDINGS & EQUIPME 743.95 743.95 10,000.00 9,256.05 7.44

620-52625-110 MAINT PUMP BLDG & EQPMT SALARY 5,546.84 5,546.84 22,357.32 16,810.48 24.81
TOTAL POWER FOR PUMPING 17,896.17 17,896.17 103,350.85 85,454.68 17.32
WATER TREATMENT

620-52630-110 OPER WATER TREATMENT SALARY 6,317.11 6,317.11 33,751.04 27,433.93 18.72

620-52631-002 OPER WATER TREATMENT CHEMICALS 7,629.76 7,629.76 28,000.00 20,370.24 27.25

620-52635-002 MAINT TREATMENT EQUIPMENT .00 .00 2,500.00 2,500.00 .00

620-52635-110 MAINT TREATMENT EQPMNT SALARY 27.80 27.80 1,652.22 1,624.42 1.68
TOTAL WATER TREATMENT 13,974.67 13,974.67 65,903.26 51,928.59 21.20
WATER OPERATIONS

620-52640-110 OPER SUPERVISION SALARY 618.17 618.17 17,431.68 16,813.51 3.55

620-52641-002 WATER INVESTIGATIONS 7,363.25 7,363.25 2,000.00 ( 5,363.25) 368.16
TOTAL WATER OPERATIONS 7,981.42 7,981.42 19,431.68 11,450.26 41.07
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
WATER MAINTENANCE
620-52650-002 MAINT STANDPIPE & RESERVOIRS 5,018.74 5,018.74 10,000.00 4,981.26 50.19
620-52651-002 MAINT MAINS 84,698.30 84,698.30 45,000.00 ( 39,698.30) 188.22
620-52651-003 CAPITAL PROJECTS MAINS .00 .00 1,709,543.00 1,709,543.00 .00
620-52651-004 CAPITAL WATER OTHER .00 .00 1,187,556.00 1,187,556.00 .00
620-52651-110 MAINT MAINS SALARY 603.09 603.09 16,953.17 16,350.08 3.56
620-52651-891 MAINT MAIN MAPPING .00 .00 1,000.00 1,000.00 .00
620-52652-002 MAINT SERVICES 537.54 537.54 9,500.00 8,962.46 5.66
620-52652-110 MAINT SERVICES SALARY 7,686.67 7,686.67 49,440.01 41,753.34 15.55
620-52653-002 MAINT METERS 31,446.00 31,446.00 43,000.00 11,554.00 73.13
620-52653-110 MAINT METERS SALARY 3,280.99 3,280.99 9,625.03 6,344.04 34.09
620-52654-002 MAINT HYDRANTS 21.44 21.44 19,500.00 19,478.56 11
620-52654-110 MAINT HYDRANTS SALARY 757.59 757.59 6,568.82 5,811.23 11.53
620-52655-002 MAINT MAINTENANCE OF OTHER PLA 39.99 39.99 22,500.00 22,460.01 .18
TOTAL WATER MAINTENANCE 134,090.35 134,090.35 3,130,186.03 2,996,095.68 4.28
WATER CUSTOMER ACCOUNTS
620-52901-110 OPER METER READING SALARY .00 .00 1,223.81 1,223.81 .00
620-52902-002 OPER ACCOUNTING & COLLECTING 1,993.14 1,993.14 55,000.00 53,006.86 3.62
620-52902-110 OPER ACCOUNT & COLLLECT SALARY 10,157.28 10,157.28 52,821.04 42,663.76 19.23
620-52903-002 OPER READING & COLLECTING EXPE 1,114.12 1,114.12 6,500.00 5,385.88 17.14
620-52904-002 OPER UNCOLLECTABLE ACCOUNTS .00 .00 150.00 150.00 .00
TOTAL WATER CUSTOMER ACCOUNTS 13,264.54 13,264.54 115,694.85 102,430.31 11.47
WATER ADMIN & GENERAL
620-52920-110 OPER ADMINISTRATIVE SALARY 13,168.91 13,168.91 62,801.40 49,632.49 20.97
620-52921-002 OPER OFFICE SUPPLIES & EXPENSE 3,084.93 3,084.93 5,500.00 2,415.07 56.09
620-52924-002 OPER PROPERTY INSURANCE 1,763.58 1,763.58 5,700.00 3,936.42 30.94
620-52925-002 OPER INJURIES & DAMAGE 636.66 636.66 13,130.00 12,493.34 4.85
620-52926-001 OPER PENSIONS & BENEFITS 16,676.00 16,676.00 84,113.20 67,437.20 19.83
620-52926-002 OPER PENSIONS & BENEFITS 115.44 115.44 .00 ( 115.44) .00
620-52928-392 WTR PUBLIC RELATIONS & ADVOCAC .00 .00 1,500.00 1,500.00 .00
TOTAL WATER CUSTOMER ACCOUNTS 35,445.52 35,445.52 172,744.60 137,299.08 20.52
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

WATER UTILITY

PERIOD BUDGET % OF
ACTUAL YTD ACTUAL AMOUNT VARIANCE BUDGET
MISC WATER OPER EXPENSES
620-52930-002 OPER MISC GENERAL EXPENSE 3,624.20 3,624.20 10,000.00 6,375.80 36.24
620-52930-022 RECOGNITION PROGRAM .00 .00 110.00 110.00 .00
620-52930-110 OPER MISC GENERAL SALARY 5,073.80 5,073.80 21,371.53 16,297.73 23.74
620-52930-130 WATER SAFETY & PPE 276.00 276.00 2,500.00 2,224.00 11.04
620-52930-251 IT SERVICE & EQUIP 1,687.29 1,687.29 6,000.00 4,312.71 28.12
620-52930-330 PROFESSIONAL DEVELOPMENT 9,077.84 9,077.84 7,500.00 ( 1,577.84) 121.04
620-52930-343 TRANSPORTATION FUEL 453.69 453.69 6,000.00 5,546.31 7.56
620-52930-360 BUILDING EXPENSES - RENT 2,625.00 2,625.00 10,500.00 7,875.00 25.00
620-52933-002 OPER TRANSPORTATIONS EXPENSE .00 .00 50,025.00 50,025.00 .00
620-52933-003 CONTRA OPER EQUIPMENT EXPENSE ( 71) ( 71) .00 71 .00
620-52935-002 MAINT MAINTENANCE OF GENERAL P 2,750.32 2,750.32 6,000.00 3,249.68 45.84
620-52935-110 MAINTENANCE OF GEN PLNT SALARY 1,002.67 1,002.67 5,220.01 4,217.34 19.21
TOTAL MISC WATER OPER EXPENSES 26,570.10 26,570.10 125,226.54 98,656.44 21.22
TOTAL WATER EXPENDITURES 289,453.29 289,453.29 4,513,575.04 4,224,121.75 6.41
NET REVENUES OVER EXPENDITURES 70,703.65 70,703.65 ( 174,108.05) 244,811.70 28.88
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CITY OF EVANSVILLE
DETAIL REVENUES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

REVENUES
630-41400-001 OPERATING & OTHER REVENUES 110 110 0 110 0
630-41415-001 JOBBING SALES 0 0 0 0 0
630-41419-001 INTEREST & DIVIDENDS 265 265 32,000 ( 31,735) 1
630-41421-001 CAPITAL CONTRIBUTIONS - ELECTR 0 0 0 0 0
630-41425-001 AMORTIZATION OF REG LIABILITY 0 0 0 0 0
630-41426-001 OTHER INCOME DEDUCTIONS 0 0 0 0 0
630-41434-001 SALE OF PROPERTY 16,751 16,751 0 16,751 0
630-41440-011 URBAN RESIDENTIAL RG1 961,136 961,136 2,856,823 ( 1,895,686) 34
630-41440-101 YARD LIGHTS URBAN RESIDENTIAL 1,937 1,937 0 1,937 0
630-41441-011 RURAL RESIDENTIAL RG1 0 1538289 ( 1,538,289) 0
630-41441-021 RURAL COMMERCIAL S-PH GS1 0 0 465,282 ( 465,282) 0
630-41441-031 RURAL COMMERCIAL 3-PH GS2 0 0 13,436 (  13,436) 0
630-41441-041 RURAL SMALL POWER CP1 0 0 153,319 ( 153,319) 0
630-41441-051 RURAL LARGE POWER CP2 0 0 63,539 (  63,539) 0
630-41441-101 YARD LIGHTS RURAL 0 20,844 (  20,844) 0
630-41442-011 URBAN COMMERCIAL S-PH GS1 268,830 268,830 864,095 ( 595,265) 31
630-41442-021 MUNICIPAL COMMERCIAL S-PH GS2 0 0 10,551 (  10,551) 0
630-41442-031 URBAN COMMERCIAL 3-PH GS2 0 0 13,436 (  13,436) 0
630-41442-041 MUNICIPAL COMMERCIAL 3-PH GS2 0 0 53,039 (  53,039) 0
630-41442-051 MUNICIPAL ATHLETIC FIELD MS2 0 0 3,705 ( 3,705) 0
630-41442-062 MUNICIPAL GREEN POWER ( 1,144) ( 1,144) 1,000 ( 2,144) ( 114)
630-41442-101 YARD LIGHTS URBAN COMMERCIAL 3,786 3,786 5507 ( 1,721) 69
630-41443-011 URBAN LARGE POWER CP2 621,285 621,285 1,514,023 ( 892,738) a1
630-41443-021 MUNICIPAL LARGE POWER CP2 0 0 300,307 ( 300,307) 0
630-41443-031 INDUSTRIAL CP3 0 0 1,283,178 ( 1,283,178)
630-41443-041 URBAN SMALL POWER CP1 0 0 180,890 ( 180,890) 0
630-41443-051 MUNICIPAL SMALL POWER CP1 0 0 39,221 (  39,221) 0
630-41443-101 YARD LIGHTS LARGE POWER 899 899 4137 ( 3,237) 22
630-41444-001 MUNICIPAL STREET LIGHTING MS1 16,391 16,391 91,062 (  74,671) 18
630-41445-001 PUBLIC AUTHORITY SALES 132,989 132,989 0 132,989 0
630-41448-001 INTERDEPARTMENTAL SALES 9,380 9,380 25000 (  15,620) 38
630-41450-001 PENALTIES 6,091 6,001 20,000 (  13,909) 30
630-41451-001 MISCELLANEOUS SERVICE REVENUES 0 0 0 0 0
630-41454-001 RENT ELECTRIC PROPERTY 4,524 4,524 0 4524 0
630-41456-001 OTHER ELECTRIC REVENUE 5,559 5,559 1,500 4,059 371
630-41457-001 INSUR DIVIDEND/AUDIT ADJ-ELECT 0 0 1,000 ( 1,000) 0
630-41910-001 OVERHEAD - ELECTRIC 2,016 2,016 65000 (  62,984) 3
630-41910-580 PROCEEDS FROM LONG-TERM DEBT 0 0 1,399,000 ( 1,399,000) 0
630-41910-581 CONTRA PROCEEDS FROM LONG-TERM 0 0 0 0 0

TOTAL REVENUES 2,050,806 2,050,806 11,019,184 ( 8,968,378) 19

TOTAL FUND REVENUE 2,050,806 2,050,806 11,019,184 ( 8,968,378) 19
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

630-50926-138 RETIREMENT 11,058 11,058 0 ( 11,058) 0
TOTAL DEPARTMENT 926 11,058 11,058 0 ( 11,058) 0

630-51241-150 FICA TAX EXPENSE 12,254 12,254 91,230 78,976 13
TOTAL DEPARTMENT 241 12,254 12,254 91,230 78,976 13
DEPARTMENT 403

630-51403-101 DEPRECIATION EXPENSE - CIAC 0 0 0 0 0

630-51403-300 DEPRECIATION EXPENSE 0 0 0 0 0
TOTAL DEPARTMENT 403 0 0 0 0 0
DEPARTMENT 408

630-51408-011 LICENSE FEES & OTHER TAX 0 0 90,000 90,000 0

630-51408-021 PROPERTY TAX EQUIVALENT 0 0 225,000 225,000 0
TOTAL DEPARTMENT 408 0 0 315,000 315,000 0
DEPARTMENT 416

630-51416-300 COST OF JOBBING SALES 0 0 0 0 0
TOTAL DEPARTMENT 416 0 0 0 0 0
DEPARTMENT 426

630-51426-300 OTHER INCOME DEDUCTIONS 0 0 0 0 0
TOTAL DEPARTMENT 426 0 0 0 0 0
DEPARTMENT 427

630-51427-002 DEBT PAYMENTS 0 0 525,441 525,441 0

630-51427-003 CONTRA DEBT PAYMENTS 0 0 0 0 0

630-51427-004 ANNUAL DEBT SERVICE FEES 0 0 0 0 0

630-51427-300 INTEREST EXPENSE 0 0 92,495 92,495 0
TOTAL DEPARTMENT 427 0 0 617,936 617,936 0
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

DEPARTMENT 428

630-51428-003 DEBT ISSUANCE EXPENSE 0 0 0 0 0

630-51428-300 AMORTIZATION OF DEBT DISC 0 0 0 0 0
TOTAL DEPARTMENT 428 0 0 0 0 0
DEPARTMENT 555

630-51555-300 POWER PURCHASED 874,175 874,175 6,605,351 5,731,176 13
TOTAL DEPARTMENT 555 874,175 874,175 6,605,351 5,731,176 13
DEPARTMENT 580

630-51580-110 OPER SUPERVISION SALARY 10,322 10,322 46,484 36,162 22

630-51580-210 OPERATION ENGINEERING 0 0 0 0

630-51580-300 OPER SUPERVISION EXPENSE 0 0 0 0
TOTAL DEPARTMENT 580 10,322 10,322 46,484 36,162 22
DEPARTMENT 582

630-51582-110 OPER SUBSTATION SALARY 0 0 0 0 0

630-51582-300 CAPITAL SUBSTATION EXPENSES 13,038 13,038 769,000 755,962 2
TOTAL DEPARTMENT 582 13,038 13,038 769,000 755,962 2
DEPARTMENT 583

630-51583-110 OPER OH LINES SALARY 742 742 38,398 37,656 2

630-51583-300 OPER OH LINE INSTALL 0 0 0 0 0
TOTAL DEPARTMENT 583 742 742 38,398 37,656 2
DEPARTMENT 584

630-51584-110 OPER UG LINE SALARY 4,531 4,531 38,398 33,867 12

630-51584-300 OPER UG LINE 1,260 1,260 100,000 98,740 1
TOTAL DEPARTMENT 584 5,791 5,791 138,398 132,607 4
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

DEPARTMENT 585

630-51585-300 STREET LIGHT INSTALLATION 271 271 2,500 2,229 11
TOTAL DEPARTMENT 585 271 271 2,500 2,229 11
DEPARTMENT 586

630-51586-300 OPER METER EXPENSE 0 0 0 0

630-51586-301 CONTRA OPER METER EXPENSE 0 0 0
TOTAL DEPARTMENT 586 0 0 0 0 0
DEPARTMENT 587

630-51587-110 CUSTOMER INSTALL SALARY 49 49 2,541 2,491

630-51587-300 CUSTOMER INSTALLATIONS EXPENSE 0 0 0 0
TOTAL DEPARTMENT 587 49 49 2,541 2,491 2
DEPARTMENT 588

630-51588-300 MISC DISTRIBUTION EXPENSES 798 798 1,200 402 66
TOTAL DEPARTMENT 588 798 798 1,200 402 66
DEPARTMENT 590

630-51590-110 SUBSTATION SUPERVISION SALARY 1,504 1,504 46,484 44,981

630-51590-300 MAINT SUPERVISION EXPENSE 0 0 0 0
TOTAL DEPARTMENT 590 1,504 1,504 46,484 44,981 3
DEPARTMENT 591

630-51591-300 STRUCTURE MAINTENANCE 0 0 0 0 0
TOTAL DEPARTMENT 591 0 0 0 0 0
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
DEPARTMENT 592
630-51592-110 SUBSTATION MAINT SALARY 4,742 4,742 191,844 187,102 2
630-51592-210 SUBSTATION MAINT PROF SERVICES 0 0 10,000 10,000 0
630-51592-300 SUBSTATION MAINTENANCE EXPENSE 2,284 2,284 50,000 47,716 5
TOTAL DEPARTMENT 592 7,025 7,025 251,844 244,819 3
DEPARTMENT 593
630-51593-110 OH LINE MAINTENANCE SALARY 23,808 23,808 292,012 268,205 8
630-51593-300 OH LINE MAINTENANCE 33,877 33,877 172,000 138,123 20
630-51593-301 OH TREE TRIMMING 0 0 100,000 100,000 0
TOTAL DEPARTMENT 593 57,684 57,684 564,012 506,328 10
DEPARTMENT 594
630-51594-110 UG LINE MAINTENANCE SALARY 25 25 1,307 1,281 2
630-51594-300 UG LINE MAINENANCE 6,473 6,473 100,000 93,527 6
630-51594-891 LINE MAPPING 0 0 20,000 20,000 0
TOTAL DEPARTMENT 594 6,499 6,499 121,307 114,808 5
DEPARTMENT 595
630-51595-110 TRANSFORMERS MAINT SALARY 573 573 7,694 7,121 7
630-51595-300 TRANSFORMER MAINTENANCE 13 13 6,000 5,987 0
630-51595-840 TRANSFORMER EQUIPMENT 0 0 100,000 100,000 0
630-51595-841 CONTRA TRANSFORMER EQUIPMENT 0 0 0 0 0
TOTAL DEPARTMENT 595 586 586 113,694 113,108 1
DEPARTMENT 596
630-51596-110 MAINT STREET LIGHTING SALARY 2,459 2,459 18,074 15,615 14
630-51596-300 MAINT STREET LIGHTING 6,810 6,810 6,000 ( 810) 113
630-51596-840 STREET LIGHT EQUIPMENT 307 307 5,000 4,693 6
TOTAL DEPARTMENT 596 9,575 9,575 29,074 19,498 33
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CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630

PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

DEPARTMENT 597

630-51597-110 MAINT METERS SALARY 1,511 1,511 18,727 17,216 8

630-51597-300 MAINT METERS 2,940 2,940 5,000 2,060 59
TOTAL DEPARTMENT 597 4,451 4,451 23,727 19,276 19
DEPARTMENT 599

630-51599-003 CONTRA EXPENSE CITY JOBS 0 0 0 0 0
TOTAL DEPARTMENT 599 0 0 0 0 0
DEPARTMENT 901

630-51901-110 METER READING SALARY 98 98 5,081 4,983 2
TOTAL DEPARTMENT 901 98 98 5,081 4,983 2
DEPARTMENT 902

630-51902-110 ACCOUNTING & COLLECTING SALARY 29,685 29,685 199,872 170,187 15

630-51902-210 ACCT & COLLETING PROF SERVICES 3,809 3,809 20,000 16,191 19

630-51902-300 ACCT & COLLECTING EXPENSES 3,529 3,529 45,000 41,471

630-51902-330 ACCT & COLLECTING PROF DEV 0 0 2,000 2,000

630-51902-361 COMMUNICATION EXPENSE 891 891 9,000 8,109 10
TOTAL DEPARTMENT 902 37,915 37,915 275,872 237,958 14
DEPARTMENT 903

630-51903-300 BILLING SUPLIES AND EXPENSE 10,909 10,909 75,000 64,091 15
TOTAL DEPARTMENT 903 10,909 10,909 75,000 64,091 15
DEPARTMENT 904

630-51904-300 UNCOLLECTABLE ACCOUNTS 0 0 6,000 6,000 0
TOTAL DEPARTMENT 904 0 0 6,000 6,000 0
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630-51920-110
630-51920-210
630-51920-330

630-51921-300
630-51921-361

630-51923-300
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630-51925-300
630-51925-511

CITY OF EVANSVILLE
DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET

DEPARTMENT 920

ADMINISTRATIVE SALARY 29,056 29,056 138,942 109,886 21
ADMINISTRATIVE PRO SERVICES 559 559 3,000 2,441 19
ADMINISTRATIVE PROF DEV 350 350 0 ( 350) 0
TOTAL DEPARTMENT 920 29,965 29,965 141,942 111,977 21
DEPARTMENT 921

OFFICE SUPPLIES & EXPENSES 2,547 2,547 6,500 3,953 39
COMMUNICATION EXPENSE 900 900 0 ( 900) 0
TOTAL DEPARTMENT 921 3,447 3,447 6,500 3,053 53
DEPARTMENT 923

OUTSIDE SERVICE EXPENSE 0 0 0 0 0
TOTAL DEPARTMENT 923 0 0 0 0 0
DEPARTMENT 924

PROPERTY INSURANCE 3,275 3,275 13,000 9,725 25
TOTAL DEPARTMENT 924 3,275 3,275 13,000 9,725 25
DEPARTMENT 925

LIABILITY CLAIMS 2,551 2,551 0 ( 2,551)

LIABILITY INSURANCE 0 0 29,000 29,000

TOTAL DEPARTMENT 925 2,551 2,551 29,000 26,449 9

FOR ADMINISTRATION USE ONLY 25 % OF THE FISCAL YEAR HAS ELAPSED 05/01/2025 08:01AM

PAGE: 7



CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET

FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
DEPARTMENT 926
630-51926-131 CLOTHNG ALLOWANCE 895 895 5,000 4,105 18
630-51926-132 DENTAL INSURANCE 1,611 1,611 18,304 16,693 9
630-51926-133 HEALTH INSURANCE 39,913 39,913 335,516 295,603 12
630-51926-134 INCOME CONTINUATION INSURANCE 0 0 5,073 5,073 0
630-51926-136 LIFE INSURANCE 173 173 1,241 1,068 14
630-51926-137 LONGEVITY PAY 0 0 0 0 0
630-51926-138 WRS RETIREMENT 0 0 82,298 82,298 0
630-51926-180 RECOGNITION PROGRAM 0 0 440 440 0
630-51926-200 PENSION EXPENSE 0 0 0 0 0
630-51926-512 WORKERS COMPENSATION 0 0 5,073 5,073 0
TOTAL DEPARTMENT 926 42,591 42,591 452,946 410,354 9
DEPARTMENT 928
630-51928-210 REGULATORY PROF SERVICES 0 0 0 0 0
630-51928-300 REGULATORY EXPENSE 6,632 6,632 15,000 8,368 44
TOTAL DEPARTMENT 928 6,632 6,632 15,000 8,368 44
DEPARTMENT 930
630-51930-003 CONTRA LABOR EXPENSE 0 0 0 0 0
630-51930-004 CONTRA ADMIN EXPENSE 0 0 0 0 0
630-51930-005 CONTRA OPER EQUIPMENT EXPENSE ( 26,643) ( 26,643) 0 26,643 0
630-51930-110 MISC GENERAL SALARY 33,848 33,848 135,151 101,304 25
630-51930-130 SAFETY EQUIPMENT AND PPE 16,876 16,876 21,000 4,124 80
630-51930-251 IT SERVICE AND EQUIPMENT 3,577 3,577 18,000 14,423 20
630-51930-300 MISC GENERAL EXPENSES 674 674 6,000 5,326 11
630-51930-330 PROFESSIONAL DEV/TRAINING 8,520 8,520 28,000 19,480 30
630-51930-331 APPRENTICESHIP TRAINING 2,169 2,169 10,500 8,331 21
630-51930-340 TOOL AND EQUIPMENT 7,324 7,324 27,000 19,676 27
630-51930-343 TRANSPORTATION FUEL 1,089 1,089 20,000 18,911 5
630-51930-350 TRANSPORTATION MAINTENANCE 5,438 5,438 35,000 29,562 16
630-51930-392 PUBLIC RELATIONS AND ADVOCACY 639 639 3,000 2,361 21
630-51930-840 CAPITAL TRANSPORTATION EQUIP 0 0 670,000 670,000 0
TOTAL DEPARTMENT 930 53,510 53,510 973,651 920,141 6
DEPARTMENT 931
630-51931-360 BUILDING EXPENSES - RENT 4,875 4,875 19,500 14,625 25
TOTAL DEPARTMENT 931 4,875 4,875 19,500 14,625 25
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CITY OF EVANSVILLE

DETAIL EXPENDITURES WITH COMPARISON TO BUDGET
FOR THE 3 MONTHS ENDING MARCH 31, 2025

FUND 630
PERIOD BUDGET % OF
ACTUAL YTDACTUA AMOUNT  VARIANCE BUDGET
DEPARTMENT 932
630-51932-110 BUILDING AND PLANT SALARY 223 223 11,541 11,318 2
630-51932-300 BUILDING AND PLANT MAINTENANCE 10,850 10,850 45,000 34,150 24
630-51932-360 BUILDING & PLANT UTILITY COSTS 2,837 2,837 20,000 17,163 14
630-51932-821 BUILDING & PLANT IMPROVEMENT 0 0 4,000 4,000 0
TOTAL DEPARTMENT 932 13,910 13,910 80,541 66,631 17
TOTAL FUND EXPENDITURES 1,225,502 1,225,502 11,872,213 10,646,711 10
NET REVENUES OVER EXPENDITURES 825,304 825,304 ( 853,029) 1,678,334 49
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PUBLIC WORKS LIGHT DUTY SEASONAL LABORER
POSITION DESCRIPTION

General Statement of Duties:
The Public Works Light Duty Seasonal Laborer is responsible for the general maintenance of
parks and other facilities of public trust, and/or monitoring the use of the yard waste facility.

Distinguishing Features of the Position:

This position requires flexibility in time and scheduling. This position is appointed by Municipal
Services Director and reports to the Public Works Foreperson. Under the direction of the Public
Works Foreperson, the employee may be assigned to assist the Parks Custodian or Cemetery
Sexton.

Examples of work (illustrative only):

Maintenance of Parks and Grounds:

e Assist with basic lawn care requiring the operation push mowers, weed whackers and
other landscaping or maintenance equipment.

e Assist with maintenance of the park system and cemetery.

e Assist with pruning, and removal/replanting.

e Assist with minor repairs to playground equipment, shelters, benches, waste containers
and fencing.

e Weeding of flower and planting beds, watering flowers and trees

e All other duties as assigned.

Required Knowledge, Skills, and Abilities:
e Ability to use small tools.
Valid driver’s license with a good driving record, is required.
Basic computer skills.
Ability to deal courteously and tactfully with the public.
Ability to arrive at work in a punctual manner and reliably assume responsibility as
delegated.
e Ability to understand and carry out both written and oral instructions.

Work Environment:

Working outside in the elements such as heat, cold, rain and sun. Potential for high levels of
pollen, dust and other irritants typical with outdoor conditions and large maintenance garages.
Standing, walking, working and driving around or within moving traffic.

Physical Demands:

The physical demands described here are representative of those that may need to be met by an
employee to successfully perform the assigned duties of the job. Reasonable accommodations
may be made to enable individuals with disabilities to perform the essential functions. While
performing the duties of this job, the employee is frequently required to use hands and arms. The
employee is occasionally required to climb or balance; stoop, kneel, crouch, or crawl. The
employee is occasionally required to walk, sit, and talk or hear. The employee may be required
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to lift, pull and/or move 50 pounds. Specific vision abilities required by this job include close
vision, color vision, and the ability to adjust focus.

Selection guidelines:
Formal applications, rating of education and experience, or an interview and reference check.
Job related tests may be required.

Compensation:
The City of Evansville’s Pay Philosophy doesn’t categorize this position. Wages are determined
annually through the City budget process.

The duties listed above are intended only as illustrations of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the
position if the work is similar, related, or a logical assignment to the position.

The position description for the Public Works Light Duty Seasonal Laborer does not constitute
an employment agreement between the employer and employee and is subject to change by the
employer as the needs of the employer and requirements of the job change. No individual City
official has authority to enter into an oral or written promise or contract of employment with any
individual or group of employees. Any employment contract must be approved by a majority of
the Common Council.
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May 8, 2025

Leah Hurtley

City of Evansville
Evansville, WI 53536

Helio,

I, James A. Brooks, acting as agent for Evansville Community Partnership and
the Evansville 4th of July Committee, wish to appeal the decision of the Public
Safety Committee and the conditions applied to the picnic permit on
Wednesday, May 7, 2025,

Specifically, we would like to address limited service on Sunday, July 6, 2025
and the possibility of private event security.

Thank you for your consideration.,

S f Yl fro EEF

James Brooks
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CASEY’S MARKETING COMPANY
Federal Tax I.D. 42-1435913
Date of Incorporation: March 15, 1995
Effective 10/8/2021

CASEY’S GENERAL STORES, INC OWNS 100% b
OFFICERS OWN 0%

Samuel J. James, President SSN: 4
— PHONE:
P—— DOB: iiate

POLK COUNTY

SSN:
PHON
DOB:

Brian J. Johnson, Vice President

;
i
1

POLK COUNTY
Scott A. Faber, Secretary SSN:
] DoB:
POLK COUNTY
Eric M. Larsen, Treasurer SSN:
: PHO
DOB:

POLK COUNTY

las M. Beech, Assistant Secretary SSN:
PHO
DOB:

Dou

—————

BOARD OoF DIRECTORS
Samuel J. James, Chairman ) Brian J. Johnson

Scott Faber
This information is intended for the use of the individual or entity to which it is addressed and may contain information that is confidential and privileged and
exemnpt from disclosure under applicable law. You are hereby notified that any dissernination, distribution, or copying of this cornmunication is strictly prohibited.



Form Alcohol Beverage 03833 /18/2025
AB-101 | Appointment of Agent

‘Agent Type (check

Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A::Business Information -~
1. Legal Business Name (individual' name if sole'p'ropriét'or)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S #3583
3. Entity Type (check one)

[] Limited Liability Company Corporation [J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

art B: Agent Information

4

1. Last Name 2 First Name . A
FRANK MELISSA ANN
4. Email 5. Phone

LICENSINGTEAM@CASEYS . COM _

6. Home Address

7. City 8. State | 9. Zip Code 10. Date of Birth
MILTON WI 53563

11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance

_ v

Agent Questions: - ..

1. Have you satisfied the responsible beverage server training requirement? ........................... Yes [_|JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . .. ... . ... .. .. iiirirnrnen.s Yes [_|No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ..., . . ittt Yes [_|No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1- Wisconsin Department of Revenue






Cit5 of [ vansville

Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

www.ci.evansville.wi.gov

Date:Friday, March 21, 2025
;' To:Police Department
From:Leah Hurtley/Jolene Klitzman

31 5 Madison St
FO Dox 529

[ vansvile, W] 53536
(608) 882-2266 phone
(608) 882-2282 fax

Casey's #3583 Frank Melissa
Beech Doug!as
James _Samuel
Johnson Brian
Faber Scott 1
Larsen Eric

1|Paae







CHiminal History i

1. Have you ever heen convicted of any offenses (excluding traffic offenses u

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [ Yes No
If yes to question 1, please [ist details of each conviction below. Attach additiofral sheets as needed.
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
: Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Convicticn Date

Penalty Imposed

Was sentence completed?..... []Yes [ | No
Law/Qrdinance Viclated Location ' - Conviction Date
Penalty Imposed ;

Iwas sentence completed?. . ... [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcchol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any-county or municipal

OTIMANCES . . oottt ettt e etae e caaeaae, e (J Yes [/] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of faw, | have answeréd each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state law, | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may-be required
to forfeit not more than $1,000 if corvicted. o

Signature . _ . : Date
e N t 03/20/2025

AB-1C0 (N. 03-24) R -2



Form ' Alcohol Beverage Date

AB-100 Individual Questionnaire 03/18/2025

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor N » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required !ndividual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583
3. Entity Type (check ana)
-[[1 Sole Proprietor [ Partnership [ Limited Liability Company ° Corporation 1 Nonprofit Organization

: Individualinformation

1. Last Name = B 2 FistName | 3. ML
BEECH DOUGLAS . M
4. Relationship to Business (Title) 5. Ematl , 6. Phone

ASSISTANT SECRETARY I [

7. Home Address

_ * *

8. City 9. State 10. Zip Code 11. Date of Birth
ANKENY IA | i 50021 ]

12. Drivers License/State |D Number : 13. Drivers License/State ID State of Issuance
I IA .

Part C: Address History =~ = -
1. Do you currently reside in Wisconsin?

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary,

Previous Address 1 City State” | Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code
r

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary.

State County State County State County State County
IA POLK
State County State County State County State County

Continued —

AB-10D (N. 03-24) -1~ Wiscansin Daparkmery of Revenue



[T Yes No

If yes to question 1, please list details of each conviction below, Attach additional sheets as needed.

Law/Crdinance Violated Location Conviction Date
Penalty Impcsed
Was sentence completed?..... [ [Yes [] No
{
Law/Otdinance Violated Lowliup Conviction Date

Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [lYes []No

2. Are charges fpr any offenses currenfly pending against you (excluding traffic qﬁenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFINEANMCES?. « . v e v et e et e et e e et e e ee e e ee e se s e e e ean e e e e e e e e e e [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature?l % ook Date
Q&%@ s ' 03/18/2025

AB-100 (AL 03-24) -2-



»

Form Alcohol Beverage pate_ 1182025
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor « &l officers, directors, and agent of a corporation or nonprofit organization

« all partners of & partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583

3. Entity Type (check one)
[1 Sole Proprietor [ Partnership [ Limited Liability Company I/] Corporation I Nenprofit Organization

:Part B Indiy

1. Last Name 2. First Name
JAMES SAMUEL J

4. Relationship to Business (Title) 5. Email ' 6. Phone
PRESIDENT . I

7. Home Address ' ' ) A ’
]

8. City g.State | 10. Zip Code 11. Date of Birth
ANKENY 1A 50021 I

12. Drivers License/State ID Number 1:.5. Drivers License/State ID State of Issuance
I 1a

itC::/Address History. :
1. Do you currently reside in Wisconsin?

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... Years
2. List in chronological order all of your addresses within the last 5 years. Attach’ additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City ' State Zip Code
Previpus Address 3 : ] City ' State Zip Code
Previous Address 4 City : State Zip Code
PreviousAddress 5 City : State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sh@eets if necessary.

State County State County State County State County
IA POLK ]
State County State County State Cc,iunly State County

Continued —

AB100 (N, 03-24) -1- Wisconsin Department of Revenue






*

Form Alcoho! Beverage Date

- - - e 03/18/2025
AB-100 Individual Questionnaire !

All individuals involved in the aleohol beverage business must co.mplete this form, including:

* sole proprietor * all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA

CASEY'S GENERAL STORE #3583 '
3. Entily Type (check one)

[] Sole Proprietor [ Partnership [0 Limited Liability Company [¥] Corporation [] Nonprofit Organization

Part B: Indlvidual Information . .
1. Last Name 2. First Name
JOHNSON BRIAN
4. Relationship to Business (Title) : 5. Email

7. Home Address

8. City , 9. State | 10. Zip Code T1. Date of Birth
JOHNSTON Ia 50131 \ e
12. Drivers License/State 1D Number 13. Drivers License/State [D State of [ssuance
IA
1. Do you currently reside in Wisconsin? ... ... e e [] Yes No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. | Years Months

2. List in chranalagical order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City ‘ State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 ’ City : State 2ip Code
Previcus Address 4 ) ) ‘ City : State Zip Code
Previous Address § City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County - | State County State County State County
IA POLK ,
State County State County State County State County

Conlinued —

AB-100 gN. 03-24) -1- Wisconsin Bepartment of Reveruea



1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s Jaws or of any county or municipal ordinances?.. . . [IYes [/]No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed .
Was sentence completed?. . ... [Jyes []No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
1y Imp ‘Was sentence completed? . . . . . [JYes []No
Law/Ordinance Violafed Location Conviction Date
Penalty Imposed )
Y npose 1Was sentence completed?. . ... [JYes []No

sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTOINMBIICES. + « « e e et et e e e e e e e ee e e e e me e e me e et e e e e e e e e e ] Yes [¢] No

If yes to question 2, describe nature and status of pending. charges using the space below, Attach additional

e v

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, [ have answered each of the above questions completely and
truthfully. ! certify that | am not prehibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor, | understand that any license lSSUGd contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. [ further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on lhls application may be required

Signature .

Date

03/18/2025

AB-100 (L 03-24)







e

[]Yes [/] No

If yes to question 1, please list details of each conviction below. Attach addiﬁoqal sheets as needed.

Law/Ordinance Violated : Location , Conviction Date
Penalty Imposed
A ‘Was sentence completed?.. . .. . [dves []No
Law/Ordinance Viclated Location , Conviction Date
Penalty Imposed ’ i
‘Was sentence completed?. .... [ ]Yes [I] No
] |
Law/Ordinance Violated Location * Conviction Date
Penalty Imposed I
Was sentence completed?. . . .. [JYes [ No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws ar any county or municipal
o] £ 11 pT= Ty T D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

-’

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above quesllons completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restticted investor. | understand that any license issued contrary to Wis, Stat, Chapter 125 shall be void
under penalty of state [aw. 1 further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person wha knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature )

Date

03/18/2025

AR-10D (N, 03-24) -2



Form ~ Alcohol Beverage Dete /18/2025
AB-100 Individual Questionnaire

Al individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untf! all required Iridividuél Questionnaires are submitted.

rartA Busmess Infonnatlon
1 Legal Business Name (individual name If sole propﬂetnr)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583
3. Entity Type (check ons) '
[ Sole Proprietor [ Partnership [] Limited Liability Company [¥] Corporation [ Nonprofit Organization

T.lastName 2 FisiName "
LARSEN ERIC

4. Relationship to Business (Title) 5. Email :
TREASURER |

7. Home Address 1

8. City 9. State 10. Zip Cade 11. Date of Birth
ANKENY IA ! 50023 ]
12, Drivers License/State ID Number i ) 13. Drivers License/State ID State of Issuance

1. Do you currently I'ESIde inVWisconsin? ... .......ccoiiiiiaiiinns .. e e E] Yes No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City , State Zip Code
Previous Addltess 3 City State Zip Code
Previous Address 4 City . State Zip Code:
Previous Address 5 . City I State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State Caunty - | state County
IA POLK
State County State County State County State County

Continued —»

AB-100 (N. 03-24) -1~ : ' Wisconsin Department of Revenue




1. Have you ever besn convicted of any offenses (excluding fraffic offenses unless related to alcohal beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal drdinances?. . ... . [ Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed .
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
'Was sentence completed?..... [JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
. ‘Was sentence completed?. . .. . [IYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless refated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo L 113 = T T |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions compietely and
truthfully, | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcchol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submltﬂng false statements and affidavits in.connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted. .

Signature - ' | Date
_ fw&f‘-— : 03/18/2025 -

AB-100 (N, 03-24) -2-
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another businessentity?. . ........... .o e, [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Enlity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server fraining requirement for

this license period? Submit proof of completion No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? No

' Part C: Individual Information?

List the name, title, and phone number for each person or anmy holdmg lhe followmg posmons in the apphcant busmess or busmesses Ilsted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

See Attached List

Part D: Attestation.™ "

Cne of the following must sign and attest to thls apphcatmn
» sole proprietor + one general partner of a partnership « one ¢orporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to ancther individual or entity. | agree lo operate this business
according 1o the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false Information on this application may be reqguired to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Cantwell Eric S
Title Email Phone
CEO
Signature Date

/ — 04/08/20
‘Part E: For Clerk Use Only <~ R s . iy S Bt i
Date Application Was Filed With Clerk | License Number Date License Granted Dale Llcense Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.



Consumers Cooperative Directors and Officers

Eric Cantwel} |CEO | S
. |
Thomas Schwarz  [Board of Director - President | A

Michael Kindshi ~ {Board of Director - Vice President |G

Steven Kindschi Board of Director - Secretary GO

Gregory Elsing [Board of Director _

Joel Wyttenbach - [Board of Director |__







Part D: Buslnéss®Attestation- -~ = % 7 F .00 T : s

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-namad individual to act for the above-named
corporalion, nonprofit organization, or limited Iiability company with full authority and contro! of the premises and of all afcohol
beverage activilies on such premises. | cerlify that | am authorized by the above-named enlity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in conneclion with this application, and that
any person who knowingly provides materially false information on this application may ba required 1o forfeit not more than $1,000
if convicted.

Last Name First Name ML
Cantwell Eric S

Title Emall Pho

Signature Date
é&‘ 04/08/25

‘PaitE: AgentAttestation” & - =~ - T - T T T T Lt o

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporalion,
nonprofit organization, ar limited liability company and assume full responsibility for the conduct of all atechol beverage activities
on the premises for the above-named businass. | further understand that 1 may be prosecuted for submitling false stataments
and affidavits in connection with this application, and that any person who Knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Golz / Jessica E

Signatura . Date
Ssacin £

AB-101 (R 1-25) -2-

b g



Cfty of E_vc;;msviﬂc

www.ci.evansville wi.gov
Date:Friday, April 11, 2025

. To:Police Department

From:Leah Hurtley/lolene Klitzman
Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

31 S Madison St

FO DBoxs29

[ vansville, W] 53536
(608) 882-2266 phone
(608) 882-2282 fax

T A 4

__"Name.

__Police Department Revisw -~

-

Last,.

Ho& -

Agprove/Den]

{‘-_

PN

Netes

-

Consumers Cooperative

JGolz

Jessica E,

| Cantwell

Eric 8.

Kindschi

$teven

| Wyttenbach

Joel

Kindschi

‘ Michagel

_ Schwarz

Tom

|.Elsing. _

Greg 7

o433 2§

T

- A<

’ 'l;j'y-};i fr-
- wilnitials _ [

1{Page




Form > - Alcohol Beverage Dt

94--2025)

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submilted.

Part A: Business Information

1. Lega! Business Naméfindividual name if sole proprietor)

2. Bustnass Trade Name or DBA

Liieoasille. Ceney

3. Entity Type (check one)
[ Sole Proprietor [J Partnership [ Limited Liability Company B/Corporation [] Nonprofit OCrganization

Part B: Indlwdual Information

1. LastNama = |2 FirstName ' - B ETA

oolz

4. Relatxonshlp to Business (I" tla) ‘B. F'hc;ne i -
[10.ZpCads | 1, Date of Biry
5353¢ 26/23/956

2. Drivers Liceénse/State ID Number 13. Drivers License/State ID State of Issuance

|l er

Part C: Address History ’ ‘ o

1. Do you currently reside in Wisconsin? ... s.. ... .. e e e e e nremn e e e et z'yes ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... |Years 5M°:"t"5
, |35 0

2 List in chrono!oglcal order all of your addresses W|th|n the last 5 years. Attach additional sheets if necessary.

\ Prewous Address - City J State™ | Zip Cade
. ¢ Mot 65 | Eieprsplle L. | 3356
"Previous Aadresé 2 City State Zip Code
Previous Address 3 ] City State Zip Code
Previous Address 4 - City - State [ Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County State County Siate County State County
State County State County State County State County

Continued —

AB-100 {N. 03-24) -1- Wiscansin Depariment of Revenua



>
. -3

Part D; Criminal History

4. Have you ever been convicted of ény offenses (excluding traffic offenses unless related to alcohol beverages) '
. for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?.. . ... 1 Yes erNo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed..

- La_w!OEdInance Viclated " 7 |Location Conviction bate
Fenally imposed - - . i .
Was senience completed?. .. .. [Jves [1No
Law/Ordinance Violated — - Location - "Conviction Date —
- Penalty Imposed ) ) T ST i
‘ Wag sentence completed? . . . .. [Jyes [1No
T law/Ordinance Violated - ['Location = - Conviction Date

Penalty Imposed . —
‘Was sentence completed?... . .. [(dves [INo"

2. Are charges for any offenses currently pending against you {excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFGINGNCES 7. » + » s e wn o ose s s e« soe s = irue = 5100 S8 wE 0 s wnrmmtts mi g e s 4k e s e e e (1 ves )Z(No

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needad. . < S, "

Part E: Attestation . L R

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answéred each of the above questions completely. and

uthfilly. | certify that:i am not prohibited from: participating’ i-this-business due.to any involvemnent in another ter of the aleahol

| baverage:industry:as a restricted-irivestor: I understand:-that any license issued. contrary to Wis: Stat. Chapter 125 shall be void
- under penaity of state law. I further understand that | may be prosecuted for supmitting false statements and affidavits.in cofinection

 with this application, and that any pgrson:who:knowingly provides materially false information.on this application'may be required
to forfeit not more.than $1,000 if convicted:
P4

SignaMy@ g %/ | Date y’ / / ‘2035

AB-100 (N. 02-24) 2.




. # .

Form 1 Alcohol Beverage “““’ .,95
AB-100 Individual Questionnaire

All individuals Involved in the alcohol beverage business must complete this form, including:

+ sole proprietor » all officers, directors, and agent of a corperation or nonprofit organization
» all partners of a partnership « members and agent of a fimited liability company

‘Your alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A Business Informatlon
1. Legat Business Name {individual name sf sale proprietor)
Consumers Cooperative Ol.l Company

2. Business Trade Name or DBA
Evansville Cenex

:;. Entlty Type (check one)
[ Sole Proprietor  [] Partnership [] Limited Llablllty Company Corporation (] Nonprofit Organlzatlon

i) Part B'*Indivldual Informationw i

|. LastName ~~ =~ M. - 2, Flrst I\iame — - 3. Ml
Cantwell Eric 3
4, Relatlonship to Business (Title) 5. Email ] o 6. Phone ’
7. Ho“ﬁié’Agdr‘ééé T
|
s.cty - = To.State ] 10.Zip Code M.Date of BIth
Prairie Du Sac . - WI | 53578

13. Drivers License/State ID State of Issuance
WI

12. Dtivers Llcenselstate I Number

If yes, provide the month and year when you permanently moved to WISCONSIN .+ .. .. iceeie s ensin ve wvs {MMAYYYY).
_ _ 05/2021
.2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. '
Previous Address 1 City State Zip Code
707 Walter Way Bismarck . ND | 58503
Previous Address 2 City ‘State | Zip Code
“Previous Addrass 3 City Stale | Zip Code
Previous Address 4 City - State | Zip Code
Previous Address 5 City State Zlp Code
3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.
State County State County State County State County
WI }Sauk ND |Burlegih ND |Grand Forks SD |Brown
State County State County State County State County
SD |Pennington MN |Kandyohi

Continued —»

AR-100 (R. 1-25) -1- R Wisconsin Depantment of Ravenua




o piEm g LR T e T :"7,. e b z e
-Part:D; Criminal:History ;. -5 T e 3 %

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws ar of any county or municipal ordinances?... ... [ Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated - T © 777 fLocation ’ Conviction Date
Penalty Imposed ‘ - ] T
Was sentence completed?..... [ |Yes [ ] No
Law/QOrdinance Violated ] - Location - - ‘Conviction Date
"Penalty Imposed ~ - . -
Was sentence completed?..... [ ]Yes [ | No |
“Law/Ordinance Violated Tlocation ' — Conviction Dale
Penalty Imposed o _
Was sentence completed?. .. .. [JYes [JNo

2. Are charges for éin'y offenses currently pending against you {excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's [aws or any county or municipal .
ordinances?............. e e e e e et e e et aa e ettt et e, O Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

‘Part EVAttestation i S B R R T g :
READ: CAREFULLY BEFORE SIGNING: Under panalty.of law, | have dnswered each of the above questions' completely and

, truthfully. | certify that l.am not prohibited from participating in this business due to'any lhvolvement in anather tier.of the alcohol
beverage industry asa restricted investor. | understand that any license: issued:contrary.to-Wis. Stat. Chapter 125 shall be vold
under penalty of state law. | further.understand that'' may be prosecuted for submitting false statéments and affidavits in connection
with:this-application, and that any person.who knowingly. providés malerially false information on this:application may be required
to forfeit not mora than $1,000 if convicted. ‘ ' '

Pl - .
Signature 7" [/ ] Date
s (_=— 04/08/2025

AB-100 {R. 1-23) -2 -
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T

Form Alcohol Beverage “-li-a5
AB-100 ,‘ Individual Questionnaire : ==

AII indlvlduais Involved In the alcaho) bevemga business muat complels thig form, Including;
« s0ls propriator * all offlcérs, directors, and ageritof a oorpnraﬂan or nonproflt organlzation
+ all parlners of a partnership + mambers and agent of & Imilad [iabliity company:

Your alcohol beverage application or renswat is nel cemplete untll all requlred Individual Questlonnalres are submitted,

e —

T e e o e P A T SO e T m??%ﬁﬁ‘?ﬁ@ﬁfﬁ}

1.Legal Busingss Name {ngividusl name 1! aoe pmetbl} -
Consumers Cooperative 011 Company

72 Buslndss Trada Name of DHA -
Evanaville Cenex
: 3. Entily Typo {cfieck ana)

[ Nenprofit Organization

{1 Sals Propristor [1 Partnership [J Limited Liablity (}ompgqy 7] Corporation

Part B Ind s niosmalion s i e e e T
11 Last Namsg: - Z.FHHNW 3. MI
Kindschi - Bteven _ | )
4. Relalionship 1o Eisineas (Tifle) B N Fhone
1. Home Addiess : p- - —
8. iy TSwe |i0.ZpCods TA. e ol Bl |
. Prairie Du Sac W $3578
) 12 Dllversi.iuenaelstale iD Numbe; |73 Orivers Ercensafstete 13) St&ta ofissuBnce
‘Rart CoAddrasaiRlalo: ; ”’t*ﬁ A e R L e e TR P w*é&ﬁla?‘%m»m:j'
1. Doyuucurrenﬂyl[vafnmseonsln? e E e e LT s e 450 S S e s e e s e f e te s g miea b gt e [Z}Yes ‘ONo |
iFyes, provide the month and year when you permanenily maved to Wiacongln . .. e tar it mrr ey e e (;'f;m}g? q
‘ 2. Listin chronulugicai arder ali of your addresaaa wlthln the a3t 5 years. Attach additional sheels If necassary. 3
PrevfouaAddranﬂ Cliy Stala le Code !
ME20 Cleb Corclé' Dr Prakie pu Sac R L S»H
‘Previcus Addreas 2° 7 - 1Cliy wsma 'Zlp Code ~
;Praulau;'Adt}msaa TGy — ‘ismte ;le Codz
Pravlous Addrass 4 Tciy Stale | Zip Code
Frevious Address 6 oy = Stle | Zp Coda

3. Llst all statas end countles you have lived In as an adult Attach addltional sheats If necessary.

Stata County Slate Counly 'Stata County Slale Counly
| Stala Caunly | Stata Counly Stalg County Stale County

Continued —

Wscarisla Dopardmant of Rovanua

AB-1004R, 1-20) 1.



.3 R e i e R ——

iPart DiCHmInalHIAtaTyAZ Sy Ea R e B e R T Y B e S L i |

1, Hava you ever basn conviotad of any offenaes (excluding trafo offonséa Lfilass related to alcahol baverages) ’
for violatian of any faders], Wisconsin, or another etato’s laws of of any ceunty or municipal ordinancea?. ... i OYes ANo

If yes o quaston 1, please st datalls of each canlaticn below, Attach edditional sheets as neadsd,

TenGoanes Vigaied o Comicion Dalp-
“Panaly [mpoied — ; — N
" e Was sontence comploted?..... [Jves [JNo
oW Vishtia S 7 TCamicton Dol
-Pﬂnﬂ- i i sed’ - = — -
(Panolly lmpased: \Was santonce completad?..... [1Yes [ No
CawiOrdinGee VIEiEd ' Ttesatian — "FConyiclion Date
“Pomaly mpaged = ;

Fonee VWas sentence complated?. ..., (JYes [ Mo

2, Ao El?ér’q‘aa"for any offenass WMW pending againat you {excluding Imfﬁo' offanoos unless re!a‘u;d'to' alc:t;hui

hevarages) for viclation of any federa), Wisconain, or ancther state's isws or any courdy or municipal d
OPOIBIICET, v e annsasasernrspsasonererstasrsrsssaanenniarhosisnsatinssnts Vevveessanesees [ YeB No

If yes to quostion 2, dascribe nature and status of panding changes ualng the epace helow. Attach additional
sheels es napded. .

iy ” - e et I — T
T e I R T L L e R e

| READ. CAREFULLY BEFORE.SIGNING: Undor panally of law, | have ndwerdd odich &1 the above-questions complately and

bévgmgé Industsy a8 @ restrictad thvestdr, | undorstand that any (iéen 36 Issued confrary to Wis. Stat, Chapter 126 shall be vold
undar panaity of state law, | fustherundarstand that{ may ba grosacutad forsubmitting fafee statementa-and affidavita In connaction

willy tbls-application; and that any persan.who knowingly provides miatortally falss Information on.this application mey bo.required
. (d orfeltaotmose than $1,000 If-convicted. C '

trathlolty:Feanlify that | am not prohiblted from paricipating In this.business.dus to any Involvament [nianather Bar.of tho alochol

Dalo

04/08/2025

AB100 (R 1-25) " L] 2 -



Form

AB-100

Alcohol Beverage
lndividual Questionnalre

oS

All Individuals Invalved [nt the alcoho! baverage businesa must complete this form, including:
» &ll officors, diradtars, and agent of a corporation or nonprofit organization

» sole proprietar
= all partners of a partnership

« members and agant of 2 Iimited llability company-

Your alcohal beverags application or renawal 13 not complete until all required (ndividual Questionnalrea ara submitted,

SRS TS S T, R A TR

pant AlBlisincas lntormations
1. Lagul Busingsy Name (individual name (Tioly propratos)-
i Ccnsumers Cooperative 0il Company

2. Business Trade Name o DBA

Evansville Cenex

3. Enllly Typa (chack cna)

{1 Sole Proprstor [ Partnership [0 Limited Liabiity Company ] Corparation ] Nongrofit Organization
:Part8 ‘lndlvldlml“lnlnnnau‘ahi O et e T e o N R ]
"1, Last Name - 2. Airst Name. S ML

Wyttenbach Joel

‘8. Phona

4. RélationsHip (o Business (1o}
" Board of Directoxr

7. Home Addresa
B.Cly To st Ji0.ZpCode 11, Date of Bh
Sauk City Wl 53583 ]
712, Drivers License/Siat inF — | 13, Drivers LicenselState D Stala of lssuance
;Eﬁit!c&-.‘ﬂﬂdi'é's'l‘.Hls’tﬁﬁ.iit,.\rﬁ-..é‘? Rt Mkl e "«f»,i'ﬁ T Eﬁi-t%ﬁeﬁ?ﬁ&ﬁ?'“ E’%"ﬁﬁ'&’p v |

1. Do you currently iive in Wisconsin? ..

DRI N I LRSI

If yes, provide tha month and year whan yeu permanently moved to Wiscansin .. ...

R RN N R e

-lll.-'l -"ll

evnie: ) Yes [ No

e bwe A
1

(MRIYYYYy -
Wi

z. List In chmno!cglcal order all uI your addressas wlthln the Iasts ygars; Aﬂach addlt!onal sheem If necessary,

Prevluumddraas 1 - Clly Stale Zip Code N
Elo73% Y Hut Stk Gty WE | 53593
Previous Address 2 Cily i o Slale {4 Zip Cods
Frovious Addross 3 Cliy Jstate | Zp Code
Previous Addrass 4 Clty Stale | ZIp Code
Pravious Adtiress & Cily State | Zip Codo
3, Listall states apd counties you have lived In as an adult, Attach addilonal shasts If necaseary.
State County Slate Counly Stale Counly Slate Cougly
WL | Sk ’
Slala | Counly Slate | Counly Stale | Gouniy Siale  |'Gounty
Continuad —

AB-100 (R, 1-26) 1.

Wiacenatn Deparimant of Reowenuo
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T L e e L R A P s A T R A o TP

o ¥ mst

1. Have you evar bean canvicled of Eny offenses {excluding trafilc offanses unlass telsted to aicohal baverages)
for violallon of any faderal, Wiacanaln, or encther state’s laws or of any county or municipal ordinanced?. . .o . E] Yos [¥] No

f yes lo queation 1, please list datalls of each conviction below. Attach additional ahests as nesded.

LowiOstinance Viniied Locetion Comiglion Dal
"Panally imposed; - - — —
1 \Vas zentence complated?. .... [JYes [J.No
Towiordinanca Violatod Tlocation T — | Gonviotien Date’
[Forally Impased ' ' ' ) —
? Was santence complated?..... [JYes [JNo}

TemGrnanea Vieed ' Tovalion Sl =T [GCanviclonDle:
| Panal Dead — ) : I

wine Wau sentence completed?. .. .. (OYes [Ono |

2. Ara charges for eny offenses éurr’enuy'pehdlhg againat you (excluding traffio offanses unless refated to akcohal
beveragas) for violatlon of any federal, Wiscanain, or anothar state's lawe or any cqunty or municipal 0 7 n :
Yes o

OrAINANCEET. . . et p s atonvarsrearrsssar apessrretoderiarrrapsnisiqfarcetgasenerabbosysnet

1 yea to question 2, deacribe naturs and atatua of pending chergas using the space balow, Atlach additional
' sheets as needed, : :

R A D S R P D C e p e T e

- s R o0 L o p
READ. CAREFULLY BEFORE SIGNING: Undérpanalty of law;'I hava snswered each!of the above quastions complately-and
" tnulhfully. { cenify that.|.am not prohibitad from participating In this businass due 1o eny Involvement In anathar tlerof the alcohol
. beveraga.Indusly as  resisicted Investor, | undarstand that any licensa lssusd coritrary to Wis. Stal. Chapler 126 shall be-void
, undar panally of stata law. | furthar understand that] mey ba prosecuted for submiiling faize statomenta and allidavils Inconnestion
with this appiication, and thet any parson who knawingly provides matarally false Information-on this application may ba required

. to forf6t nat maré than $1,0001f conviated. ‘

gslmtwe" .

‘Dale

04/08/2025

vy,

AB-100 (R, 1-28) 2.
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Alcohol Beverage o

Individual Questionnaire

Form

AB-100

All individuals invoived In the alcohof beverage business must complate this form, Including:
+ ali offigers, diractors, and agant of a corporation or nenprotit organization

» sala propriator
» membaers and agent of a limited liabllity company

« all partners of a partnership
Your alcohol beverage application or renawal Is not complele unfll alt requlred Indlv(dual Questionnafrea are submitled,

iPait Al &?x’iﬁ'sii'dmu AT ,,n.,ﬁ},é}‘iﬁ T &E@«X’f}’ré;ﬁ "‘-‘"’“?‘ffw‘v AT ARE )
1. Legal Businaas Naina (Indlvldual name If sole propriatar)
Consumera Cooperative 01l Company

2. Buslness Trade Name or DBA
Evansville Cenex

3 Entlly Type (check ona) ~

{1 Sote Proprietor EJ Pa:marshlp ] Limited Liabliity Company [¥] Corporation 1 Nonprafit Organization
 PartB:] fnﬂiv!dunﬂlnformqﬂa'ﬁ‘fg e T R LY 3:5‘2.'52&*1 ""':-“""'LX.,Z ’t“’ RS, k‘:l‘fﬁ':ﬁ‘-ff'*;zéﬁ]i
1 Last Nama 2. Firgl Name 13O ML

Kindschi Michael
4. Relatlonship to Businass (Titie) - J&.Emall i ’ ’ ?Iﬁ. Phone ) R

Board of Diractor
"7 Rom Addrass - - h
) City T T ] B, Slate | 10, ZIp Code T1. Oate of Biih

Mazomanie WwI 53560 :

12. Ditvers i leenze/Stale ID Number 13, Orlvera Llcense/State [0 State of Isauance

WI
"Part(C: 'Adil?é'éhlﬂlstory,\.i GOE —’3‘*”;*’ P "53*5'!&?53"‘“‘* Gl u...-:!:'u'.’? o '?é&‘i"?ﬂf R S|
1."Do you currently live In WISCONSINT .....\........ T A m T T ‘

If yas, provide tha month and year when you permanently moved to WISCONSIN . ... .veivercinrerrneenys

pamreY Yy
Jolnee.

2. Lstin l:hronoluglnal ordar a!l of your addrasaea wlthln the last 5 yaars. Attach addltlonal shoats If necessary,

Prevlous Agiress 1 R Tcity e "Stale | Zip Code
G534 mint R, Mavsrmenis wt | TI5Eo
‘Previous Address 2 Clly |Siate | Zip Coda
"Provious Addross 3 : ~Tciy Ts@e |Zp Code
Provious Addrees 3 6y Tsee | Zp code
Previcus Address b City Slate Zip Codo

3. Uist all stales and counties you have lived in as an adult. Attach addillonal shasts if neceasary.

Stale ‘| County " Stata Caunty State Gounly Stala |} Counly
State Counly Slate ‘Caunty Stala Counly State County

Continued —

AB-100 (R, 135}
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B o o T Ly A T R Tt T e A T P d e e Loalet ErR T Tk X3 VLWL P e e U & g A
Pa D CrImINAl oA e AL e R e e S R e X AT i R e

S —

1, Hava you avar been convictad of any offenses [axcluding traffie offanses unisas related 10 alcohal baverages)
for violation of eny fagara), Wiaconsln, or ancther atate's lawe or of any county or municipal ordinances?. . .. s

1F yos to quastion 1, pleasa st datalls of aach conviction be!qw. Atteoh additional sheels as needed.

OYes [No

LawiOnfinansa Viaistad — Logation

= Conclion Date

: oy el — T
| pates Was sentenca completed?. ...

|| Yas- D No

'- "TEwiOTdiance Vieltod Totation

“FGandicion Dale

“Pel Impoaed'_ - . ] - - .
" I Whas sentence completed?.....

[]Yha -[] No .

LowOraTanca Vionmd T Cocaton

) jc&hvmon Dnle

- o - - ~ —- g g
J anally mposed \Was ganlancs completed?.....

I:I Yes [ No

2. Aro chargaa for any offansas currently péndlng agalﬁét you {excliding trafile cffenses unless releted o aleohal
beverages} for viclaticn of any foderal, Wisconeln, or another state's laws ar any counly or municlpat

OrdINBRCEBY. o vt vo s s biv vos oer s sk n b ab va mmeine o 0 a'wold g 01EE

if yes ta question 2, describe natura and status of panding charges using the apace below. Attach addltional
ghests as needed, .

i FesTaEiT et uas N O R A T Y L

O ves ¥lne |

“ -

T e D e e T LR e e S G H s |

_'READ/CAREFULLY BEFORE 8IGNING:: Under panally of law, | have anawsred:each. of the ebove-queslions:completely.and |
truthully. | certify-that I am not prohibited from particlpaling I this businass dud to.any Involvamant:in anather tiar.of the aicohol
pevarage industry 68 s realsicled Investor. | underaland that any lcanss fssued contrary to Wis..Staj. Chaplor 125 shall ba,vold
undar panalty ofstate law: | furtheriindarstand Ihat(mady bo prosecuted for. submilting folse sfalements and affidavita in connscilon

with tia-eppiicatlon; and that any person who knowingly provides materlally false Information o, this-gppfication may be raquired

. fofotfeltactmoro than.$1,000 if convictad:

EWW 7 &j—; e oé/u

8/2025

AB-100(A. 120) 2-




Form Alcohol Beverage  [Pa*

AB-100 | Individual Questionnaire
All Individugls Involved In the aicohol bevarage businass must complets this form, hcluding:
+ s0le propriator * 8ll officers, dlractors, and egentof a corpatation or nonprofit organization
« ali parlners of a partnarship » mambers and agent of a Imited flebility company

Your alcohel beveraga application or fenewal is not complete unti afl required Individual Quaationnaires are submitted,

A B Tl R IO e T e I R e AT
1. Legal Business Nama (indlvidual name if sofe propristar) .
Consumeras Cooperative 0il Company
2, Business Trade Name or DBA ™ -
Evansville Cenex

.3, Enlity Type (check one)
[ SolaProprietar (] Partnerstilp (] Uimited Uability Company  _ [7] Corporation [ Nonprofit Organization

‘Part’ B"lndlvldualflnf nnatlnnn»‘).{-:, 5 TN Z;,“v,{~§7r£‘.¥§:~‘.i’£’q R
1. Last Nams ) ‘1 2, First Name ML

Schwarz Tom ) . ) .

3. Relaboncip 1o Business {T11d) 6. Emal — e.h ’
Board of Director . ‘
(.50 |10:ZpCoda 1. Oale ol B

8.Cly e i
Prairie Du Sac o | WI 53578 T |
12, Drivars License/Siale 1D Number 13, Divers Llconsaf_lala 10 State of lssuance

. I

-Pﬂl‘t* "’Addfagi‘ﬂhlory—&‘ Jﬁ:};_"’r-l“'x"ﬁ"k _1, 5 hq" t‘". .3. 5 w0k _,,,‘ ‘,""‘ ﬁ?\u; T "‘.{"" '“ Fin :'Eu X ﬁmi@a?‘ﬁ& :

1, Do you currantly ltve In Wisconsin? ... .. v et easmarnsrtesssenranresere ] YeS [JMNo |

|fY89- provide the month and yaar when you permanantly moved to WIBGONBIN . y.c. vecsis s s suws s os smie s (M/Mtt?-

2. Llst In chronoroglcal order all of your addrasses wlthln the last 5 yaars. Attach additional sheets if nECcessary,

‘Frevious Address 1~ i Ty Saie [ Zip Codo
5% waves Elge Wiy Pravi€ Pu Sue wYr | 5757¢
Previus Address 2 Clly State | Zip Code
“Frovius AGAress 3 ) Clly “Stale Zip Code
“Provious Address 4 ' Cily Stata | Zip Cade
Previous Address § Clty State Zlp Coda

3, List all states and counties you have lived in ss an aduit, Altach edditlonal sheats if necessary.

Stats | Counly Stale | Counly Slate | Counfy Sfate | County
WL | Saxk .
Siata | County State | County Siste | Counly Siate | Counly

Conlinued —

YWizeansin Caparimani & Revenuse

AB-100 (1. 1-26) -1




TPaT D CTIITAHIB O L o a0 ey Tk e I g 1 e A R A Ay

AR T

1. Hava you evar been convictad of any ofianses (excluding traffla offenses unfass ralated to alcahof beveraged)
for violation of any faderal, Wisconsln, or andther state’s fawwa orof any.county ormunlelpal drdingnces?. . .. -

IFyas to quesilon 1, ploass [zt delalls of each convictlon batow. Atlach addhlpn_ul ahgetn as qeade_d.

CYes [fNo

"Lew/Ordinance Viglalad | Locatlon Conviction Dala -
“Ponaity Imposed — S ;
Fonaly me \Was sentence completed?..... [1Yes [JNo
“Towirghenza Violsied ' Towstion —_—— TComicion Oale:
Fonally Impased ; - — i

gnally Impased. Was sontence complated?. ... OvYes CIne
TawOndinanca Violatadt_ "Tacalion — Conviglon Dl
Fenulyimpesed ' T —_— :

e \Vas sentence completed?..... [JYes [ No

2. Arg charges for any offenses currently pending egainst you (excluding traffi ofenses uniess refalad to alcohol
baverages) for violation of any federal, Wisconsln, or anofher stale's lsws o any caunty or muniolpal

DY L 11 111 1 A T L LR L L L LA R RN RN R RN R R Py

it yes to question 2, degcribe nature and status of pending chargas ualng the spacse below. Attach additional

sheets as needsd.

,Odves ] Ne

S T T P oY

bevarage Industry. 88 a restricted Investor, lunderatand that'any licanso iasued contrary

ln-lorfellvhdt}gfe.than-31}‘000;[ cafviéted.
o g

. READ CAREFULLY BEFORE'SIGNING: Undor ponelly of léw, 1 hgve anawered each.of the above questions complataly. and

truthfully..| certify thet I'am’ not prahibited from participating Inthls-businesa dueda any Involvement [n another tiar of the,atcohol
Varage inGuatry. ag 7140 : 1ang icanso izauad contraryto Wia; Stat. Chopter-126 shall ba vald
undér penaity of etate law. Ifurther undarstand thatimay be proseculad for submilting false statements and affidavils Inconnaction
with Ihis epplication, end that any. person whio knowingly providaa matarlally false information on this applioation may ba raquired

S!gnalm‘e(ﬁ( . ’g{ B bata . 04/08/2025
O

AB-{00 (R, 1-25) -2.




2. Uist In chronaloglcal order all of your addresses within the last 6 years, Attach addltional sheets If necessary.

Form < Alcohol Beverage Cal

AB-100 Individual Questionnaire
All individuals Involvad In the alcohol beverage business must complete this form, Including:
+ aole propriator * all officors, direciors, and agsnt of a corporation or nonprofit organization
= all partners of a partnership + memberas and agsnt of a limited llabllily company

Your aleohel beverage application or renewal iz not complate until all required Individue! Questionnalres are submitted,

{PartAYBUS|igawlnOImatlon S i H U A e e ST b RN e (R B A )

1.'Lege! Buslness Name (Individual name If sole proprleter)
Consumers Cooperative 011 Company

2. Business Trade Nama or BBA

Evansville Cenex
3, Entlly Type fcheck cne)

1 Sole Proprietor [J Pertnership [ Uimited Lisbility Company [ Corporation [ Nonprofit Organization
G B T A O O S e T A e S R LS P e e )
1.LastNama = = 2. First Name ' ' ML

Elsing | Greg . i

-7, Homa Address:

8.0l D T g BT
Prairie Du sac o | WI ~ 53578 . .
“12. Giivars License/State 1D Number 13. Drivars Licenselsiaig ID Siate -

{4 Relzllonsfilp io Businoss (T} J&-Emai 6
Board of Director ) ‘ . ;

‘Rt A e H Oy B G o i A A iy poa o e o Y e e e e |
1. Do you currentiy liva in Wisconsin? . ;.. ;... Srtranrenie bt esnrapn e nrassrey sy asiisnaseneesnve [f] Y08 []No

‘Frevious Address ‘:1 i Tcry TStale [ Zip Gode
829 215 ot Prasrie Du Sac wl 53578
‘Previous Address 2 oy ‘Stale | ZIp Cede
"PrewuusAddmasa Glly Salm ZIp‘Gada
Previous Address 4 Cly ' Stale | Zip Cada
Pravious Address 5 Ciiy 15w [ Zp Code

3. List all states and countles you hava lived in as an adult. Attach additional shesls [} N9Cassary.

Ifyes, provide the month and year when you parmananty movad 10 WISCONBIN -+ ... . .es s erseromnscsraens Iu a"'m i@[‘ ififéi ; o

State County “State Caunly " Slate County State County
Stala | County Slale [ Couny Stale | Couny State | Coanly

GContinued —

AD100 (R, 1-26}

. Wigeonaln Daparmonl of Ravanue




Py,

T T

fﬂémﬁiiﬁﬂ‘mliH_Iéié‘r‘"3‘&_15‘3‘?&3“9}'&*2&‘ﬁf{ﬁ?ﬁm‘éﬁiﬁi@m‘&&%ﬁEéEﬂ&@!ﬁﬁf AR Pt

2. Have you ever baan convicted of any offanses (e¥cluding tafils oflensos Unlass falatad to aicchel baverages)
for vidlallen of any federal, Wisconaln; or anotherstate's laws or of any county or municlpal ardinancea?.... ... ] Yes Ne }

if yes to question 1, pleaea list  detalls of 9ach conviction below. Attach edditional sheats as needed.

TewiONnancs Vioted Tooaton Convicion D4le
[Panany imposed - : ' — -
\Nas sentance complsted?..... [JYes [JNo |

rLawOLRaneA Vitted - - Towan. —— TCa RO
Penally imposed ' - = . ,
YT \Was sentance complated?..... [JYss [ No
Lewidrgnanca Vioated — Tocaton “[Cenvicton Dalb
“Penally Impased — = ‘ " ——=

iy mpot \Was sentence completed?, ... [1Yes [ No

2, Aré charges for any offenses currently pending agalns! you (excluding trafilc offens;es untass related to alcahal
beverages) fer violation of any federal, Wiscons!n, or enother state's lawa cr any county'or muni¢tpal 1w : /
B R Pr M pR e P T T LT (: ] No

T

! m’dll‘lﬂl‘lcﬂs?. et aen v aese e sy e e e RN TR E AR

If yas to question 2, describe nature and status of pending chargas using the space below, Attach additional
sheets as peaded, ’ i

»

v"‘-ur- n.|','=-'“a4'.a:-.n.- FiF Sy e T H o — T G N WA ‘3- g Pyt ‘ QL -ﬁ.—i‘-.“ 3t "' o b ]
P ESATIOBIANIONTE Sttt B e BNy S0 i o b T s S AN B AN

READ GAREFULLY BEFORE SIGNING: Under penally-of lavi; | hava answarad each of the dbove qpqsuana_@gmplg:ixg.anu
ruthfully; Jcartly that |-am not prhiblted from pagtioipating In s buslness:dua.to any Jhvolvemant In.another. tar of the slconol
bovarage-ndiistry.as e:restijcted Invastor, | understand that ony.liconse lasusd contrary 1o Wia. ‘Stal; Chaplor 125 shall b vold
undorpsnsaity.ofatata law. | furtherunderstand Hhatl ma be prosecutod for suBmilling false statements and affidavits In'¢onnectian
with this application, and:that any parson who knowingly provides matarially falee Information on this application may be required
to farfelt ngt more-than $1,000 f convictad. )

L]
AN

[Signaire. W) — Oate -
. . g 04/08/2025

AB-100 (R, 1-26) -2~
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JameS

Form Alcohol Beverage Date
AB-101 Appointment of Agent

~Ol-

Agent Type (check one)

QOn'ginal (no fee) ] Successor($10 fee for municipal licensees only)

Part A: Business Information .

1. Legal Business Name (individual name |f sole propnetor) &T)
KODQ(‘.L&& vooctduade Aooads T

2. Business Trade Name or DBA

\AOQ\Q(L\L\AS O\OR\M L,uqq\q

3. Entity Type {check one)

O lelted Liability Company H Corporatlon " [ Nonprofit Organization

4. Alcohol Beverage Business Autherization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. Figl_ﬂa_[_ne 3. ML
" Kopeciu Jamos 5 |
ZvanSvilo S22, | I8

12. Drivers License/State 1D State of Issuance

Lo

Part C: Agent Questions . ' L i R ] IR

1. Have you satisfied the responsible beverage server training requirement? .......... I w Yes [ |No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 {N. 03-24) -1- Wiscansin Department of Reverua



Part D: Business AtteStation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a succassor agent, [ rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application; and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

-

Last Name

Vopecwy  "James | "D

Title

Unas \dQﬁ‘C ‘
OH-OL 035

S:gnatureA M A%k } ~ ‘__ ‘ -

=

Part E: Agent Attestation - o : ' N e

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above- named.corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materiaily false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name\ \ZO DM}L\A \ First Ix:jé* S Mb

Signature z \ I Date

AB-101 [N. 03-24) -2-

»j

g




Citg of [ vansville

www._ci.evansville.wi.gov 31 S Madison St
| Date:Thursday, April 3, 2025
* To:Palice Department FO Box 519
From:Leah Hurtley/Jolene Klitzman E vansvlle, W] 53536
Phone:608-882-2266
Fax:608-882-2282 (608) 882-2266 Phonc
RE:Background Checks: Renewals . (608)882-2282 fax
A TR ";Ponce Eepartment Rewe W, e e

” & éhg c









Johnr

Form . Alcohol Beverage Date S
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must cemplete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all.required Individual Questionnaires are submitted.

Part A: Business Information . . E — )
1. Legal Business Name (mdnﬂdual name if sale proprietor)

a\OD_.Q,Q\(\i S \mrlfl L )If'LO""L')DCl& EL ‘

2. Business Trade Name or DBA

LoBeola's  Piasly Wigsly
3. Entity Type (check one)
[ Sole Proprieter (] Partnership [ Limited Liability Company ™ Corporation (O Nonprofit Organization

Part B: Individual Information
1. Last Name 2, First Name
———

Ko Qe it JohnN

A3 elatlonshlp to Busmess (Title)

Prtbcmu/

12. Drivers Licensersiate btk

9. State 10. Zip Code

LT | SR503

13. Drivers LloenselState ID Stat

ol

Part C: Address History . .
1. Do you currently reside inWisconsin? . ... ... ... m Yes |:] No

Years Months

Lo+

If yes to 1 above, how long have you continuously lived in Wisconsin prior fo the date of application? . . ..

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City - State Zip Code
NISTS Cy Pd X ALDhan~ WS90 9
Previous Address 2 City -~ | State | Zip Code
12931 W) Morthridg C+ ﬂrcmsvul.e e T 53535
Previous Address 3 State Zip Code
Previous Address 4" - . ; . ) © | City i State ‘ Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necassary.

State State Coy State County State County
WL )ljum( (L] Groon

State__.[Cqunty State County State County State | County

WL | CNL

Continued —

AB-100 (N. 03-24) -1 - Wisconsin Depariment cf Revenua



Part D: Criminal History o S

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. Al Yes |:| No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated :Z’S‘n Aftuon Date
bfi:@é@c/ é»’u:wco £ éﬂg

Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed ’ o
‘| Was sentence completed?. .. .. [JYes []No
Law/Ordinance Violated - - -Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
2. Are charges for any offenses currently pending against you {(excluding traffic offenses unless related to alcohol )
beverages) for violation of any federal, Wisconsin, or another state” s laws or any county or munlclpal
OrdiNANCES 7. .. . . i i e e e e e e et a e |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation” L . i ‘ I - A

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that 1 am not prohibited from participating in this business due to any involvement in another tier.of the alcohol
beverage industry-as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. [ further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially fa[se information on this apphcatlon may be required

to forfeltn/otm@tlyp—ﬂ/ow/mﬂ

smnanf/_//(,/ér ?%4_0 L aoaS

AB-100 (N. 03-24) . . -2.-

e
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2. Are charges for any. offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ Yes §4 No
beverages

If yes ‘describe the nature and status of pendlng charges using the space below. Afttach additional sheets as needed.

N

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or dlstrlbutoﬂ ..[] Yes [E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. . ....... ... S [] Yes E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

i

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requlrement for

this license period? Submit proof of completion. .. .. ... .. ... . e E] Yes [_] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . .. [] Yes E Nor
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes @ No

Part C: Individual Information =~ - . . o = " 0T oo T DT T e

List the name, title, and-phone number for each person or enlnty ho!dmg the follmmng posmons in lhe applicant busmess or busmesses Ilsted in Part B
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit crganization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by |nclud|ng Form AB-101,

Last Name First Name Title Phone

SEKHew PAR;WNDER PReSIiDENT | _

£ >

Part.D: Attestation. - .~ ~ .. T e e T T e
One of the following must s:gn and attest to this appllcatlon ' :

+ sole proprietor * one general partner of a partnership » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued contrary ta Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name - ; First Name M.L

SEkHow Parm wDe R K

Title

— Em. Phone
PRe<) e w7

Signature | //mw%éﬁ’( <’Z 3",? é-— jo 7 5_

Part E: For Clerk Use Only - - S T I

Date Application Was Filed With Clerk | License Number_ Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-










Date;Thursday, Nia rch 27,2025
) To:Police Department

Phone:608-882-2266
Fax:608-882-2282
RE:Background Checks: Renewals

www.ci.evansville.wi.gov

From:Leah Hurtley/Jolene Klitzman

%1 5 Maclison Sf:
FODox529

[ vansville, Wi 535%6
(608) 882-2266 phone
(608) 882-2282 fax

Madison Street Exp., Inc.

Parminder

1|Page




Form Alcohol Beverage Da-),‘e, 2% -
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including

* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
1 Legal Business Name (individual name if sole proprietor)

M DisoV STREET EvP |V
Act - V-0 i

2 Business Trade Name or DBA

3 Entity Type (check one)
[] Sole Proprietor (] Partnership (] Limited Liability Company @Corporation ] Nonprofit Organization

Part B: Individual Information
1. Last Name 2. First Name

SEKHoW PA/LM\VUDEK

4. Relationship to ess (Title) 5. Email
e=oer7 NI

3. MI

8 City 9 State 10. Zip Code 11. Date of Birth
FI7cHBYvRG w7  § 37
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
W Z

Part C: Address History
1. Do you currently reside in Wisconsin? . ... . ... .......... .. ... ... ... JZ_:| Yes D No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Previous Address 1 City . State Zip Code
FITCHIZURS WZ < 371
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3 List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County _ State County State County State County
Tl KAwvE
State County State County State County State County

MZ WASHTENAe
Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . .. [] Yes &] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . .. [IYes [] No
Law/Ordinance Violated Location Conviction Date
Nemalty Imposed c— —_

Was sentence completed? ... | |Yes | | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(lYes [l No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES?. . . o o ot et e et e e e e e e e . |:| Yes @ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

to forfeit not more than $1,000 if convicted

o 7 y e 3-Zb-A04 S

Signature

AB-100 (N 03-24) 2






6. State of Organization 7. Date of Organization 8. Wisconsin DF] Registration Number
Q- ,kui{}m'l’ 07 23
9. Premises Address i
12 " oy Wwia Shred
10. City . ; - 11. State 12. Zip Code
: Casrag N\ ' st | 535
| 13 County 14. Goveming Municipality: E_cnY [] Town [] Village | 15.Aldermanic District
. .. - of: . . - L T - [
16, Premises Phone . 17. Premises Email o 18. Website . .
1(69 582 Yau ¢ A Credots G G alpe

7E-2A

: -~ For Municipal Use Only
Form_ - Alcohol Beverage License M s 7z,,
AB-200 Application | S A

License(s) Requested: (up to two boxes may be checked) Fees

[ Class“A"Beer . ...... ... 8 (N Class "B" Beer ........ $100 = [License Fees $ [ﬂ) -
[ “Class A" Liquor .. .. ... .. $_ DN-“ClassB"Liquor....... @ Background Check Fee |$ 1Y -
| "Cl;ss A’ Liquor (cideronly) $_ [ Reserve ‘Class B Liquor § Publicétion Fee $- l OD —
[ “Class C’ Liquor (wineonly) $__ g Total Fees : s~y —

Part A:Premises/Business Information . -~ - [ . 0 . -
1. Legal Business Name (individual name if sole propnetorshlp) )

< 124 Lot Wuin steeer 1lc.

2. Business Trade Name or DBA

3 FEN ¥ ° 4. Wisconsin Seller's Permit Number

AQ- ladfam 450 - s 31 4R 150 s

5. Entity Type (check one) . B
[]. Sole Proprietor [ Partnership ﬂ\Limited Liability Company [ ] Corporation  [] Nonprefit Organization

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and slorage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. o %\ P e

'\1‘ wilhon Preodmd o Te - Shovag - Lo thl Brebd e 4 Gorlen
A \na\’\'?‘\Dud-- r’)f.rr.\Cuu\ S \grive P.-e(? shebn \’5%—4";_

20, Mallmg Address (if different from premises address) ¥

<A.-’—"- _ o .
21. cﬁ , K : 22, State | 23. Zip Code
Part B: Questlons R .

1. Has the business (sole propnetorshlp, partnershlp, limited Inablllty company, or corporatlon) been conwcted of
wolatrng federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes @:&)

If yes, list the details of violation below. Attach additional sheets if necessary.

LawIOrdLnance Violated * ’ Location Trial Date
- 4 G . . . . o o ."_\\ s
Penalty Imposed B - v -
: . o ] Was sentence completed? ..... l:| Yes = [:| No
Law/Ordinance Violated Location . Trial Date
Penalty Imposed
o Was sentence completed?. . . . . (dYes []No

AS-200 (N, 03-24) 29 - Wieeonsin Deparimant of Ravenue

“\'(Lc}(u\ gzu.o--; 3ds tw Shpre “")"S\W"*l“ C Brlged Evidy Where ve LU Mo






Form | Alcohol Beverage
AB-101 Appointment of Agent

-Date

e n 25 [Bers—

AgéntType (chei:;(one) o : L e

@Oﬁgina[ {no fee) ] Successor ($10 fee for municipal licensees only)

-Part A: Business Information -

1. Legal Business Name (individual name if sole proprietar)

126 £y WedN  SEEr . - LLc

2. Business Trade Name or DBA

PN Cred (0T ee Vpune—

3. Entity Type (check one)

PA Limited Liability Company [] Corporation [J Nonprofit Organization

Municipal Retail License [ State Permit

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: AgentInformation . o

3. ML

*frm\ W

1. Last Nan"l 2. Flrst Name
PS‘.U Ay abu‘gttkh
4,
6.
7. City 8. State | 9. Zip Code

10. Age,

53

_ T

Part C: Agent Questions

! . M&w . Lsx 5’5’?\5\

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? .. ...

...... - &Yes C|No

Submlt a completed Form AB- 100 wnth this form.

...................... @\Yes ] No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?..........

...................... Zlves [1No

' Coniinued —

AB-101 (N. 03-29)

Wisconsin Depariment of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named Individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this. application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name Flrst Name M.L

_ H-me.pr “Tased li AN M
ile

Signature

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohel beverage activities
on the premises for the above-named business. ! further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any perscn who knowingly provides materially false information on this

Last Name

application may be required to forfeit not more than $1,000 if convicted.
é_\ M.IM
Oy -

Signature

Fir:;.t}am&
Date J !
Qo

e ] e
Mets &
/

AB-101 (N. 03-24)

g






QY Mon.
Form Alcohol Beverag'é’ Dats 271
AB-100 Individual Questionnaire S ”"_’f

All individluals invoived in the alcchol beverage business must complete this form, including:

« sole proprietor = alf officers, directors, and agent of a corporation er nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not camplete until all required Individual Questionnaires are’submitted.

- b

PartA Business information _ . - . ; C
1. Legal Business Name (individual name if sole proprietor) )

24 Cocer Wm_{[rzfgr Lo

2. Business Trade Name or DBA

3. Entity Type (check cne)
[J Sole Proprietor ] Partnership ﬁ Limited Liability Company ' [ Corporation (1 Nonprofit Organization

‘Part B: Individual Information ] o - 0 .- :
1. Last Name 2. First Name~ ' . . 3 ML

nship to Business (Title)

Hﬁw | _ §'mw:;
Wo . .

9. State 10, Zip Code 11. Date of Birth

Vi ‘55{(3

13! Drivers License/State [D State of Issuance

U

Part C: Address History ) S R . .
1. Do you currently reside IMWISSONSIND . ... ...o i e e /C] Yes | ] No
[f yes to 1 above, how long have you continuously lived in Wiscansin prior to the date of application? . . . . Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach addmonal sheets if necessary.

Prevmus Address 1 City State Zip Code
__&Lﬁ_&%lu i \S@J W | 335 (3

Previous Address 2 City . State Zip Cade

Previous Address 3 City T Slate Zip Code

Previous Address 4 I City o Stite - | Zip Code

Previous Address 5 City Stale Zip Code

3. List all states and counties you have lived in as an adult Attach additional sheets if necessary.

State County . State County State Ccupty State County

State County State Caunly . State County State County

Continued —

AB-100 (N 03-24) -1- . Wiseonsin Department of Rovenue



Part D: Criminal History - R o~

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related fo alcahel bevemges)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ Yes @ No
If yes ta question 1, please list details of each conviction below. Attach additional sheets as needed. )
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penally Imposed i ’ =
by tm Was sentence compleled ...... [dYes [] No
LawiOrdinance Violated Lacation Conviction Dale
Penaity Imposed
by Imp Was sentence completed?... .. []Yes [] No

2. Are charges for any offenses currently pending against yau (exclyding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

o] Tt O A A PP S . Yes Er No

I yes to question 2,‘descnbe nature and status of pendlng charges usmg the space beluw Attach addmonal e -

sheets as fieeded. * - . # '.
Part E: Attestation . i . ) - D

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due'to any-invalvement in .anather tier.of the aicohol
beverage industry as a restricted investor. | understand that any license issued coritrary to Wis. Stat Chapter 125 shall be void
under penalty of state law, | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

ﬁ_gna%_ : | : ‘ Daﬁ\w«k 5~ Doas”

AB-100 {N. 03-24) -2-
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2. Are charges for any coffenses pending against the business? Exclude traffic offenses unless related to alcohol . . L] Yes M No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other refated
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity? . .. .. ... ... .. .. ... il iiin i, |:] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addltlonal sheets as needed.
4a. Name of Business Enlity 4b. Busu'l_ess Enlity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server tralnlng requ:rement for

this license period? Submit proof of completion. . .. ... . ... .. .. ... .. e & Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes E No
7. Does the apphcant business owe past due municipal property taxes, assessments, or other fees? ......... L. L Yes El No

Part C: Individual Information -

List the name, litie, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Pad B,
Questian 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit orgamzatmn all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by |nclud|ng Form AB-101.
Last Name First Name Title Phone.:

Hessy€ Joel NN e
2esSire Tihfond | Manaser

Part D: Attestation ' - ‘ o
One of the following must sign and attest to this application; -
« sole proprietor « one general partner of a partnership * one corporate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not an behalf of any other individual or entity seeking the license, Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalets. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Las.t.‘N:a‘me ‘Q)KSS‘ (C First Nan_1e \_\06\ M.1. D.

Title

Emaijl Phone

~ Owrer 1255 @ Bt Det Reoned - L2
Slgna§z . . ‘ Date % } ,% l I a

'Part E: For Clerk Use Only ) - . . o
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk ‘| Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) 2.
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° Joe

Form Alcohol Beverage

Date,

3/31]as”

AB-101 . Appointment of Agent

Agent Type (check one)

E Original {no fee) [] Successor ($10 fee for municipal licensees only)

-

Part A: Business Information

| 1. Legal Business Name (individual name if scle proprietor)

ESS|IRE BowlL LC

2. Business Trade Name or DBA®

ZLUE DeV

(L BOwL,

3. Entity Type {check one)

B Limited Liability Company [ Corporation

[L] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
-Municipal Retail License [] State Permit

5. if successor agent, provide State Permit or.Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor Is checked above.

Part B: Agent Information

1. Last Name rbe_ SS-\ (&

2. First Name

Joe

" a:w;.b

4. Email

e sSiie @ RBlue Dl Bo wl. conn

5'!

See instructions for exceptions.

7. City . 8. State | 9. Zip Code ‘| 10. Age
Evensiilie Wil 62530 24
1& 12. Drivers License/State ID State of Issuance
Wistens i

Part C: Agent Questions _ o S

1. Have you satisfied the responsible beverage server training requirement? .. .. .. ... . ... ... . u.n. @ Yes [ |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ..................... E Yes |:] No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... ... ... ... ... ... . L. & Yes [_]No

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Ravenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingty prowdes materially false information on this appllcatlon may be required to forfeit not more than $1, 000
if convicted.

Last Name %{ Sg\ (é First Name L\%\ M.L '_D‘

Phaone

OV\W\LK . Ema‘\%{sﬁ\ff@ P}\UL&NV N Boufl cown ﬂ,

| Tide

Signat;ﬁ"/ /Z——;” . Date: 5 /%‘ /c; g__
' B - ‘

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any perscn who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

. B esjifé First Name JO@( _ M.I.Bo
SlgnalureiM (B_/"/ ae%/%’/a\g/

Last Name

AB-101 (N. 03-24) -2-



Citg of I vansville

Fax:603-882-2282
RE:Background Checks: Renewals

www.ci.evansville.wi.gov

_ Date:Wednesday, April 2, 2025

To'Police Department
»  From:Leah Hurtley/!olene Kltzman
Phone:608-882-2266

31 S5 Madison St

FO Boxs29

E vansville, W] 5353¢
(608) 882-2246 phone

(608) 882~2282 fax

Name .~ =

__T . _Pdlice Depantment Review ="~

| EsEnlshrigt

Lastf )

i

PR

:First . ¢

poB. " f

L

ApprovelDen’

e AP

I}

“NOteS ,"f'-j '
‘ P .

Bessire _

Joel

_Bessire Bowl, LLC

. Bessire

Tiffany i

O-23-. 2%y

A-cs

O-23-ZS

D ~ex—

cuW)1L 2o

1|Page
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Form o Alcohol Beverage { P AY”
AB-100 Individual Questionnaire IED,

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership *« members and agent of a limited liability company

Your alcohol baverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A; Business Information . . ]
1. Legal Business Name (individual name if sole propnelor)

[%e SSie. ool LL_C
2. Business Trade Name or DBA
Zlue Devi| Bow)

3. Entity Type {check one)
(] Sole Proprietor [] Partnership ﬁLimited Liability Company [ Corporation [C] Nonprofit Organization

Part B: Individual Information _ . L e

1. Last Name %6 SS\ (6- 2. First Na[ne M\ 3 M_b‘

4. Relatlonshlp to Business (Title) 5. Email 6. Phone

54 ‘ BeLir¢ @ BRiue Deunt Rorh, comn

8. City . g. State 10. Zip Code j
Evennavil\e wi | 5230 | il

12. Dg i 13. Drivers License/State ID State of [ssuance

WisconsSin

Part C: Address History . S ’ : R

1. Do you currently reside in WISCONSIND .. ... ... .. e m Yes [ ] No
. i . . . A Years Mont
If yes to 1 above, how long have you continuously lived in Wisconsin prior {0 the date of application? . . . . (ﬂ 5

2. Listin 6hronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 - City State Zip Code

Previous Address 2 . | City . { State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 - City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Coupty State County State County State County
Darae. O | Yamiidon
Stale County State County State County State County

Continued —

AB-100 {N. 03-24) -1- Wisconsin Depariment of Revenua




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohal beverages) -
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. [ Yes XNO

If yes to question 1, please list details of each conviction below. Attach additional sheiets as needed.

Law/Ordinance Violated Location Conwviction Date
Penaity Imposed )

Was sentence completed?..... [ ]Yes [ ] No
Law/Crdinance Violated Location Conviction Dale
Penalty Imposed o : )

Was sentence completed?. .. .. [(1Yes []No
Law/Crdinance Violated Location : - Conviction Date
Penalty Imposed : .

Was sentence completed?. . . . . [(JYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFAINANCEE?. .« o v vt e et e e e e e e e e e e e e ) ] Yes ,&No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

sheets as needed. e

= A= - L

Part E: Attestation - : _ ‘ P o

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penaity of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatl?,”{/ & . Date %/%,I)ég_

AB-100 (N. 03-24) -2-
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For Municipal Use Only .

Municipality aﬁﬂ\)ul /b

License Period

23 ~Fb

Form. Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

[l cClass“A"Beer .......... $ Xl Class “B"Beer ..... ... $ bo

(] “Class A” Liquer .. . ... .. $ (4 “Class B* Liquor....... 5 S04

[] “Class A” Liquor (cider only) $

[Tl “Class C” Liquor (wine only) $

[ ] Reserve “Class B” Liquor $

Fees

License Fees

S (20D —
Background Check Fee |$ ‘5(,-—
$ /00 —
57235 —

Publication Fee

Total Fees

Part A; 'PremisesIB_usiness' Information

1. Legal Business Name (individual name if sole proprietorship)

\ace Tne

2. Business Trade Name or DBA

3. FEIN

A - S50%89 Y SN |

4. Wisconsin Seller's Permit Number

O 86143 -05

5. Entity Type (check one)

[] Sole Proprietor (] Partnership [ Limited Liability Company O

Corporation ] Nonprofit Crganization

6. State of Organization 7. Date of Organization

8. Wisconsin DF| Registration Number

9. Premises Address

1~s9

S Maple <K
evansalle

11. State

ST

12. Zip Code

53522,

16. Premises Phone

| Lops- 2029 -OUoT]

13. Coun 14. Goveming Municipality: [A] City [] Town [] Village | 15-Aldermanic District
oSk of. Eaiaavy e
17. Premises Email .| 18. Website .,
Lracka-ieloce . O5ra

19. Premises Description - Describe the bullding or buildings where alcohol beverages are prod
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol

ot hoald events auch as NG5,
(‘qxxu@ﬁﬁcsfx JSurdradaing eNerts, oo Ppy
Zide the o i ol 5 @

20. Mailing Address (if different from premise:

only on the premises described in this application, Attach a map or diagram and additional sheets if necessary. (‘_Ol‘nrﬂ Mﬂ C

diress) py_sMied) ParVing Lot

uced, sold, stored, or consume‘:j, and related record®
beverage activities and storage of records may occur

o_r\oqe‘.iA Or

oo e 10 e
\ne 0 ceckSi

Side \OLA)I‘) & L

21. City

22, State 23. Zip Code

Part B: Questions

If yes, list the details of viclation below. Attach additional sheets if necessary.

1. Has the business {scle proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local crdinances? Exclude traffic offenses unless related to alcohel beverages.

] Yes mﬁh_l'o

Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. |:| Yes [ | No
Law/Ordinance Violated Location Trial Date
Penalty Imposed i
Was sentence completed?. . . .. []Yes []No

AB-200 (N..03-24)

Wisconsin Department of Revenus

Fheldlde,












N\ Cit9 of [ vansville
www.ci.evansville.wi.gov 31 S Madison St
Date:Friday, April 11, 2025
To:Police Department FO E’)ox 529
From:Leah Hurtley/Jolene Klizman E_vansvi[[c, Wl 555%4
Phone:608-882-2266
Fa:;g 8822282 (608) 882-22664 Phonc
RE:Background Checks: Renewals (608) 882-2282 fax
. Name T RN - PoliceDepartment Revnew R
e e T FETEE S APPTOVGI'BGW - wo
.-, Establishment. - - T Lasi - Flrst |, bOB- .} -bate. o .yl Nefes
s STENTEIRE N R N | I wilmhals i A ”
, Creekside Place, Inc. .Lynn Shawn J. o232 A AT
Beltran Jesse | - - \
Alt Mary Anne | _ |
- ___{ St.Clair __ _| RobinS. | " |
_ | carm Patrick F. I _ —

1|Page
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- Alcohol Beverage “Ulislds

AB-100 Individual Questionnaire

All individuals inveolved in the alcohol beverage business must complete this form, including:

» sole proprietor » all officers, directors, and agent of a corporation or nonprofit arganization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohal beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

1 Légal Business Name (individual name if sole g prietor)

L rookande \C)Cg L -J:(')Q

| 2. Business Trade Name or DBA

3. Entity Type (check one)}
{1 Sole Proprietor [ Partnership [ Limited Liability Company [ Corporation_ [X] Nanprofit Orgamzatmn

[Part B: Individual Information

1. Last Name - |2 First Name 7 - 3, ML,

8. Emat

CP?;‘.E\E\ZV‘Q o | "SNesc — |

~ [o:State | 10.ZipCode — |11 Dgie ol El
“i\xams\\ ulLe JLEsE | 53252, .
3. E?rivers License/State 1D State of Issuance T
> 73 Cavng sy

'Part C: Address History i} . -
1. Do you currently reside IR WISCONSIN? .. ... .. .. .uu.eenee et Toeain e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .... Years ‘Mﬁn!ﬁs,

2. Listin chronologlcar order all of your addresses within the last 5 years Attach additional sheets if necessary;

Previous Address 1 City - ‘State | Zip Code
Frevious Address 2 — i City - Em Zio Code
Previous Address 3 ] City = State | Zip Cade
Previous Address 4 City ) ’ State 2Zip Code
Previous Address 5 City State Zip Code

3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County " State County State County State County

State County State County State County State County

Continued —

AB-10D {N. 03-24) -1- Wisconsin Department of Ravanue



'Part D: Criminal History ]

1. Have yu[l ever been convicted of any offenses (excluding traffic oﬂ‘ense_ss uniess related to alcohal beverages) T
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... .. ‘Yes \No:

. fyesto question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/OrdInance Violated Location - ‘Conviction Date
Penalty Imposed - ' _ Co
Was sentence completed?. . . .. OYes [J No
LawiOrdinance Violated ‘ 7 Tocation ) ; — T Canvickion Date -
Penalty imposed = - ] i ’ -
Was sentence completed?. . . .. [] Yes D No
T CawiOrdinance Vio!atéd’ Locatian - . “Gcn;dct]bl:l Da_le —
| Penalty Im'pc;sed - 3 - — ' '
‘ Was sentence completed?. . . .. [Jyes []No

2. Are charges for any offenses currently pending against you (ei&fluafné traffic offenses unless related to alcohol

:  beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
T OTOIMANCESET. oo v v voii s e s ivbims iiza e v $70s%s v e aum fTn e 2 a's e ome gl e s aa g e n s g e T e e e L] Yes o

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

e — ——— — e e R I e S

. - <& Ay o

PartE: Attestation = . . . L.

" READ CAREFULLY BEFORE SIGNING: Under penalty. of law, Ihavé-answefed edch of thé. above questions completely and

truthfully: I certify:that | am not prohibited from participating in this-business due to:any involvement in.another tier of the alcoho!
. beverage industry:as a restricted investor. | understand.that any-license

. P e

. ( _ issued contrary to Wis.. Stat. Chapter 125.shall be void
under penalty of state law. | further understand that Lmay be prosecuted for submitting false statements and affidavits in onnection
with this-application, and that any person who:knowingly provides materially false information: of this application rmay be required
fo-forfeit.not more than:$1,000 if convicted: '

Signatur _ Date
g % 4)i0)a¢

4

AB-100 (N. 03-24} -2-



b 7
Form

AB-100

Alcohol Beverage Date

Individual Queshonnalre Yliof a5

All individuals involved in the aicohol beverage business must complete this form, including:

« sole proprietor
+ all partners of a partnership

» all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

| 1. Legal Busmess Name (i (‘ndlvidual name if &

2. Business Trade Name ar DBA

eﬁpgmge, Irr_

3. Entity Type (check one)

O

(] Sole Proprietor (] Partnership ] Limited Liability Company (] Corporation (4 Nonprofit Organization
Part B: Individual Information .
1. Last Name 2 First Name 3. ML

4. Re!ahonsh]p to Buginess (Title}

|l’“d th‘c Y S

5. Email

k€ cec Sreomurer
~ 7 [eistate [10.ZipCode 11, Date of Birth
“BEuansuile s | D352 | |
12 Drivers License/State (D Number ’ "13. Drivers Liceénse/State ID State 6f ISsudnce :
L s ,
Part C: AddressHlstory o ] L .l
,1 Doyoucurrentlyre31de|nWsconsm? e e m e e e e et e arm e hEe e E e m:Yes D No
if yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... . Ye_"ff‘ | Months

. i e | )y

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if neoessary
{Previous Address 1 — nT ity State Zip Code

Previous Address 2 - City ~ - State Zip Code

Previcus Add}ess 3 City State Zip Code

Previous Addres; 4 City State Zip Code

Previous Address 5 7 City State | Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate County State County State County State County

U [ Ree b Lo WOzl ooty

Stale County State County State County State County

Lo Done [ S L r']ﬂq,boscuj_ﬁ '

Continued —

AB-100 (N. 03-24)

Wisconsin Departmsnt of Revanus




_Part D: Crlmlnéil History

1. Have yau ever been convicted of any offenses {excluding traffic offenses unless related 1o alcohol beverages) )
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... [] Yes E'No

If yes to question 1, please list details gf each conviction balow. Attach additional sheets as needed.

"Law/Ordinance Violated ‘Location ~| Conviction Date
-F.’eftally Imposed ' = =
” \Was sentence completed?..... [ JYes [ ]No
_LawIOrdin—ance \ﬁalate& Location — — ] Convkcﬁdn Date
Penaity Imposed - - )
‘ Was sentence completed?. . . .. [OYes [ No
Law/Ordinance Violated T .Location ) - ] Conviction Date
I'Penalty Imposed - : ' : T
Was sentence completed?..... [ ]Yes [ ] No

2. Are charges for any affenses currently pending against you {excluding traffic offenses unless related to alcohal
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFOINANCES ... o mieivn s sn orn v cais o enig et e TFT a e bl snatih s c i o e ol e D Yes m No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. .

LR RO

PartE: Attestation . . . ‘ ﬂ

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully: | Gertify:that | am- not prohibited from participating in.this business due to any involvement:in another tier of the:alcohol
beverage industry’as a restricted investor. 1 understand that-any license issued contrary'to Wis: Stat. Chapter 125 shall be void
undér penalty 6f state law. | further understand that | may be prosecuted for submitting false statements and-affidavits in.connegtion
with this application, and that any persdn who knowingly provides materially false information on this application.may be required
to forfeit not meore than $1,000 if convicted.

-S‘Ig'f:l_am/‘f.ﬁl M — ' ':Date 4\_ /ﬂ“ﬂ?DO?_S

AB-T00 (N. 03-24) .2 -
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Form Alcohol Beverage Dﬁ'( ]2
AB-100 | Individual Questionnaire " =

All individuals involved in the alcdhul beverage business must complete this form, |ncludmg

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

= all partners of a partnership * members and agent ofa limited liability company

Your alcohol beverage application or renewal is not camplete until all requnred Individuai Queshonnalres are submltted

Part A: Business Information _ _:__, _
1. Legal Business Name (individual namé if gole proprietar)

Lr

2. Business Trade Name or DBA g LS ———

3, Entity Type (check one) _ -
(] Sole Propriator L] Partnership [] Limited Liability Company ~ [] Corporation Nonprofit Organization

Part B: Indlwdual Informatlon A ) _ . B

1. Last Name - ] D L
2% Claie Ry s
s, elatlonshlp loBusiness (Tite) 5. Email ) 3 :

e / \Vice.
f? Home Address:

'g. State "10. Zip Cade 1. Date of Birth

. st | 5357,

'| 13. Drivers License/State 1D State of issuance

Fyvareaniie

12, Drivers License/State ID Number

Part C: Address History o T o YT_ N N o
11. Do you currently reside in Wisconsin? PR, M Yes D No
If yes to 1 above, how iong have you continuously lived in Wiscansin prior to the date of application? ..... . . Years Manths

2 List in chrono[og:cal nrder aII of your addresses within the last 5 years Aftach additional sheets if necessary

Previous Address 1 T TGy State | Zip Code
Previous Address 2 _ i —Tcwy State | Zip Code
“Provious Address 3 = City State | ZIp Cade
Previous Address 4 ) ) | City ) State Zip Code
Previous Address 5 -City - State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County Stale Counly Stale County
State County State County State County State County

Continued —

Wisconain Dapartment of Revenua
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"Part D; Criminal History N ‘ . B L

1. Have you ever been convicted of any offenses (éxc!uding traffic offenses unless related to alcohol beverages)
for viclatian of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. L] Yes .ﬁ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed..
1 LawiOrdinance Violated T - Location ‘Corwiction Dale
Penally mposed — " ' S '
| Was sentence completed?. .... [ JYes [] No
Lawldrdi'riahce-\italated — 'Location i i T 'Cunvi;ﬂnn Date
Penal Imposed D - ‘
Y Was sentence completed?. .. .. [dYes ||No
awiOrdinance Vidlated ' ~flocaton _ ~ T Conviction Date
.| Penalty tmposed = = — " '
: Was sentence completed?. .... [ [Yes []No|

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipat
ordinancas?:.. ... .o oii i an e e e e A evee e ) Yes EINO

If yes to question 2, describe nature and status of pending charges using the space below, Attach additional
sheets as needed.

PartE:Aftestation . 1 . . D R

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully; 1 certify-that'l.am riot prohibited:from participating in-this, business due'to any involvement in-andther tier of the alcohol
bevarage fndustry-as a restricled investor. | understand that any license Issued contfary.ta Wis. Stat..Chapter-125 shall be void
underpenalty of stale law. Hfurther understand that | may be prosecuted for submitting false statements-and affidavits in connection
with:this.application, and'that any person who knowingiy provides materially false informatiori‘on this application may be:required

to forfeit not more than $1,000 if convicted.

,-.signalure %é}p; K % £ é/,;(, Datq!‘i;f.* 4 '- /D, 0’\76’

ABAQ0 {M. 03 24) -72-
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Form Alcohol Beverage Date
AB-1 0_0 Individual Questionnaire [ [@]Qﬁ

Allindividuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor * all officers, directors, and agent of a corporation ar nonprofit organization
+ all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untii all required Individual Questionnaires are submitted.

Part A: Buslnass Informatmn o
*1. Legal Business Name {individual name if sale prupnelor)

Creckeide. (D\nr_p e

'2. Business Trade Name or DBA

3. Entity Typé—':(éhed:' one)
__[] Sole Prapristor [:] Partnershlp ] Limited Liability Company (1 Corporation B Nonprofit Organization

_Part B: Individual Information o i
*1. Last Name 2, FlrstName T

Car~ . ?c:d‘md:

4. Relationship ta Business (Title)

3. ML

9. State [10.ZIp.Code |

LSt | 5313

13. Drivers License/State |0 STate?

'Part C: Address History

1. Do you currently reside iINWISCONSIN? . ... ... ..ottt i P Yes [] No
Ifyes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ., . Yeaeﬂ - | Months

2. Listin chronologlcal order all of your - addresses within the last 5 years. Attach additional sheets if necessary.

‘Pravious Address 1 City State - | 2ip Code -
“Previous Address 2~ City — [Sme |ZpCode

Previous Address 3 - Cy T Siate | Zip Code

Previous Address 4 _ City State Zip Code

Previous Address 5‘ City State Zip Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County Stale County Slate County State County
= ey

State County Slate County State County State County
™ Ham' 4

Continued —

AB-100 {N. 023-24} -1- Wisconsin Oepartment of Revenue
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Form Alcohol Beverage
AB-101 Appointment of Agent

&
c
O
o
A

Agent Type (check one)

i

%ﬁginal {no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business. Information ™ -

-1. Legal Business Name (individua! name if sole proprieter)

£\ N ONoEG

2. Business Trade Name or.DBA - s

3. Entity Type (check one)
[ Limited Liability Company

[ Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[ Municipal Retail License O state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor

HNR0L OO avienyl WV |

is checked above.

‘Part B: Agent Information

1. Last Name
Loupo

2. First Name — 3 ML

A OW0

F Vool el WT

8. State | 9. Zip Code

W s553, - | A

11. Drivers License/State |D Number

NO U SEEVsiN dvines TO

12. Drivers LicensefState 1D State of Issuance

Part C: Agent Questions _ - I /

1. Have you satisfied the responsible beverage server training requirement? . ....... e [] Yes MQO
Submit proof of completion. P

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. . . . . . B E/Yes []No
Submit a completed Form AB-100 with this form. 7

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .............. ... ..ot IE/Yes |:] No
See instructions for exceptions.

Continued —

AB-101 {N. 03-24)

-1- ‘Wisconsin Ceparlment of Revernue




Part D: Business Attestation o o N

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual o act for the above-named
corporation, nonprofit arganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1; 000

if conwcted

Last Name First Name ™I,
LOHo Moy (o
Tite '

DULYINT ]

Date

04 o1 ES

Signaf;rz _ _ L %)
O&

Part E: Agent Attestation-

READ CAREFULLY BEFCRE SIGNING: 1, the Agent, herby accept this appomtment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility far the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this appllcatlon and that any person who knowingly prowdes matenally false mformatlon on th:s
application may be raquired to.forfeit not more-than $1,000 if conwcted‘ ) .

T . ','

Last Name First Name M.

LOgO Mu\rco A

A b ]

Signa?rZ . X . {// %O th)ELU 0_-‘ | 9\'3

'

AB-101 (N. 03-24) -2.




City of [ va nsville

| www.ci.evansville.wi.gov 31 S Madison St
Date:Monday, April 7, 2025 F O Box 529

'} To:Police Department
From:Leah Hurtley/Jolene Klitzman E vansville, W| 53536
(608) 882-2266 Pl‘lonc

Phone:608-882-2266
(608) 882-2282fax

Fax:608-882-2282
RE:Background Checks: Renewals

- Name - . - _-Palice'Depantment Review .~ - _

“test | Rt .. POB T f- il

| Lugo Marco A. I .@‘-(-23:2:57._ 1 - CH 3 ;

1|Page




Form Alcohol Beverage
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
Business Name (individual name if sole proprietor)

2 Business Trade Name or DBA

a (ch e
rop (] Partnership [] Limited Liability Company [] Corporation (] Nonprofit Organization

Part B: Individual Information
Name 2. 3.

4 Relationship to Business (Title)

OUVONR Y

8. City . 9. State 10 of Birth
N o\ Wl <353
12. Drivers License/State 1D Number 13. Drivers of Issuance

A MWW S 10

Part C: Address History
1. Do you currently reside in Wisconsin? . ............... . e e e . D Yes |:| No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? Months

2 List in chronologica order all of your addresses with n the last 5 years Attach additional sheets if necessary
Zip Code

I W S3S30
Previous AQuress ¢ City State Zip Code
i\ 353

Previous State

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State

Continued —

AB-100 (N 03-24) Wisconsin Depariment of Revenue



Part D: Criminal H

Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . (] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed
Law/Ordinance Violated Location Conviction Date
Imposed
Was sentence completed?. . . .. [1Yes []No
Law/Ordinance Violated Location

Conviction Date

Penaity Imposed
Was sentence completed? . . . .. [JYes []No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed? . . . . . [lYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinances? [ ] Yes No
if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed

Part E: Attestation
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
0
|
n
h

to forfeit not more than $1,000 if convicted.

Date

AB-100 (N 03-24) 2
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Jorn

Form _ Alcohol Beverage pate .‘&l-‘wm/
AB-101 ~ Appointment of Agent 3

Agent Type (checkone) . . . - ° )
w Original {no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information . . ' ' ‘ [ O
1. Legal Business Name {individugl name if sole proprieto '
oy m\nguﬂ\{ R oW q\ r?eys’i' éQOS"/ V'F 00
2. Business Trade Name o
VEW Post ba0s

3. Entity Type (check one) .
(1 Limited Liability Company [ corporation KNonproﬁt Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1 Last Name . ] fDNF\'“ — ; 3. M-[Z
et b%ﬁ‘@ vBwpostbacs. net- [N

8. State | 9. Zip Code 10. Age

Evovsoitle INT | S350,

11. Drivers License/State ID Number 12. Drivers License/State ED State of Issuance

Wisconds

Part C; Agent Questions -

1. Have you satisfied the responsible beverage server training requirement? . ... ... ... ... .. .......... m Yes [ ]No
Submit proof of completion.

See instructions for exceptlons

Continuved —

AB-101 (N. 03-24) -1- Wiscansin Department of Revenug



Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit arganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on‘such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this appllcatlon may be required to forfeit not more than $1, 000

Last Name

Schnzager

First Name
John

Email

Ttle Q\v- (\qe’ﬁt‘

Pho!

160 5.0

N‘&v\ \&lm&n\m

5‘*’2’9(315@) vé’ij

K ﬁzc;z%" -

Part E: Agent Attestation - °

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

meﬁ§3§wwiu§m(

First NameJ o \\V\

M.l (-’-‘ |

MY )02 S

TR NSl

AB-101 (N. 03-24)




R\ CftH of [ vansville

www.ci.evansville.wi.gov

Date:Monday, April 7, 2025
" To:Pulice Department:

From:Leah Hurtley/lolene Klitzman
Phone:60B-382-2266

Fax:608-882-2282

RE:Background Checks: Renewals

31 5 Madison S5t

FO Box 529

E vansville, W] 53536
(608)882-2266 Phonc

(608) 882-2282 fax

T T Name — ]~ Police Department Review © .
T I R B T . | Approve/Den'| —
* - - . Establishinient. . < |- .. Last First - ‘DOB Batev "y Notes.- . -
:>., - N5 ~ 5 . "._! _ B : - s ) :'_ o r_ . -wflniﬁalss l: : e
- Evansville Memorial Post ' " . )
6905 _Schneider | JohnC. __ lotzz-2sT A-c]
| Laursen Lynda M. '\er?/ \

" 1|Page












-

. | Part D! BusinessAttastatlon : R T T e T e e

READ CAREFULLY BEFORE SIGNING: |, the Underslgned authonze the above-named individual to act for the above-named
corporation, nonprofit arganization, or limited lability campany with full autharity and control of the premises and of all zlcohol
beverage activilies on ‘such premises. | certify that | am authorized by the above-named entity to authorize this Individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that [ may be prosecuted for submitting false statements and’ affidavits in connection with this application, and that
any person who knowingly prcw:des materially false information an this applltannn may be requ:red to forfeit not more than $1, DDD

if convicted. N
Last Name First Name ! M.L
| Sc_\mq,\ derr Jo |rm Ly

Email

“Row {\Qevﬁ‘ Pos‘H:QlS@ V9 w{pcs ‘/&0 _

g\mﬂw\ \&N\&.\\\ﬁ-\_ N 3—21 Qozfz‘ :

-,1-

s v

= — - - - 0 -

Part E: Agent Attéstation - =~ - . e T e S

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit orgamzatlun or limited liability company and assume full responsibility for the conduct of all alcshol beverage activitles
on the pramises for the abova-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may bea required to forfeit not more than $1,000 if convictad.

Last Namx_cw\ (}\ d First Name J o \\\\ l M.L (’\

A \shada [ a-2028

AB-101 (N (3-24) - -2-
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For Munlcipal Use Only
Form_ . Alcohol Beverage License WY g sansville,
AB-200 Application e
License(s) Requested: {up to two boxes may be checked) Fees
O Class“A"Beer ... ...... $ [AClass ‘B" Beer ........ $_100 || icense Fees ' i
O “Class A° Liquor . .. ... . . $ [ Class B” Liquor . ... ... 5 S0 Background Check Fee

[J “Class A” Liquor (cider only) $ :

L *Class C” Liquor (wine only) $ -

[-]'Reserve “Class B" Liquor $

TE
Woo

Publication Fee

Total Fees

e | &h | & | &

T4

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Loveqauds LLC

2. Business Trade Nafme or DBA

Loveqesds Chlea & Codidails

o

3. FEIN

33~ 2145905

4, Wisconsin Seller's Permit Number

St~ 103144g st ~OL

5. Entity Type (check one}

]. Sole Proprietor [] Parnership S Limited Liability Company [ Corporation [0 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WiSnsin bf29 /2023 C 08473
9. Premises Address '
10. City . . ' 11.State |12, Zip Code
Zuensplie ' Ly 53536
13. County . 14. Goveming Municipality: [X City [] Town [] Village 15. Aldermanic District
) R ol | ot _ Suewnsville
18. Premises Phone 17. Premises Email 18. Websile
(7‘() 030 - 206 Loﬁtgoctls ce® 3r"9v“ LConm lwegmelsccmf—@ - Cormy

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

z Sl-orvy Hiske,i¢ bu.‘lg\\\né-; (Psfaivs ¢ & Segoarnde 2 bed o.poqi-vuu-v"— l“&.v 50
commarcind gpeed LsTh o phe out bor\. Pabyo Spece @5 aprog. <D sy Feehy witn ovbidar .
Geodmy  Locked cobimefs 4 refvigavaders e cleoted shevge A LR, Clezef + ‘*Qﬂfl«'u? bathrzon,

20. Mailing Address (if different from premises address)

e W mam st
21. City 22. State
i\k’»ﬁs‘-y ;r“-(_l wl

Part B: Questions - e T L Lo

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordiriances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes E’ No

23. Zip Code
3536

If yes, list the details of violation below. Attach additional shéets if necessary.

Law/Ordinance Violaled . Location Trial Date
Penalty Imposed . -
st Was sentence completed?. . . .. |:| Yes [_]| No
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [dYes [ No

AB-200 (N. 03-24) -1 - Wsconsin Cepartment of Revenua




2. ;\re charges for any offenses pendmg against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes @ No
everages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed,

.

3. Is the applicant business or any of its officers, dlrectors members, agent, employees, owners, or other related
individuals or entities a restricted investor W|th any interest in an alcohol beverage producer or distributor? .. [ ] Yes M No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by anotherbusinessentity?. . ................................. T [] Yes B No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed ’
4a. Name of Business Entity 4b. Business Enfity FEIN

i - S

5. Have the partners, agent, or sole proprietor satisfied the responsmle beverage server training reqmrement for

this license period? Submit proof of completion. .. ... T Z[ Yes . . No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquorfwme? ...... ] Yes g] No
7. Does the applicant business owe past due municipal property taxes, assessments,_ orotherfees? ........... |:| Yes B’ No

Part C: Individual Information .

List the name, title, and phone number for each person or entity holding the followmg positions in the applicant business or businésses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit crganization, all partners of a parlnershtp, and all members,
managers, and agent of a limifed liability company. Attach additional sheets if necessary. N -

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name - - | First Name __| Title |Phore -
0 Berer Hamnoh ™ Co Oumer
0'Bren Legor Co imer

Part D: Attestation o

~

One of the following must sign and attest to this appllcatlon o
» sole proprietor « one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. "I agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. '| agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of.state law. | further
understand that | may be prosecuted for submitling false statements and affidavits in connection with this applicalion, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than,$1,000 if convicted.

Last Name ) First Name . M.L

0 'Brien Hanneh ' . m
Title Email Phone

Ouner [ovegoudsce @ g malf. com

Signature /’ - Date
WZ\J Y11 /202<

Part E: For Clerk Use Only .

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 {N. 03-24) -2-




Form Alcohol Beverage N
/20
AB-101 - Appointment of Agent "// =

Agent Type (checkone) - -

‘k]’ Original (no fee) ] Successor ($10 fee for municipal licensees only)

et o~} . "

‘Part A: Business Information = R
1. Legal Business Name (individual name if sole proprietor) Lo ' e

Lovegoods LLC
2. Business Trade Name or DBA®

Loveguids Ccbae, + Cockdolls

3. Entity Type (check one)

:é’ Limited Liability Company [] Corporation: [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit of Municipal Retail License Number
- )X Municipal Retail License ~ [] State Permit
6..Describe the reason for appointing a successor agent, if successor is checked above.

.Part B: Agent Information. s ‘ )
1. Last Name 2. First Name 3. ML
G Brien Hanneh v

4. Email
| N egoeds cc @ ool .co . _

7. City 8. State | 9. Zip Code 10. Age
Zuarsuitle bt $393 29
11. Drivers License/State 1D Number 12. Drivers LicensefState ID State of Issuance
wl
Part C:-AgentQuestions * - - . . .-
1. Have you satisfied the responsible beverage server training requirement? ................. ... ....... [] Yes g No-
Submit proof of completion. :
2. Have you completed Form AB-100, Alcofiol Beverage Individual Questionnaire?. . . ..................... ET Yes [ |No

Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continuous days?. ....... e e E Yes [:| No
See instructions for exceptions. T

Continued —

AB-101 (N. 02-24) -1~ ‘Wisconsin Department of Revenwe




~

Part D: Business Attestation L e

READ C_AREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named eritity to authorize this individual to act
©on behalf of the entity. If 1 am appointing a successor agent, | rescind all previous ‘agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
afny perscn who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. : . -

LastName First Name . M1
J 13men - - Harmah -
Title Email [ ) -
Susner oveguods e gmartzce = |IEEEEEEL

Date

Hinfroec

Signature +
? A .
: = A

Part-E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities,
on the premises for the above-named business.” J further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
¢
0 ‘Brrer A “Hanreh M
Signature . - Date
- 5 ey
AB-101 (N. 03-24) -92._
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|

2N C;ty 0{: E vansville

www.ci.evansville.wi.gov

_ 31 5 Madison St
Date:Friday, Aprll 11, 2025
. To:Police Department FO B ox 52.9
From;Leah Hurtley/Jolene Kiitzman F vansville, Wl 53536
Phone:608-982-2266 h
Fax:608-882-2282 (608) 882--2266 P onge
RE:Background Checks: Renewals (608) 882-2282 Fax
% _ ~ Name e - Police. Department. Rev:ew
. S I T - Approve/Den’ |-
Establlshment Last - .- First poB -.Date, o V. [ Notes-r e
: ' ey .. wiintigls, Sf - C
Lovegood S Coffee & . ‘ 1 L
_Cocktails Q'Brien _Hannah M. o 252K, A - Q—- .
. | OBrien | LoganJ. / Q!

1[Page




3 ' -
" Form - Alcohol Beverage e o
AB-100 Individual Questlonnalre
Al individuals inveolved in the alcohol beverage busmess must complete this form, inciuding:
« sole proprietor = all officers, directors, and agent of a carparation or nonprofit organization

* all partners of a partnership « members and'agent of a limited liability company

Your aicohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

"1, Legal Business Name (individual name if sale proprietor)

lovitgands Lic

2 Business Trade Name or DBA

Lovegosds  Clier. & Cocletouis . -

3. Entity Type (check one) o
] Sole Proprietor N Partnership ﬂﬁ.i[r_ti_ted Liability Company [] Corparation ] Nonprofit Organization

[Parte: lndlvldual Information o
1. Last Name 2, First Name h B 3. M.l

G Brer Logars . N

4. Relaticnship to Business (T0g) - 5. Emall i ' '
Gumes tovegentscc@grmiten (I

7 Home Address = =

B City 9. State |10 Zp.Code T11. Daleof Birn
ivwns"vﬂ/& L 5253
12. Drivers License/State ID Number ) ‘13. Drivers License/State ID State af Issuance

‘Part C: Address Hlstory

: 1 Do you currenl.ty reside in WISCANSINT .. .o e e st v e van s s e Ee it ese i .-—._.-_.f_,i._._ . ‘e @'Ye_s ] Ne
if yes te 1 above, how long have you continuously lived in Wisconsin prior te the date of application? . .... Yeag 0 Manths
] . _ 1 &

2. Listih chronolegical order all of your addresses within the fast 5 » years. Attach additional sheets if necessary.

Previous Address 1 - City  State Zip Cede. ™~
—— £unns it wi | 5352

Previous Address 2 ) Clty '| State Zip Code
D € vansuillx. led | =2r3¢

Previgus Address 3 " | City Slate |.Zip Code

Previous Address 4 City State - Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate County State County State County State County
st 77998 Wi La Crosse
State County State County State County State County
) Vonn v,

Continued —

AB-100 (N, 03-24) -1- Wisconsin Department of Revenua



. ey . s s

.Part D: Criminal History:

1. Have you ever been convicted of any_offenseé {excluding traffic offenses unless related to alcohol bevemges)m 7
for violation of any federal, Wisconsin, or anather state's laws or of any county or municipal ordinances?. . - ] Yes &, No

If yes to question 1, please list details of each conviction below. Attach additional sheets as nt_aeded.

2. Are charges forany offe
beverages) for violation

sheets as needed.

OrdiNANCRS Pacze siaie s wroe o

LawiOrdinance Violated Location - T Conviction Date
Penalty Impaosed ) - T
\\as sentence completed?. . . . . [(OQyes [lNo
Law/Ordinance \nolatéd Location . ‘Coﬁviclion Date ]
Penatty Imposcd - - ) i o
y Imp \Was senlenca completed?. .. .. [JYes []No
“CaviGrdinanca Violated — Location = =" Conviclion Date
Penélt; imposed oo ’ B ] )
‘Was sentence compieted? . . .. . [1Yes [1No

naes currently pending against you {excluding traffic offenses unless related to alcohol
of any federal, Wisconsin, or ancther state's laws or any county or municipal

R Lt AR R R LR A I:I Yes Mo

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

[Pare: Attestation .

e EaeE AT SR = < ] ~ -

e . [ o PR 3 T et =

RE,AD' CA“_IiE_FUL;LY BEFORE SIGNING: Under penalty of law, | have answered each. of the’ above qi:‘e‘sti-uns‘gomplgteiy and
fruthfutly: | cértify, that'l & not protilbited from participating in.this business due-ta any involvement In.another tier, of the:aléahol

beverage indusiry as a restricted investar, I'inderstand that any license issued contrary to Wis. Stat: Chagpter 125:shall ‘be void
under penalty, of state faw. l-further understand that | may be prosecuted for sul:gmitting.fatSa‘glatemgnts.agdafﬂdavits in-connéttion
with this application; and that any pérson. who khowingly provides-materially false inforfnation on this application.may be required
to forfoit nof inare than $1,000 if convicted.

Signature

‘Date

7 tBri o4 /n) 2025

AB-120{N.03-24)




Form | ' Alcohol Beverage . . P b
' ¥ - T ¢ <
AB-101. Appointmgnt of Agent . . u/11/1 202

AgentType (checkong) ¢ [ T : ST T oS E e DT TR AT T
X ;k]’ Criginal (no fee). = l:l Successor {$10 fee for municipal licensees onlyy’
Part A: Busingss Informatiori .~ ©, - LYY - T T L T
1..Legal:Business Name (individua[;:&me if sole proprigtor) - R = . Yo
Lovegeods L&’
2. Business Trade Name or DBA" oL
Lovegoeds  Cce 4 Coelboilk - ,
3. Entity Type (check ona)
o c&’ Limited Liability Company [ Corporaticn, _ [ Nonprofit Qrganization
4, Alcohol Beverage Business Autherization (check one) 5. If successor agent, provide State Peanit or Municipal Retail License Number
Municipal Retall License ] state Permit . . . .
B.. Dascribe the reasori for appointing a successer agert, if successor is checked above. - : )
, -
‘Part.B: Agent tnformation. © i Lo s T el e s L T T T
1. Last Name . 2, First Name ML
@G [3ren Harneh '
4. Email . ) 5. Phane
I ovegoeds ce@ o ymanil.com
8. Home Address "
7. City 8. State | 9. Zip Cade 10, Age
Zuewrsuitle i §3930 9
1. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
i w!
PartC: Agent Quéstions :* - .- L7 T Ten . o T T T e T R
1. Have you satisfied the responsible beverage server training requirement? .. ............. ... .. ... .. [] Yes gf No¢
Submit proof of completion. . :
2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaife?. .. . . ... e, E Yes [ |No
Submit a completed Form AB-100 with this farm,
3. Have you been a Wisconsin resident for at least 80 continuous days?. . ..............coeiuin ... [E Yes EI No
See instructions for exceptions. o
Continued —*
AG-101 (N. 03-24) -1- Wisconsin Department of Revenue




- - .- - - I —xa e e

Part D: Business Attestation _ I T L T -

READ CAREFULLY BEFORE: SIGNING: [, the Underslgned authorize thé above-named individual to act for the above-named
corporation, rionprofit arganization, or |ImltEd liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
an behalf of the entity. If | am appomtlng a successar agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits i in connection with this application, and that
any person who knowingly pravides matenally false infarmation on this application may be requnred to forfeit not more than'$1,000.
if convicted. . . 3 :

’ -

Last Name ' First Name — ML
& 13 ren ’ . -Harnnabh  -— - m ,

Title Email v v ’ - _
Jwner ’lﬂrtguvls ced) gmall-com - . ;

" Mo sl 3K ™ frrc

. ) . » y .-

PartE: AgentAttestation . = -. ' - . .- - . 0t o o

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appomtrnent as agent for the above-named corporahon.
nanprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities,
on the premises for the above-named business: | further understand that | may be prosecuted for submitting false stdtéments
and affidavits in connection with this application, and that any person who knowingly provides materiaily false information on this
application may ba required to forfeit not more than $1,000 if convicted.

Last Name First Name M.,

'Bﬂ‘&r* A 'Hﬁnm\h M

Signalure Date
FHovain AL - - " 4y

“AB-101 (M. 03-24} -2- .
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Form

AB-200

7E-2G

For Municipal Use Only

Alcohol Beverage License

Munigipality g}anju, / Lg

License Period

A5 Al

Application

License(s) Requested: (up to two boxes may be checked)

[ Class “A" Beer
[ “Class A" Liquor

[0 “Class A” Liquor (cider only) $

Fees

Eéass ‘B” Beer

License Fees % (ﬂ@ —

D/Class B” Liquor

P
s 20 Background Check Fee | $ i'-/ —_

O Reserve “Class B” Liquor $

Publication Fee

1oL —

[ “Class C" Liquor (wine only) $

Total Fees

s 114

Part A: Premises/Business Information

1. Legal Business Name (individual name if sele proprietorship)

PETECTUN TN,

2. Business Trade Name or DBA

3. FEIN

29-1843- gq4

4. Wisconsin Seller's Permit Number

Usb-oood 3k 7149 -63

5. Entity Type {check one)

] Sole Proprietor [] Partnership

[] Limited Liability Company

E/Corporation ] Nonprofit Organization

6. State of Organization

WHECONS TN

7. Date of Organization

Ob\.C.

8. Wisconsin DFI Registration Number

9, PTmises Address

10 C_LP N MANSo N ¢ g@r
PVANSY L LLE

11. State 12. Zip Code

Wi | 5252 b

13. County
of:

. -z
14. Governing Municipality: E4"City [] Town [] Village

15. Aldermanic District

ROCK

16. Premises P

DF- 3234\ D

17. Premises Email LJ/A

18. Wabsite

WALK. IV cpbLer. + BACEMRVT STbRALE £ ALE

18. Premises Description - Describe the building or buildings where alcehol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activilies and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. P p b BA’F-’-[B#&[L

20. Mailing Address (if different from premises address)

21. City

22, State 23. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
viotating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes E{No

Law/Ordinance Viclated Location Trial Date i
Penalty imposed
Was sentence completed?. . ... ) |:| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No

AB-20D (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude fraffic offenses uniess related to alcohal .. [ ] Yes mo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor W|th any interest in an alcohol beverage producer or distributor? .. [ | Yes m
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... ... i i [] Yes E/NE
If yes, provide the name(s) and FEIN{s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of CoOmMPIELION. . . . . .. ... ... ...t a e et es [ ]| No
6. Is the appticant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes [] Ne
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [ Yes [] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following pesitions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organnzahon all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

IANNIAZ SHeed PResmenT |
BLIICK BRVYCE VICE PRgid

Part D: Attestation

QOne of the following must sign and attest to this application:
« sole proprietor = one general partner of a partnership = one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of [aw, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on hehalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited %o, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is @ misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML

BIndlcje CHee | L

Prec e *
A * P y/u Janas

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
27—~ 2DS
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-

e

fj‘f.
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Form.

AB-101

Alcohol Beverage

&

d/ufas

Appointment of Agent

Agent Type (check one)

E/Origina[ (no fee)

[] Successor ($10 fee for }nunicipal licensees only)

Part A: Business Information

1. Lepal Business Name (individual name if sole proprietor)

PeTel TON ,INCE.

2.= usiness Trade Name or DBA

[E A0, TMC.

3. Entity Type {check one)
[] Limited Liability Company

[C¥Corporation

] Nonprofit Organization

4. Alcohol Beverage Business Autharization (check one)
unicipal Retail License [] State Permit

5. If successor agent, pravide State Permit or Municipal Retail License Number

8. Describe the reasaon for appointing a successeor agent, if successor is checked above.

Part B: Agent Information

1. Last Name

LD (CIC

2. First Name

HEe

3. ML

[ -

i —

BEvancol LLE

B. State

9. Zip Code 10. Age

534 Sb

11. Drivers License/State ID Number

12. Drivers License/State |D State of Issuance

Part C: Agent Questions-

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. ...................

See instructions for exceptions.

Continued —

AB-101 {N, 03-24)

Wiscansin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,
if convicted. -

Last Name ' First Name M.J.
Blonick chee | L.

Title _ Email Phone
TREC I DENDT

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Nam\g [ bblé [é' Firsgirrif(’ [ ML ’

Signature 7%@ (‘Etj l’{/{ Ij/a*oas

[

AB-101 {N. 03-24} -2.




S : Citg of F vansville

www.ci.evansville.wi.gov

" Date:Friday, April 11, 2025

- To:Police Department

From:Leah Hurtley/lolene Kitzman
Phone:608-882-2266
Fax;608-882-2282

RE:Background Checks: Renawals

31 S5 Madison St
PO Boxs29.
Cvansville, W] 53534
(608) 862-2266 phone
(608) 882-2282 Fax

Police Department Review™ ~ °

L L [T Name

P - e T

DL e g

| Esfablishment . Last. | - First

DoB |

- AppmvelBen
Date . Yy . Nofes
L wiinitals T .

| Pete's Inn, Inc. _Biddick Sheri L..

m-zq-;cA - 6:.—

Blddlck

| Bryce

lo w2425

(A (K|

1 ]vfja :c;_e




-

" AB-100 Alcohol Beverage (P Bffacss

Individual Questionnaire

Al Individuats involved in the alcohol beverage business must complete thts form, including:

» sale praprietor » all officers, directors, and-agant of a corporat:un or nonprofit organization
= all parmers of a partnership « members and agent of a limiled liability company

Your alcohol beverage application or renewal is not complete until all requu-ad Individuat Queshonnalres are submitted.

‘Part A: Business Information
1. gal Busmess Names {individual name lfsole prapnemr)

=i ’IDQ;—\-—N&

2 Businass Trade Name ar DBA
- ES TAaSD NG,

3. Em]ty Type (checic ona} -

[ Scle Proprietor [ Partnership I:I Limited Liability Lompany ﬂ/rpnratmn [ Nonprofit Organization

P rt B: Individual lnformatson , ) S

Last Narme o 7 ) :2. First Name
B dd iU Bryoe
4..Relitioniship to Busmess (T‘!fe} . T5. Email e
Vive Presides ot )

7. Home Addrass

8. Gty o T - 9.Ste | 10. ZpCode
Euansuillk _ lwg |s3%3¢
12. Drivers License/State ID Number T T30 m&s)hc! giState

PartC: Address History,

. Doyoucurrent[yresnda|nWisconsIn? ....... DR ms DNo
If yes fo 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ....... Y“'s S0 g‘.\‘hs

2. Listin chronologlcai order all of your addresses wrthm the last 5 yeara Attach additional sheets if necessary.,,

Previous Address 1 T | City” . State :Zip Cade
- Previous Address 2 (_:ity ' ; T [state” IZfiJ Code
_: Previous Address 3 - City State |2 Code

Previous Address 4 7 “Clty State |-Zip Code
‘Provious Address 5 City "State Zip Code

3. List alf states and counties you have lived in as an adult. Attach additional sheets if necessary.

;Swa - Couply State | County  State County State County
e’

State Cof Stale County Stale County State County
Wi (iocg

Continuved —

AB-100 (N. 03-24) ) -1 - Wisconsin Department of Reveruc
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-

Part'D: Criminal History N .

1. Have you ever been convicted of any offenzes (excluding irafiic offenses unless refated to alcohol beverages)
for violation of any federal, Wisconsin, or another slate’s laws or of any county or municipal ordinances?......

If yes to question 1, please list details of each conviction below. Attach additicnal sheets as needed.

Law/Ordinance Violated Location Conviction Date

Peralty Imposed T o 3 ) -
Was sentence completed?..... []Yes [] No

LawlOrdinance Violated ) Tocation " [Conviclon Date

Penalty Imposed ’ i
Was sentence completed?..... [ JYes [ ] No
“LawiOrdinance Violated N ) Location . - Conviction Date
Penalty lmposed ] e - -
Was sentence completed?. ... . CJves [ No

2. Are charges for any offenses currently pending against you (excluding iraffic offenses unless relaled fo alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
ordinancesT. v vv v asrap s renn . B S R R LT R R R [ ves m No

If yes to question 2, describe nature and status of pending charges using ihe space below. Attach additional
sheels as needed.

JRUNIES BT S I

_i "

‘Part E: Aftestation - . - ¢ <

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above questions completely and
truthfully. | cestify that |-am nat prohibited from participating in this business due to any involvement In another tier of the alcohol
beverage Industry as a restricted investor; l'understand that any license [ssued contrary to Wis. Stal. Chapter 125 shall be void
under penaity of statedaw. | further understand that | may be prosecuted for submitling false statements and affidavits In connecticn
with this application, and that any person who knowmgly provides materially false [nformation on this application may be required
to forfelt not more than $1,000 if convicled.

jig_, l Sl { Yy ~/1-2%

—e, {
Fiipe--

AB-100 {N. 1-Z4} -2 -



Form Alcohol Beverage
AB-100 ndividual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.
Part A: Business Information
Business (individual name if sole proprietor)

1 L— 1 oD -t N TS
2. Business Trade Name or DBA

3. Entity Type (check one}
[] Sole Proprietor [] Partnership [] Limited Liability Company Bé)rporation [] Nonprofit Organization

Part B: Individual Information
1. Last Name 2. Firs;

[ | ¢ (e |

7 dress

8. City 9. State 10. Zip Code 11 Date of Birth

cUA XV LLE W SRS3L I

Part C: Address Histo
1. Do you currently reside in Wisconsin? .. ... ... . [ ] No

J—-

3. M.

(s

Years Months

5b 4

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Previous Address 1 City State Zip Code
EVAL VI LLE Wi S3S3

Previous Address 2 ~ City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
\S/t<3e i State County State County State County
\ D E
County i State County State County State County

Continued —

AB-100 (N. 03-24) 1 Wisconsin Depariment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/QOrdinance Violated

Penalty Imposed

Law/Qrdinance Violated

Penalty imposed

Law/Ordinance Violated

Penalty Imposed

Location

Location

Location

2. Are charges for any offenses currently pending against you {(excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCES 2. « v e et e et e e e e e e e e e e e e e

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

sheets as needed.

Part E: Attestation

Conviction Date

[JYes []No

Conviction Date

[JYes []No

Conviction Date

[1Yes []No

No

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above questions completely and

fro
r. |
tan
wh
to forfeit not more than $1,000 if convicted.

Sig

AB-100 (N 03-24)

Y |

F0A5
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Soven

Form Alcohol Beverage Dete
AB-101 oit [H-3-18
)= Appointment of Agent
AgentType (checkone), . . = i D oop E e i e e T et e
w Original (no fee) D Successor ($10 fee for muntmpal licensees only)
PartA Business liformation .. L T T Lo T e e

1. Legal Busmess Name (mﬂld/ual name if sole proprietor)

Juu b

2. Business Trade Name or DBA . .

3. Entity Type (check one)

Z}’ Limited Liability Company (] Corporation (] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [J State Permit . ' -

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information *. . © - . o L. o Do Lerm e st I T
1. Last Name 2. Eirst Name 3.

/”05 /1A

| i——
J—

B. State | 9. Zip Code 10.Age

"Bl IR

11. Drivers License/State 1D Number 12. Drivers License/State |D State of Issuance

b

© e - - .. - i o 3 . .

Partc AgentQuestlons R T S T T LI ST S

1. Have you satisfied the responsible beverage server training reqmrement‘? ........................... g Yes [ |No
Submit proof of completion.

Submlt a completed Form AB-100 wlth this form.

| 3. Have you been a Wisconsin resident for at least 90 continuous days?......... e e e e ’@ Yes |:| No
" See instructions for exceptions.

Confinued —

AB-101 (N. §3-24) -1 - ‘Wisconsin Depertment of Revenue






X\ City of [~ vansville

- www.ci.evansville.wi.gov

| Date:Wednesday, April 8, 2025
 To:Police Department

From;Leah Hurtley/lolene Klitzman

Fhone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renawals

31 S Madison St

FO Box 529

F vansville, W] 53536

(608) 882-2266 Phonc

(608) 882-2282 fax

~ - ‘Name

| Police Department

Review- - * ~ -~

" Edtablighient "

* last

[ Approveen:[. .. -
B R o| - Notes .
e wlintigls - L < .

LA o

' Slice Golf

<195

Tomlin

1[Page




Form =~

Alcohol Beverage ¥.q.15

AB-100 | Individual Questionnaire —

All individuals involved in the alcohol beverage business must complete this form, including:

« sale proprietor » all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

Your aicohol beverage application or renewal is not compleha until ail requ:red Individual Questionnaires are submitted.

Part A: Busmess Information

~Legal Bisiness Name (indivit ua! niafrie if sole proprietor)

S bolC  UC

2. Business Trade Name or DBA

3. Enlity Type (check one)
[] Sale Proprietor ~ [] Partnership \Q’-Limited Liability Company ] Corporation (] Nonprofit Qrganization

"Palt B: Individual information o
i1, Name Name i ' T3 ML

Mila . drcw

4 ,Relq;lonshfg_to Business (Title)

58 City - Ta. State ] 10. Zip Code — ) th
fongil,. W | 63530 -

12 Dnvers License/State.ID Number - T B 13. Drii.-sr? License/State ID State of Issuance
Part C: Address History _ s
1. Do you cumently reside in Wisconsin? .............. B e e e s W‘Yes ] Ne

if yes to 1 above, how long have you continucusly lived in Wisconsin prior to the date of application? ... . .. ;=Yehis% Moriths -

2. L:st in chronologlcal order ail of ycur addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address ™1 ~ ) City State Zip Code
"Previous Address 2 . “City ) State Zip Cede
Previous Address 3 ~ . City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 ) City State 2Zip Code

3. List all states and counties you have lived in as an adult. Attach additiona! sheets if necessary.

State Cotﬁ State County State County State County
State County State County State | County State County

Continued —

AB-100 (N. 03-24) ] - Wisconsin Department of Revanue



Part.D: Crimiiial History T ] ] .
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any caunty or municipal ordinances?. . . ... ] Yes ﬂ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as_heeded. '
Law/Ordinance Viglated Location ) ) - *Conviction Diate
‘Pé;la!ty Imposeéd - i - ST — . - -
Was sentence completed?..... [ Yes [ ] No
TawlOrdinance Viclated Tlocation =~ - | Conviction Date
T Penatty tmposed - § . ) — 7
e Was sentence completed?. . ... []Yes [] No
[CawiOrdinance Viclated i [ Location . — — - ] .| Conwiction Date’
Penalty Imposed - ) - - - ) -
ty Imp Was sentence campleted?. . . . . [1ves []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol
beverages) for violation of any federa!, Wisconsin, or another state's laws or any county or municipal
Ol’dinaﬂmS?. W I LI R A P R S N il e O o A e T N e R R R R R A AU L D Yes D No n

R

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
gheets as needed.

3

READ CAREFULLY. BEFORE SIGNING:, Under penalty: of law, |:avé dnswered each of the sbove questions comletely and

wuthfully: ['certify that 1 am not prohibited from participating. in fhis business due to-any involvemant in-anather tier of the alcofiol
beverage industry as a restricted investor. | understand that ary licénse-issued contrary to Wis. Stat. Chapter 125 ‘shall be.void
undér penalty.of state law. | futhérunderstand that | may be prosecuted far submitting false statements and affidavitsin.connaction
with this application, and that'any person who knowingly. provides materially false‘information-on this-application may be required

to fo'rféi: not more than §1,000 if convicted.

ggnjxt’v.,-f? . ﬂ_’ | B | oate .3.15

AB=100 (N.03-24) -2



Savain

Form Alcohol Beverage Daje
-9 -15
AB-100 Individual Questionnaire 4 ?

All individuals involved in the alcohol beverage business must complete this form, including:

 sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1 Busmess Nam |nd|V|duaI name if sole proprietor)

( U ol

2. Business Trade Name or DBA

3. Entity Type (check one)
] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information
Name 3,M.L
K/ms U

0 to Business (Title) “

9 State 10. Zip Code 11. Date of Birth

"ol Wi Wi S552 0,

12% 13. Drivers License/State ID State of Issuance

Part C: Address History
1. Do you currently reside in Wisconsin? . ...  ...... .......... el e ~Z Yes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Address 1 Stat\e Zip Code%
n {( VA W 3S3U
Previcf? Al:c\ijdress Za/’ m) \ City State Zlép Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult Attach additional sheets if necessary

T’a\ie Cou State Coynty State County State County
Ue N] (i Wi iwov i
State County State County State County State County

Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?.. ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . . [ ] Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Was sentence completed? Yes o
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? .. .. [ ]Yes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

ordinanCes?. . .t e e s e [] Yes y} No

If yes to question 2, describe nature and status of pending charges using the space below Attach additional
sheets as needed.

Part E: Attestation

Signature Da/t7 ’ % B ’L 6

AB-100 (N 03-24) 2
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Part-D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full autherity and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false :nformation on this application may be required to forfeit not more than $1,000
if conwcted

Last ;#Q . s 5 FirstN@el_Z R\/’ ' ) M.IP

Part E: Agent Attestation -

READ CAREFULLY BEFORE SIGNING: ], the Agent, herby accept this appointment as agent for the above-named corporatlon
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. ! further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name % éz ézzp) 550 P FirstNag : > 5 MI}Q

7 )/ S/ f2.5”
14 — 77 7 177

AB-101 (N. 03-24) -2-



" Cftg of E_vansviuc

www.ci.evansyille.wi.gov

| Date:Monday, April 14, 2025
- To:Police Department

From:Leah Hurtley/Jolene Klizman
Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

31 95 Madison St
PO DBox529
Evans»inc, WI53536

(608) 882-2266 PI'IDI'IC

(608) 882-2282 fax

e

The Night Ow

-

Gregory P.

Travis

1|Page







Part D: Criminal History - ' ; .

1. Have you ever been convicted of any offenses (excluding traffic offenses unless reiated to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... ... |:| Yes &E\NC' :
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Viclated : Location ] . Conviction Date
Penalty Imposed
Y < Was sentence completed?..... [ Yes [ No
Law/Ordinance Violated Location . Conviction pate
Penalty imposed )
ty mp Was sentence completed?..... [ ]Yes [] No
Lew/Ordinance Viglated Location Conviction Date
Penalty Imposed .
ty{mp Was sentence completed?. . ... [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aleohal
beverages) for viclation of any federal, Wisconsin, or another state's laws or any county or municipal

ordinances?. . . .. ... e aeaneenaaa. e e eaaten ettt e, fens DYBS.-%'NO
If yes to question 2, describe nature and status of pending charges usmg the space below. Attach additional
sheets as needed. 4
- " ?1_. o
Part E: Attestation ' . . - i

READ CAREFULLY BEFORE: SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. ] certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false staterments and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required -
to forfeit not more than $1,000 if convicted.

sm% - /¢/ Datij’ P

I'4

AB-100 (N 63-24) - -2-
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¥

L,
Form Alcohol Beverage Daif/ / f 4/& Ve
AB-101 Appointment of Agent . R’
[Agent Type(chéckong) - 57 T v T T A Sed et R e LIl ek e IR
¢ Original (no fee) 7] Successer ($10 fee for municipal licansees only)
Part AvBusiness Information ;.\ o =l Nl o wat o SR a0 T el e e

N
b

1,'Lédal Busingss Name (individual name if sole proprietdr) ‘“

THE J)] &7 !l )%7@.:{) fJBzmS /'/U'C

2. Business Trade Name or DBA

“THr_DIeHT Slor § Py S'<P¢yb/e: EaTern(

3. Entity Type (check one)

[ Limited Liability Company m'Corporanon [J Nonprofit Orgamzaﬁ_on

4. Alcohol Beverage Business Authorization (chack ans) 5. If successor agent, provide Stale Permit or Municipal Retail License Number

)Z'Municipal Retail License [ State Permit

6. Describe the reason for. appointing a successor agent, if successor is checked above.
!

y 3 h "
- b
- . e ~ LS
: o \.:‘ ——— b
R T .
Pd&#ﬂé%nf’lhfiiﬁﬁéiibﬁfJ s AL

/4?537 ISSON

6. Home Address

T\ City, u 8. State | 9. Zip Code 10. Age
"E b sor] i wr | 5353 X,

1. Di‘ ﬁ License/State ID Number 12. Drivers Line?am Stale of Issuance

W

| Part C:Agent Questions i ). &

1. Have you satisfied the responsible beverage sarver training requirement? ... .......... ¢cevvnnne.ens JZ Yes [ |No
Submit praof of completion.

See instructions for exceptlons

Continued —

AB-10M (N, 03-24) -1- Wscomsin Depariment of Revermue




PaltD BusmessAttestaﬂon - B . T, . wmET s S
READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcchal
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If { am appointing a successpr agent, | rescind all previous agent appointrnents for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connrection with this application, and that
any person who knowingly provides materially false mformau:m on this application may be regtired to forfelt not more than $1 oon

if convicted.
mﬁﬁpf SSDA ) ﬁmt@B'Zéﬁigé[a\/) - MJE")

%&:5’/&%7—

Signature

PaltE'AgentAttestatIon R

READ CAREFULLY BEFQRE SIGNING: [, the Agent, herby acoept this appnmtment as agen{ for the above-named mrporanon
nonprofit organ123ﬂon or limited liability company and assume full respensibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connectlon with this applicafion, and that any person who knowingly provides materially false information an this
application may be reqmred to forfeit not more than $1,000C if convicted.

Vs

Lasmméw /f;Z/D? 550 nJ Fm%k&%&v@%

Signature Dat% /'
Ay % e 2 1—/ 78
- ..‘ﬁ"'.- *

ABT01'(N. 03-24) -2-
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Form

AB-101

Alcohol Beverage Date
Appointment of Agent

Bn3-3l-257

Agent Type (check one)

[] original {no fee)

[] Successar ($10 fee for municipal licensees only)

Part A: Business Informatlon

1. Legal Business Name (individual name if sole propnetor)

(’JFG W Elecent Eveal A, . LLC

2. Business Trade Name &r DBA

TO)T“\\L\ E:\e,qqfr' J"Z“‘M‘\’ Q"‘C uC

A(”’\ﬂf\\\-c M \-’\lmshmc}lnq

3. Enlity Type (check one}
$<¢ Limited Liability Company

(7] Corporation

] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[J] Municipal Retail License [ State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appeinting a successor agent, if successor is checked above.

Part B: Agent Information -~ « 7 ] -
1. Last Name 2. First Name 3 ML

U\)qg\macl—s Tbl'mn»{ AVA
4, Email 5. Phone

TUA qgl’\mqssf"(a(s e_Uqu-ao e O~

G oY~ A G-oN2y

6. Home Address

7. City ' 8. State | 9. Zip Code 10. Age
Ma X son WX | $3704 S P
11. Drivers License/State ID Number 12. Drivers License/State ID Stale of Issuance
WJT
-Part C: Agent Questions Dea B
1. Have you satisfied the responsible beverage server training requirement? ........................0.. K] Yes |:] No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire?. .. ..................... EI Yes [ No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. . ..........cvuierraeenneneannzs )G Yes [ ]No
See instructions for exceptions.

Continued —

AB01 (N. 03.24)

Wisconsin Department of Revanue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit crganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | cerlify that [ am authcrized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.L
k,dqs%m;l-_ '_‘\_E\)mn..‘? Mee_
Title v Email Phone
Sle  Sewele T00da Shiag il l e qehoo icom | 60 = 9Y6-0Y 24
Signature | Date . )
c&\}'}————- O IJ‘ -y~ -

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full respensibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
\Aqu\lf\q&—\ ’jxél\nqw‘“
Signature - Date !
T~ 04-5F- 27

N

AB-101 (N. 03-24) -2-



e : A City of l'_—'_vansvi“c

www.ci.evansville.wi.gov

Date:Monday, April 7, 2025
To:Police Department

31 S Madison St
PO Box 529

" From:Leah Hurtley/lolene Kiizman Evansvi"c, W] 53534
Phone:608-882-2266
Farc608-882-2282 (608) 882-2266 phone
RE:Background Checks: Renewals (503) 882-2282 fax
- R . _Name B _ ___:Police’ ‘Department: Rewew B
G = B . " .:a — - Approvef'enﬁ‘ .;

|-+ Estbishment | st | Fst | DOB

wl lmt!als

'. Datﬂ:.,-' N - Notes

Totally Elegant, LG _ | Washington | Johnnie Mae low-rz-2¢1 A -6&" '

‘1|Page




Form Alcohol Beverage Date

.. . . 02~ 3)- 23
AB-100 Individual Questionnaire
Allindividuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership * members and agent of a limited liability company

Your ailcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor) v R
El Evenk Noc , LLC Aéknnk M. "quLM
2. Business or DBA
TTovol\ 4 Hlegank Tvent Nee LI
3. Entity Type (check one)
K] Sole Proprietor (] Partnership [J Limited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name | 2 First Name 3. ML
'\)&QQ\\\;\\LA Jﬁ\ﬁnr\u& M

4. Relationship to Business (Title) 5. Email 6. Phone
S Prepcrels e Nwachiag el @ yaleo 1 Lom LoY 4L oYy

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Birth
MEANSeA N SZ0v
12 Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

Madisin , WX

Part C: Address History
1. Do you currently reside in Wisconsin? .. .. ....... ... ... o000 oL e X Yes [ ] No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Madisen | JI WL S3704
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary

State County State County State County State County
“Tuo CoeXl

State County State County State County State County
Wi Nane

Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal History

1 Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. .. [] Yes g No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed? . . [ ] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes [ ]No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. [ ] Yes ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANGCES?. . v v oo oo e e e [1Yes []No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Si Date

AB-100 (N 03-24) 2
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X\ Citg of [ vansville

. www.ci.evansville.wi.gov

3 5 Mac*ison 51:
_| DateThursday, April 10, 2025
L] To:Palice Department FO Box 529
From:Leah Hurtley/lolene Klizman [ vansville, W| 53534
Phone:608-882-2266
Fa:rslgs-asz-zzaz (608) 882-2266 phone
RE:Background Checks: Renewals (608) 882-2282 fax
L - BN Name T 1 T Pohce DepartmentRewew S
S D s Approvelﬂenm,
A Eglabiigﬁménp._ ’ Last- . .| Flrst DoB | Défe-, Y. S Nutes ‘
: S WL SEUTES IS ST | | willniials | o
Trappers Bar & Grill _ Schuh Travis ot-zu-a5T A ﬂ‘x' ! ]
' ~_ |se | Vanessa M. lowei-2STA. el -
[ ———— — - \! I

"1|Page




Fl

| Form Alcohol Beverage Date 4“"}0 d—
AB-100 Individual Questionnaire _ &

L4

All individuals involved in the alcohol beverage business must complete this form, including:

* soie proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untif all required Individual Questionnaires are submitied,

‘Part A: Business Information

1, Legal Bus] Name {individual name if sole girg rietor) A N
T vappeys e oand G\ (¢ -

{3, Business ﬂade Name or DBA

3. Entity Type (check one) .
1 Sole Proprietor (] Partnership M;_imited Liability Company ] corporation ] Nonprofit Qrganization
7 i - -

Part B: Individual Infonnatlon 3
1. LastName 2.FipbName | j 3.-Mj

SChu

-4, Relabonshtp to Busuness {(Title)

Wl 5579 |

S S E T Dl'hlefs Ucensej'staleln State'q

'Partc-Addreséi-iisiory ' T T L

1. Do you currently reside in Wisconsin? . .. .. ...... P e e e e /K?es N No

If yes to 1 above, how long have you continucusly lived in Wiscansin priar to the date of application? .-, : ; Z—TB M"Z"ths

2, Listin chronological order all of your addresses within the last 5 years. Aftach additional sheets If necessary.

PreviousAddress 1 "_ City T [Sae  [Zpgeds ]
m— | A0\ [N | SsTe

' Pravious Address 2 ‘N ) C:ty State | Zip Code
Previous Address 3 N ) City Stale iip Code
Previous Address 4 City State | Zip Code

Previous Address 5 City ’ State Zip Code

3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate\ Co% E State” | County State County State County
Stat\es \ Ccﬁ / : State County State County State County

Continued —

AB-100 (M, 03-24) -1- Wisconsin Departmant of Revenua



A Y .

‘Part D: Criminal History

“{. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcoho! beverages)
for violation of any federal, Wisconsin, ar another state's laws or of any county or municipal ordinances?. ... ..

.’?!Yes [] No

‘mlf yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

[ LawiOrdinance Viclated Locaticn7 - . f 7 _ . Convicion Date ‘
DT A TRk COL M/?,HJ/ v -, DX

, ! q’ ‘/)ﬂt{‘jﬂﬂ l.— Was sentence coﬂ!%*ed@, vy mYes [] No

vial's . ' =¥ i
_Law/Ordinance Viglated T el 17 P YA Conviction Date
NUT 2ok (oud o )

| Piﬁ\?(-ty(u\'n'siﬁ 7- o ‘:f\.'a‘sl; seng_egngcdmﬁleted?. ver. [JYes L[] No

TawiOniahes Violated Location i _ - ;Convic;it}rjl Dateo |

- - 4-171-0¥|

‘Penalty imposed B C 3 7 ‘

|
Was sentence completed? ... .. /K] ves [ ] Mo

2, Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinances?:.... & o Ty e e ase barni o cvienreiianien [ Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
gheets as needed.

e e e R L T R YU R ST

‘Part E: Attestation .

READ CAREFULLY BEFORE. SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfillly; | cortify that 1 am not prohibitad from paiticipating in.this business.due to.any involvement'in another tier of the:alcohol
beverage industry as a reéstricted investor. | understand that any license-issued ‘contrary to:Wis. Stat. Chapter 125 shall be void
under penalty of state law: | further.understand that | maybe prosecuted for submitting false statements and affidavits in-connection

1 ] lly-false inforthation on this application may be required
fo for'feit'%t_- more than $1;000’j\f convicted:

with this application, and that any person who knawingly provides materia
Date ; / /ﬁ 7 S_'-

.S‘gnmy kM/QM—\

AB-100 (N, 03-24)












May 8, 2025

Leah Hurtley

City of Evansville
Evansville, WI 53536

Helio,

I, James A. Brooks, acting as agent for Evansville Community Partnership and
the Evansville 4th of July Committee, wish to appeal the decision of the Public
Safety Committee and the conditions applied to the picnic permit on
Wednesday, May 7, 2025,

Specifically, we would like to address limited service on Sunday, July 6, 2025
and the possibility of private event security.

Thank you for your consideration.,

S f Yl fro EEF

James Brooks



Temporary
Class “B”/ “Class B”

Retailer's License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53536

Application Fee: $10.00 per Licensed Premise APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premise(s): / x$10.00=$ /O Total Due

License Type: (Check one) >( Beer Only Wine Only

Event Name: /;ﬁl/%//.lf ol _JTuylYy

Event Date: U AL 7 2 -¢ Event Time: /< -/2
Name of Person in Charge of Event: 3131 [Jrecis /¢
Organization
Bona fide Club Church Lodge/Society
Chamber of Commerce/ similar
)( Civic or Trade Organization Fair Assoc/Agricultural Society Veteran’s Organization

Organization Name: {V/’)Wf viet (o ogmnwt77 Zﬂfwbﬂjli (7

Address: /(DO /(.?c'::)/ /?/ soenr Uil 5?5/3 (A

Date Organized: If Corporation, Date of Incorporation:
If organization is not required to hold a Wisconsin Seller’s Permit Pursuant to SS 77.54(7m), Wis. Stats., Check here X
Names and addresses of all Organization Officers:

President/Primary Officer: . st JBR0v0(Cy ?/ o J éfé Sf S bnuadicig
Name Address City/State/Zip

Vice President:
Name Address City/State/Zip

Secretary:
Name Address City/State/Zip

Treasurer:
Name Address City/State/Zip

Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will
be stored:

Address/Location Description: & “6ptity L 5e /A Nl ot Lrp S D) gmor p

Do premises occupy all or part of building? e« 7T/ §

If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover:

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an
application for a license may be required to forfeit not more than $1,000.

Q&%ﬂ/&/




Temporary Class “B"/ “Class B" Retailer’s License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53534

EVENTDATE: J/1 o 2 - ¢ L 202 5 eventive: / € —/ 2

NAME: T /7acs 7 rawopes DATE OF BIRTH: 9/ 9,/ 87—
ApDREss: S /¢ S§ LA S T 25 3L

EMAILT 770 €5 o . flpopts @ caress oo whone: 6 08 ZTF ©5

Chapter 6 of the Evansville Code and the W! Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville Wi 53536, with
the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

|, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the
following: :

® Successfully completed a responsible Alcohol Servers course

* Held a Wisconsin Operator’s License for the City of Evansville

® An Alcohol Agent for a Retail Alcohol License

e The Sole Proprietor of Retail Alcohol License.

I acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned
for said event. | further acknowledge th? familiar with or have asked for copies of such laws.
7

P g5 s

Signature of Manager/Person in Charge of event Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions
Police Chief’s Signature Date
Date Filed with Clerk: 5— = SF_ ‘07 5 Date License Issued:
Public Safety: < - )- A025 Clerk’s Signature: Faid Tos
City of Evansville

Notes & Receipt Information:







emporary
C ass “B”/ “Class B” 7E3-4

Retai er's License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53536

Application Fee: $10.00 per Licensed Premise APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premise(s): / x$10.00= 7/ o Total Due

License Type: (Check one) >( Beer Only Wine Only

Event Name: /;ﬁl/%//.lf ol _TuwLl

Event Date: U AL 7 2 -4 Event Time: /4 -/2
Name of Person in of Event: 37 jIrnels i
Bona fide Club Church
Chamber of Commerce/ similar
Civic or Trade ization Fair Agricultural Veteran’s
o Name: {V/’)’WS" Viuc C’o vz mwli T reepsie ™
) .
Address: /0 / &/ Soenz UL 5 s 3¢
Date If Date of |
If is not ired to hold a Wisconsin Seller’s Permit Pursuant to SS 77 Wis. Check here
Names and addresses of all nization Officers:
officer: T/t J3pvorcy 7re J é-/4 ff S UpTAUIL g
Name Address City/State/Zip
Vice President:
Name Address City/State/Zip
Secretary:
Name Address City/State/Zip
Treasurer:
Name Address
Location of Premises were Beer and/or Wine will be setved, consumed, or stored and areas where Alcohol Beverage Records will
be stored:
Llepinrny Lsor & Pl yrpsa D PSR
Do allor of SS9 §
If part of describe all covered under this which & licenses is to cover:

Declaration An officer of the organization, declares under penalties of law that the nformation provided n this application Is true
nd correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false nformation in an
a lication for a license be red to forfeit not more than $1,000.



iemporary Class “B"/ “Class B” Relailer's License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK’S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53534

e o LY - - o P P T LT D
L - . R - . - LA 3 . . i PR ¥

EVENT DATE: J_h(_f FH-L P 202)/ evenTTive: / l~/2_

19
navie: JZrcs X 27000 DATE OF BIRTH: 9/ 6/ r¢ 55’/5 —
aopress: J /¢ S LAA S A4

emAILT 77 £S5 Lot Spogics @ cauresi . comn hone: 60 T7FP 20 e

Chapter 6 of the Evansville Code and the WI Publication 309 (Retail Alcohol Beverage Licensing Information) specifies a"‘l'l"the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This

- application must be fully completed, and submitted to the City-Clerk’s Office at 31-S-Madison St, Evansville WI-53536, with — -
the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

I, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the
following: .

¢ Successfully completed a responsible Alcohol Servers course

® Held a Wisconsin Operator’s License for the City of Evansville

e An Alcohol Agent for a Retail Alcoho! License

* The Sole Proprietor of Retail Alcohol License.

| acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned

for said event. | further acknowledge th familiar with or have asked for copies of such laws.
e g5/ 2"
s Signature of Manager/Person in Charge of event Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

B A . Palicé Chief Recommendation and Comments: -~

Recommend Non-Recommend Recommend with conditions x

07,{52’ Sed,, ¢ g[vrq.@e on ly 07/03‘(&0 {24 07/6)"(';)'2,;-(‘2‘fl

7 [o5- \2;9~\'?_;Af Dzﬁf@n ﬁ Aleote\ Secood |
Y J o285

Pcéwf.ﬂiefs Signature Da
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Date Filed with Clerk: Date License Issued:

Public Safety; Clerk’s Signature: Faid To:
Tity Gf CveGyiie

Nates & Receipt Information:
Receipt: 1.158650 13.00
EVANSVILLE COMMUNITY PA
May 5, 2025 12351 FY




Addendum To:
Agreement Between Owner and Contractor for Construction Contract
Project #: E02-24A
Owner: Evansville Water & Light

Owner and MP Systems, Inc. (“Contractor”) agree to modify Owner’s Terms and Conditions
related to the Agreement as follows:

INDEMNITY/LIMITATION OF LIABILITY:

Contractor only agrees to indemnify, hold harmless and defend Owner and Engineer against any
third party claims for personal injury, death or tangible property damage resulting from
Contractor’s negligence, reduced to the extent of any other party’s negligence, provided
Contractor is provided reasonable notice regarding such claim and has the sole right to select and
direct counsel and settle the claim.

IN NO EVENT SHALL A PARTY’S LIABILITY TO THE OTHER EXCEED AN AGGREGATE OF $5,000,000
UNDER THIS AGREEMENT. THE PARTIES AGREE THAT NEITHER PARTY SHALL BE LIABLE FOR
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES. However, this limit of liability shall not
apply to (a) fraud, gross negligence or willful misconduct; (b) indemnity obligations regarding
third party claims; or (c)confidentiality obligations herein.

OWNER Signature: Date

Name/ Title:

/F1






7.18 Indemnification

A.

To the fullest extent permitted by Laws and Regulations, and in addition to any other obligations of
Contractor under the Contract or otherwise, Contractor shall indemnify and hold harmless Owner
and Engineer, and the officers, directors, members, partners, employees, agents, consultants and
subcontractors of each and any of them from and against all claims, costs, losses, and damages
(including but not limited to all fees and charges of engineers, architects, attorneys, and other
professionals and all court or arbitration or other dispute resolution costs) arising out of or relating to
the performance of the Work, provided that any such claim, cost, loss, or damage is attributable to
bodily injury, sickness, disease, or death, or to injury to or destruction of tangible property (other than
the Work itself), inctudingthetoss-of useresuttingtherefrom-but only to the extent caused by any
negligent act or omission of Contractor, any Subcontractor, any Supplier, or any individual or entity
directly or indirectly employed by any of them to perform any of the Work or anyone for whose acts
any of them may be liable.
In any and all third party claims against Owner or Engineer or any of their officers, directors,
members, partners, employees, agents, consultants, or subcontractors by any employee (or the
survivor or personal representative of such employee) of Contractor, any Subcontractor, any
Supplier, or any individual or entity directly or indirectly employed by any of them to perform any of
the Work, or anyone for whose acts any of them may be liable, the indemnification obligation under
Paragraph 7.18.A shall not be limited in any way by any limitation on the amount or type of damages,
compensation, or benefits payable by or for Contractor or any such Subcontractor, Supplier, or other
individual or entity under workers’ compensation acts, disability benefit acts, or other employee
benefit acts.
The indemnification obligations of Contractor under Paragraph 7.18.A shall not extend to the liability
of Engineer and Engineer’s officers, directors, members, partners, employees, agents, consultants
and subcontractors arising out of:

a. the preparation or approval of, or the failure to prepare or approve maps, Drawings, opinions,

reports, surveys, Change Orders, designs, or Specifications; or
b. giving directions or instructions, or failing to give them, if that is the primary cause of the
injury or damage.

18.04 Limitations of Damages

A. With respect to any and all Change Proposals, Claims, disputes subject to final resolution,
and other matters at issue, neither Owner nor Engineer, nor any of their officers, directors,
members, partners, employees, agents, consultants, or subcontractors, shall be liable to
Contractor for any claims, costs, losses, or damages sustained by Contractor on or in
connection with any other project or anticipated project.

B. IN NO EVENT SHALL A PARTY’S LIABILITY TO THE OTHER EXCEED AN AGGREGATE OF
$5,000,000 UNDER THIS AGREEMENT. THE PARTIES AGREE THAT NEITHER PARTY SHALL BE
LIABLE FOR INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES. However, this limit of
liability shall not apply to (a) fraud, gross negligence or willful misconduct; (b) indemnity
obligations regarding third party claims; or (c)confidentiality obligations herein. OWNER

7F1






10A

City of Evansville
MAYORAL PROCLAMATION
Proclamation #2025-07

Emergency Medical Services Week

WHEREAS, the week of May 18-24, 2025 has been designated as the 51 time EMS Week has been
observed in our nation, will feature the theme, “We Care. For Everyone”; and

WHEREAS, in 1974, President Gerald Ford authorized EMS Week to celebrate EMS practitioners and
the important work they do in our nation's communities.

WHEREAS, the City of Evansville is proud of the significant commitment of our Emergency Medical
Service personnel; and

WHEREAS, the City of Evansville EMS staff have responded to 710 service calls in 2024, and

WHEREAS, the EMS staff are dedicated and compassionate in providing emergency medical services
to the community, and

WHEREAS, the dedicated individuals of the Evansville EMS deserve the community’s support,
recognition, and thanks for the considerable training they undertake and the excellent work they do and
service they provide; and

WHEREAS, the City of Evansville has the following active emergency medical service providers who
respond on a moment’s notice to provide lifesaving and life-enhancing measures for the residents of our
city and surrounding towns:

Chief, Carolyn Kleisch Scott Genz
Assistant Chief, Morgan Katzenmeyer Ben Lapointe
Karla Gay, Treasurer Albert Lin
Klarissa Bennett William Mentele
Gail Carr Holly Nida

Keri Ann Castonguay Lida Nimz
William Castonguay Josh Piper
Meegan Christopherson Edward Vroman
Yutzil Contreras Ruiz Dennis Wessels
Julie Flynn Lawrence White

NOW, THEREFORE, I, Dianne C. Duggan, Mayor of the City of Evansville, do hereby proclaim the
week of May 18-24, 2025 to be Emergency Medical Services Week in Evansville. I ask all citizens to
respect and appreciate the diligent efforts of our EMS personnel.

Dated this 13" day of May, 2025.

Dianne C. Duggan, Mayor )

ATTEST:

Leah L. Hurtley, City Clerk
Introduced: 5/13/2025
Adoption: 5/13/2025






10B
City of Evansville
MAYORAL PROCLAMATION
Proclamation #2025-08

Public Works Week

WHEREAS, the week of May 18-24, 2025 has been designated as the Annual National Public
Works Week and is being observed in the State of Wisconsin, and

WHEREAS, public works services are an integral part of our citizens’ everyday lives, and

WHEREAS, the health, safety and comfort of our residents greatly depends on the services
provided by our Municipal Service Department staff, and

WHEREAS, the City of Evansville is proud of the commitment and hard work of our Municipal
Services personnel, and

WHEREAS, the City of Evansville provides residents the following services under the
Municipal Services Department:

Distribute clean water to our homes and businesses

Treatment of waste water for a cleaner and safer environment

Repairing, maintaining and snow clearing of roads for safe travel

Repair of City facilities and equipment to protect the public’s investment

Repair and maintenance of City parks for the enjoyment of residents and visitors
Repair and maintenance of Maple Hill Cemetery for our loved ones

Stormwater management to reduce the flooding of private property

Electricity to our homes and businesses

Cleaning of the sewer collection system to reduce sewer back-ups

WHEREAS, the dedicated individuals of the Municipal Services Department face daily risks to
provide these services whether treating hazardous waste water, servicing high power distribution
lines, repairing roads abutting traffic or clearing snow from the road in bad weather conditions.

WHEREAS, the City of Evansville has the following staff members of the Municipal Services
Department that provide these vital services to our community and surrounding area.

Scott Kriebs, Municipal Services Director Kerry Lindroth, Water and Light Foreperson

Dale Roberts, Public Works Foreperson Anthony Brady, Electric Lineperson

RJ Laube, Laborer Michael Mathews, Electric Lineperson

John Leuzinger, Laborer Bradley Nimz, Apprentice Electric Lineperson
Ryan Nass, Laborer Hunter White, Apprentice Electric Lineperson
Tim Fischer, Cemetery Sexton Patrick Hartin, Lead Water Operator

Ray Anderson, Parks Custodian Don Roberts, Water Operator

Andy Tomlin, WWTP Operator in Charge Nicholas Ambrose, WWTP Operator

NOW, THEREFORE, [, Dianne C. Duggan, Mayor of the City of Evansville, do hereby
proclaim the week of May 18-24, 2025 to be National Public Works Week in Evansville. T ask

all citizens to respect and appreciate the diligent efforts of our Municipal Services personnel.
Dated this 13" day of May, 2025.

Dianne C. Duggan, Mayor

ATTEST:

Introduced: 5/13/2025 Leah L. Hurtley, City Clerk
Adoption: 5/13/2025
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City of Evansville
MAYORAL PROCLAMATION
Proclamation #2025-09

PRIDE MONTH JUNE 2025

WHEREAS; catalyzed in the early hours of June 28, 1969, the Stonewall Riots in the Greenwich
Village neighborhood of Manhattan, New York, marked a pivotal turning point in the fight for lesbian,
gay, bisexual, transgender, and queer (LGBTQ+) rights in the United States; and

WHEREAS, the City of Evansville is a friendly and welcoming community that celebrates and
promotes diversity and inclusion; and

WHEREAS, the City of Evansville recognizes the importance of inclusion, equality, and freedom; and

WHEREAS; members of the LGBTQ+ community in our state, across our nation and around the
world have collectively worked to overcome gender, race, sexuality, and class adversity for
generations, combating social stigma and demanding visibility; and

WHEREAS, the City of Evansville is dedicated to fostering acceptance of all its residents and
preventing discrimination and harassment based on sexual orientation or gender identity; and

WHEREAS, the City of Evansville is strengthened by and thrives upon the rich diversity of ethnic,
cultural, racial, gender and sexual identities of its residents; all of which contribute to the vibrant
character of our City and

WHEREAS, the City of Evansville recognizes the importance of building protective factors for
LGBTQ+ youth in our community,

WHEREAS; there is still much more work to be done to ensure our LGBTQ+ family members,
friends and neighbors are treated equitably and with dignity under the law in our state and across our
country; and

WHEREAS; this month, as we raise the Pride flag in front of City Hall, we are reminded that
everyone in Evansville deserves to stand boldly in their truth, without fear of persecution, judgement,
or discrimination;

NOW, THEREFORE, I, Mayor Dianne Duggan, do hereby proclaim and recognize the month of June
as LGBTQ+ Pride Month, and we urge all residents to actively promote the principles of equality and
liberty.

Dated this 13" day of May, 2025.

Dianne C. Duggan, Mayor

ATTEST:

Leah L. Hurtley, City Clerk

Introduced: 05/13/2025
Adoption: 05/13/2025
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