STILLWATER BOARD OF EDUCATION ” CFBB-E \

APPLICATION FOR SANCTIONING
Due Annually on September 1

This is a request for sanctioning by the applicant to the Stillwater Board of Education, pursuant to which the funds
" collected by the applicant are exempt from the statutory controls over school activity funds. All fields are required.

Date Submitted: S('I 29 I 249 Select One:  Initial Application Renewal v X
— o _ vays 1-9—// oW

Name of Sanctioned Organization: Shllwarer H !g h J l;hﬂﬂ‘ Pom § Q na a ¢\

Official Mailing Address for the organization: §. Cano L. '

Organization’s Taxpayer [.D. Number: l[ﬂ -2TWL87I 8 40 |

Organization President Organization Treasurer

Name: S Arah H@fﬁnﬂ’?yer Name:

Phone: (40) 012 = 4724 Phone: [ Y17) 825~ 0333

Email: ! £ ' ' Email: CMO!OFF“HL@ amail. comn
| o i e 205, gt
Organization’s Purpose, Goals, and the Benefit to District Students: ih_&_’lli[’zﬂ_ﬂ_ﬁ_&_ﬂﬂ_{_

()ro}mmzah'an 15 to arcist and (Upport the SHS varcity pom

Jquad wath & (hvitier fundrais ingj dnd finandal LUppOLt.

Organizations’s Website and/or Social Media Accounts:
Sites. %oorjle : wm[/.c hllwater S0l . tom I/Jpr'nrjqwﬁd [about
(All funds raised by the organization will be used to achieve the stated purpose and goals of the organization. No

administrative fees or stipends to officers or others will be permitted. Any payments to coaches or employees must
be approved by and paid through Stillwater Public Schools.)

Applicant certifies that it does not and will not discriminate with respect to its benefits, membership, programs,
operation, or organization on the basis of race, gender, age, religion, national origin, or disability.

Applicant acknowledges that the board of education has the discretion to sanction or decline the applicant, and the
decision of the board of education is final and nonappealable. Applicant further acknowledges that (a) the board of
education can, at any time, request the records maintained by the applicant, which the applicant will promptly make
available, and (b) the board of education can, at any time it believes it is in the best interests of the school district to
do so, withdraw sanctioning, and the decision of the board of education is final and nonappealable.

Applicant also acknowledges, that if requested by the board of education the organization will be required to submit
financial and supporting documentation for an agreed upon procedure review to be performed by the school
district’s external auditor. This information must be submitted by the deadline established at the time of the request.

Adoption Date: February 8, 2000 Revision Date(s): 2/14/06, 6/15/10, 08/14/12,

10/10/17, 7/17/18, 4/14/20, 8/10/21, 8/9/22
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STILLWATER BOARD OF EDUCATION CFBB-E

— —
— —

APPLICATION FOR SANCTIONING (Cont.)

Instructions for Completing Application:

1. Read policies CFBB and CFBB-P and complete this application: the cash flow statement for the prior school
year, the cash flow statement estimate for the future school year and the independent audit review
certification. If necessary, use additional sheets of paper.

2. Attach twelve (12) months of bank statements and a reconciliation to the unaudited cash flow statement
(bank statement credits and debits should match the cash flow summary collections and expenditures
respectively, and be reconciled to the ending balance).

3. Sign and date this application and have the school faculty sponsor review and sign (required).

4. Provide a copy of your organization’s by-laws and/or constitution and a list of all officers.

5. Email or deliver the application and attachments to:

Chief Financial Officer

314 S. Lewis
Stillwater, OK 74074

6. Signing this form certifies that you agree to attend mandatory district training
Secretary [ Treay urer Parent Representative
AT _"\_\J\—\ Sarah Hﬂf@ﬂmgf’/f’

Organization Répresentative/Office Name and Position (printed)

\

\ U Xy ' > Y1 N1 Ind
Ndd Al Ledfzen— 210124
X

Signature \ Date

RAmel 0 walson (Head Coath )
School Faculty Sponsor / Athleti¢ Coach Name (printed)/

FpuealVise . 812121

gignatvure Datd

‘ Adoption Date: February 8, 2000

Revision Date(s): 2/14/06, 6/15/10, 08/14/12, Page 2 of 5
10/10/17, 7/17/18, 4/14/20, 8/10/21, 8/9/22




STILLWATER BOARD OF EDUCATION CFBB-E

APPLICATION FOR SANCTIONING (Cont.)

ORGANIZATION/ASSOCIATION
UNAUDITED CASH FLOW STATEMENT FOR PRIOR SCHOOL YEAR (ACTUALS JULY 1 - JUNE 30)

Name of Organization/Association: S tillwater ngh Jthool Vﬂr\ffﬂj rPO _Booster

Club
FINANCIAL ACTIVITY FOR SCHOOL YEAR 23 - ZY

Beginning Cash Balance, July 1, 2023 g§21.257X. 30
Collections: !
Fundraiser, Merchandise Sales, Etc. $
Donations $
Parent/Student Contributions $ See
Other (list):
venmo tranh(activng $ aAttared
$
$
Total Collections Current $ R 1294, 12
Expenditures: ——
Fundraising Expenses §
» _ Other (list):
gg;\ Uniform ¢+ Pome  CMrrent 4
Sv Ump/tmp. Muric, $
£ Eeq., and Feer $ : : _
= neods -G ear $ e attavd
3.\_ * aAnd E@M!;ﬂ.- _ 8
+  dofel fer u i . $
' vqgrapherr 3
Total Expenditures 3 v $ 15, 94¢. | I
July 31,
Ending Cash Balance, June-30,”_ 2024 $13,435. 1|
I, the undersigned officer of the above-named organization/association, do hereby certify that this is a true and com-
plete representation of the organization’s financial activity for the 23 - 2Y school year, to the best of my
knowledge and belief. I further certify that, in accordance with the policy of the Stillwater Board of Education, I/we

may be required to submit further financial information on the organization/association at the request of the board
of education, and the failure to do so may result in revocation of the board’s sanctioning approval.

Representative/Officer: 'gnl&/ll ti.-{k,u.rf-\qr\\y\( : AWM’;‘EE&'E/&\ {‘) l 11'}'”\.

Title:_SCLVetary [ Treacurer \ parent Rep Head Coach

Received and reviewed by Chief Financial Officer:

Name/Title: Date:

Adoption Date: February 8, 2000 Revision Date(s): 2/14/06, 6/15/10, 08/14/12, Page 3 of 5
10/10/17, 7/17/18, 4/14/20, 8/10/21, 8/9/22







August 2024

To: Chief Financial Officer
Stillwater Public Schools

From: Sarah Hasenmyer, Parent Representative, Stillwater Varsity Pom Booster Club
Rachel Wilson, Head Coach, Stillwater Varsity Pom Squad
Mindy Goff, Secretary/Treasurer, Stillwater Varsity Pom Booster Club

Re: Sanctioning for Stillwater Varsity Pom Booster Club

To Whom It May Concern:

Please consider our annual request for sanctioning of the Stillwater High School
Varsity Pom Booster Club. It is in the best interest of the Stillwater High School Varsity
Pom program for the team to have a parent-run organization, in order to truly aid and
ease the fundraising process that provides the much needed support for these student
athletes. This organization will provide financial and parental support for the team,
which relies heavily on fundraising opportunities for a majority of our year. Please see
the attached information and consider our request again for the upcoming year. We are
greatly appreciative for your support of the Stillwater High School Varsity Pom Squad.
Thank you for your consideration.

Sincerely,

Sarah Hasenmyer, Rachel Wilson, and Mindy Goff



Collections 2023-2024

Venmo Transactions/Cash Outs $42,827.34
Stillwater Junior High School: Deposits and Donations (Cash/Check) $150.00
Stillwater High School: Deposits and Donations (Cash/Check) $25,147.38

$68,124.72

The above transactions include individual account deposits and donations, as well as the following
fundraising opportunities for the Stillwater High School Varsity Pom Squad Booster Club- “No Fuss”
Venmo Fundraiser 2023 (July), Spirit Squad Calendar Sales (August), OSU Home Football Water
Bottle Sales (September), Fall Pansy Sales (October), Meditations Cinnamon Roll Sales (November),
Winter Poinsettia Sales (December), Celebration Dance Party and Nationals Showing (January),
“Egg Your Yard” Easter Egg Fundraiser (March/April), Spring Flower Fundraiser (April), Dance
Recital Flower Sales (May), and Individual “Fill My Pom Pom” Venmo Fundraiser 2024 (July).

Expenditures 2023-2024
Venmo Withdrawals $499.71
Stillwater Junior High School:
e Uniforms and Poms $4,345.32
e Miscellaneous (Gear and Equipment) $2,367.00
e (Cash Out to SJHS $4,586.17
Stillwater High School:
e Uniforms and Poms $5,266.01
e Fundraising Purchases $15,626.28
o Spirit Squad Calendar Sales
o Fall Pansy Sales
o Meditations Cinnamon Roll Sales
o Winter Poinsettia Sales
o Celebration Dance Party and Nationals Showing
o “Egg Your Yard” Easter Egg Fundraiser
o Spring Flower Fundraiser
o Dance Recital Flower Sales

o Individual “Fill My Pom Pom” Venmo Fundraiser

Camp/Competition Music and Fees $24,826.00
State Championship Title Expenses $5,149.83
(Rings, T-Shirts, Plaques)
e Choreography and Guest Cleaning Services $7,491.61
e Food for Team and/or Choreographers $1,163.16
e Hotel Fees for Choreographers and Guest Cleaners $1,536.66
e Miscellaneous (Gear and Equipment) $3.090.36

$75,948.11




Balance July 2023
Collections

Expenditures
Balance July 2024

$21,258.80
$68,124.72
$89,383.52
$75,948.11
$13,435.41



STILLWATER BOARD OF EDUCATION " CFBB-E \

APPLICATION FOR SANCTIONING (Cont.)

ORGANIZATION/ASSOCIATION
UNAUDITED CASH FLOW STATEMENT FOR UPCOMING SCHOOL YEAR (JULY 1 — JUNE 30)

Name of Organization/Association: Stillwater H l&fh Jehool vargl f'ljf pom Boorter (lu

FINANCIAL ACTIVITY FOR SCHOOL YEAR 24 - 2§

Beginning Cash Balance, July 1, 20 Y - $i3 . V"’)S = Y I
Collections: pn OJ{d ’
Fundraiser, Merchandise Sales, Etc. $
Donations b 20 ,000 .00
Parent/Student Contributions $
Other (list):
! g’ $35,000. 00
$
3
Total Collections $ (0|} 000. 00
Expenditures: _
Fundraising Expenses P n P“‘Cd $13.000.00
Other (list):  veNmo wirdraw. S00. 00
Wniforms + POmI $9 000,00
' i $25.000 00
= $
hd $4.000.00
EQuip. $
ey W $10_000. 00
Hotel for i i . ©00.00
Fovd foy tearn andividr. $2°,000. 00

Total Expenditures

July 3l
Ending Cash Balance, Iuatg.‘\ﬂ, 202S

I, the undersigned officer of the above-named organization/association, do hereby certify that this is a true and com-
plete representation of the organization’s financial activity for the _2 Y - 2¢
knowledge and belief. I further certify that, in accordance with the policy of the Stillwater Board of Education, I/we
may be required to submit further financial information on the organization/association at the request of the board

of education, and the failure to do so may result in revo

cation of the board’s sanctioning approval.

s 01,100.00
s13.338. v

school year, to the best of my

Representative/Officer: ‘\'\ .\il VAL O !1’

} I W 127 (24

Tite: JeCterary /Trearurer parent Pep Head coach
Received and reviewed by Chief Financial Officer: W‘ |
Name/Title: Date:

Adoption Date: February 8, 2000

Revision Date(s): 2/14/06, 6/15/10, 08/14/12,
10/10/17, 7/17/18, 4/14/20, 8/10/21, 8/9/22

Page 4 of 5




STILLWATER BOARD OF EDUCATION CFBB-E

APPLICATION FOR SANCTIONING (Cont.) -l

ORGANIZATION/ASSOCIATION
INDEPENDENT REVIEW CERTIFICATION

This form certifies that an internal audit committee, that is comprised of individuals who are independent from the
club officers, conducted an annual audit of the club’s financial records for the year ended. A minimum of two
individuals performed this audit. The audit committee should be familiar with board policies CFBB and CFBB-P
and should consider recommended internal controls for sanctioned organizations.

At a minimum, an audit consists of reviewing 12 months of bank statements for the organization and confirming
that they reconcile to the Unaudited Cash Flow Statement submitted as part of the annual application for
sanctioning.

Signing this independent review certification also indicates that all expenditures followed the requirements in board
policy CFBB with particular attention to the requirement that,
e  All funds raised by the organization will be used to achieve the stated purposes and goals of the
organization. No administrative fees or stipends to officers or others will be permitted. Any payments to
coaches or employees must be approved by and paid through Stillwater Public Schools.

To the best of their knowledge and belief, the internal audit committee of the above-named organization/association
certifies that the financial activity of the organization for the 2 2~ 2Y school year was in accordance with
board policy, reconciles to the submitted unaudited cash flow statement, and all financial transaction were made in
accordance with the organization’s by-laws and procedures. (A minimum of two signatures required.)

_ Secreragy [Treayurer

N 1 \ \1\ M i1\

Representative: l | AN U:.\ Vg q/ : Date: ’< | > l \ M,-“\

“1 \ I\ Parent pep

24
Representative: {Z Date: g’ 2(1’ 24
Head Coach

Representative: @WM’/ Date: g! 29 ! 24
Representative: Date:
Representative: Date:

Adoption Date: February 8, 2000 Revision Date(s): 2/14/06, 6/15/10, 08/14/12, Page 5 of 5
10/10/17, 7/17/18, 4/14/20, 8/10/21, 8/9/22



BYLAWS

Stillwater Varsity Pom Squad Parent Booster Club

Article | Name urpose

Section 1.01. Name. The name of this organization shall be Stillwater Varsity Pom Squad
Parent Booster Club.

Section 1.02. Purpose. The organization is organized and operated for the charitable and
educational purposes of fundraising for the squads to assist the district with funding.

Article Il Membershi

Section 2.01. Qualification. All parents, guardians, or other persons with a child enrolled
and attending Stillwater High School and actively participating in the SHS Pom squad shall
be considered voting members of the organization. The Principal, Assistant Principals,
athletic directors and/or members of the licensed teaching staff could be non-voting,
advisory members of the organization.

Section 2.02. Rights and Responsibilities. The members shall have the right and
responsibility to attend meetings and events sponsored by the organization, serve on
committees, and be nominated or volunteer to office. Voting members shall have the right to
approve officers, review and approve the annual budget, and approve amendments to these
bylaws.

Section 2.03. Quorum. The members present at any membership meeting of the
organization, provided half or more members are present, shall constitute a quorum for the
transaction of business. In the absence of a quorum the membership may choose to not take
action. In that event, any matter brought before the membership at a meeting at which
quorum is not present shall be discussed and decided by the Executive Board. Email votes
are allowed for any decision and will be allowed to meet the criteria of quorum.

Section 2.04. Meetings. There shall be at least one general annual meeting of the
membership at which the officers volunteer.

Article Il E T

Section 3.01. Membership. The Executive Board shall consist of the officers of the
organization.

Section 3.02. Authority. The affairs, activities and operation of the organization shall be
managed by the Executive Board. The Executive Board shall transact necessary business
during the intervals between the meetings of the membership and such other business as
may be referred to it by the membership or these bylaws. It may create Standing and Special
Committees, approve the plans and work of standing and special committees, prepare and
submit a budget to the membership for approval, and, in general, conduct the business and
activities of the organization.



Section 3.03. Meetings. The Executive Board shall meet as needed with a minimum of (2)
per year.

Section 3.04. Quorum. A quorum of the Executive Board for the conduct of business shall
consist of at least two (2) officers in attendance.

Section 3.05. Action Without a Meeting. Any action required or permitted to be taken at a
meeting of the Board of Directors (including amendment of these bylaws) or of any
committee may be taken without a meeting if all the members of the Board or committee
consent in writing to taking the action without a meeting and to approving the specific action.
Such consents shall have the same force and effect as a unanimous vote of the Board or of
the committee as the case may be.

Section 3.06. Participation in Meeting by Video or Audio Conference Call. Members of
the Executive Board may participate in a meeting through use of video or audio
software/applications or similar communications equipment, so long as members
participating in such a meeting can hear one another.

Section 3.07. Reimbursement. Executive Board members shall serve without
compensation with the exception that expenses incurred in the furtherance of the
organization’s business are allowed to be reimbursed with documentation in accordance with
the organization's financial policies, and prior approval.

Article IV Offi | Their Electi

Section 4.01. Officers. The officers of this organization shall include one parent
representative, head coach and a Secretary/ Treasurer and such additional officer(s) as may
be elected or appointed by the Executive Board from time to time.

Section 4.02. Election. Coach and the current parent rep team will nominate candidates
that shall be announced to the membership as soon as possible. Only those who have
consented to serve shall be eligible for nomination, either by the committee or from the floor.
Officers shall be elected at a meeting of the organization by the members present. Officers
shall assume their official duties on the last day of the current school year following their
election.

Section 4.03. Term. Officers may serve a one-year term or be elected for multiple
consecutive terms in the same office.

Section 4.04. Vacancies. A vacancy occurring in any office shall be filled for the unexpired
term by a person nominated or volunteered with a vote of the remaining members of the
Executive Board.

Article V Duties of Offi

Section 5.01. Coach and Parent Representative Team. The coach and parent rep team
shall be the principal executive officers of the organization and, subject to the control of the
Executive Board shall in general supervise and control all of the activities of the organization.
The coach and parent rep team shall be a member of the Executive Board and, when
present, shall preside at all meetings of the Executive Board and all meetings of the
membership. The coach and parent representative team shall be voting members of the



Executive Board and shall select and appoint the chairpersons of all Standing and Special
Committees and shall be an ex-officio member of all committees of the organization.

Section 5.02. Secretary/Treasurer. The Secretary/Treasurer shall be a member of the
Executive Board. They shall keep the minutes of the proceedings of the membership and the
Executive Board, shall see that all notices are duly given in accordance with these Bylaws,
shall be responsible for the publishing of meeting minutes, shall manage and keep an
accurate tally of the volunteer records and, in general, perform all duties incident to the office
of Secretary/Treasurer and such other duties as may be assigned by the President or the
Executive Board. The Secretary/Treasurer is the authorized custodian to have oversight of
all funds of the organization in accordance with the organization’s financial policies. The
Secretary/Treasurer will organize, document, and record all financial activities. The
Secretary/Treasurer will be diligent and conscientious in ensuring all funds are received and
spent in accordance with the organization’s tax-exempt purpose, bylaws and budget. The
financial records belong to the organization and must be available to the other officers and
members upon request.

The Secretary/Treasurer shall:

e Prepare an annual budget for review and approval by the members.

e Ensure that all funds are timely deposited in the organization’s authorized bank
account(s).

e Ensure that payments and disbursements are authorized by approved budget, or an
amendment to the budget.

e See that an annual sanctioning report and financial review or audit, as appropriate
based on budget size, is conducted and presented to the Executive Board, General
Membership, and other stakeholders.

Article VI Finances

Section 6.01. Budget. The Executive Board shall present to the membership at the first
regular meeting of the membership after the officers have been elected, or as soon
thereafter as practicable, a budget of anticipated revenue and expenses for the year. This
budget shall be used to guide the activities of the organization during the year, including
serving as approval for anticipated expenditures. Any substantial deviation from the budget
must be approved in advance by the membership.

Section 6.02. Checks. All checks, drafts, or other orders for the payment of money on
behalf of the organization shall be signed by the Secretary/Treasurer or by any other person
as authorized in writing by the Executive Board.

Section 6.03. Financial Controls. The organization shall adopt appropriate financial
controls to ensure the integrity of its funds. Specifically, without limitation, the organization
shall maintain separation of financial controls so that, minimally:

e All expenses over $500 must be approved by the Executive Board;
e At least two (2) persons shall annually audit all finances, or hire and supervise an
outside accountant or auditing firm to conduct a review of corporate financial records.



Section 6.04. Fiscal Year. The fiscal year of the organization shall be from July 1 to June 30
but may be changed at the request of the school district.

ARTICLE VIIl Indemnificati

Every member of the Executive Board, officer or employee of the Organization may be
indemnified by the Organization against all expenses and liabilities, including counsel fees,
reasonably incurred or imposed upon such members of the Board, officer or employee in
connection with any threatened, pending, or completed action, suit or proceeding to which
she/he may become involved by reason of her/his being or having been a member of the
Board, officer, or employee of the Organization, or any settlement thereof, unless adjudged
therein to be liable for negligence or misconduct in the performance of her/his duties.
Provided, however, that in the event of a settlement the indemnification herein shall apply
only when the Board approves such settlement and reimbursement as being in the best
interest of the Organization. The foregoing right of indemnification shall be in addition and
not exclusive of all other rights which such member of the Board, officer or employee is
entitled.

ARTICLE IX Amendments

These Bylaws may be amended at any regular or special meeting of the membership by a
vote of the members, provided that notice of the proposed amendments has been made to
the membership.

Updated 6/21/22



y &8 Simmons Bank.

MEMBER FDIC | 866.246.2400

Date 7/31/23 Page 1
Primary ﬁccount XXXXXXXX*XXX?4&1
Enclosur 8

\enmo

Loz
lwater Hluh School Varsity Pom Boost

Stil
L100 0ata7°Bk FRo7a-2711 U

un

CCA WA, cep
J
{ \ ‘w’ .’}

Number of Enclosures 8 _&)&
Statement Dates T/03/23 thru 7/31/23

Days in the statement period 29

RAverage Ledger 20,879.21 y\{j&,(gg

Non-Profit Business Checking
Rccount Number HEREX
Previous Balance

16 Deposits/Credits

19 Checks/Debits 8 35? 67 Average Collected 20,858.52
Service Charge .00
Interest Paid i oo
Current Balance T:312.13 “I\I;){’

CASHOUT
_STILLWATER POM

:STTLLWATER poM
CASHOUT
STILLWATER
CASHOUT .- VENMO
- STILLWATER POM
CASHOUT
STILLWATER
< EASHOUT - VENNG
STILLWATER POM:-
CASHOUT
STILLWATER
CASHOUT - VEIO
: A ,31ILLHATM.."“ T PR
7/24 CASHOUT VENMO
~ . STILLWATER POM !
"RelationshipRwds: Cash Back
Deposit
Depositii’
Deposit




y 48 Simmons Bank.

MEMBER FDIC | 866.246.2400

Data 7/31/23 Page 2
Primary Account XXXXXXXXQXXX?&&T
Enclosures 8

Nun Profit Business chackinu XO00000XXX7481  (Continued)

“hecks and lithdr;lals ‘ : : . AL S e TR
Date Description Amount
STILLWATEROK
Cardf 9192 ) Ry )
ST 08 Rapount T AnATYaLe Chakge’ o R T TR i S IR L B
7/07 DBT CRD 1812 07/07/23 25300688 35.00-
THE LINE UP \J
012-345-6789MN
Card$¢ 9192
“DBT.CRD 1603 07/07/23 281071468
I _*CHEMIRTRY' -
337- 9‘30146LA
LY R T G v : : AL SO
7/10 DBT CRD 1556 0?/10;23 23894112 655,39~
PAYPAL *UNDERARMOUR
402-935-7733MD
Card# 2192
©.POS’ DEB" 2143 07124373 BOFL

L San FravclschCATCF 9192 SR PR

7/24 DBT CRD 0532 07/24/23 28900011 60.00-
MEXICO JOE S
STILLWATEROK
Card# 9192

772511 PO DEB. 22137

i “Uber: Technolo

:405_ Howard St

bl G - Ty FrancismCA 9192 )
7/25 DBT CRD 1321 07/25/23 25200]59
RED ROCK BRKERY 2000 OL
405-377-36330K
Cardf# 919z

“DBT CRD-0745°07/26/23 2210983?'-

TAMZN- Mktp US*TE5BKEOR2

: "n.uom]billﬂa

caniiieer Lhcaddg cgian e

7/26 DBT CRD 1546 07/26!23 52002331

DUPREE SPORTS EQUIPMENT

405-37709210K

_Card# 9192
‘DBTCRD 1546 07/26/23 21002881 0"

DUPREE 'SPORTS - "QUIPMLNT X

_405~3?709°1or'

.:Card§ 9192/ R B e
DBT CRD 1557 0?fz7f33 28894793 47.22~
PAYPAL *CHICK-FIL-A #01
402-935-77330K

ICard# 919z

07/24/23 RECG "
Inc ;

“ESKIMO JOE:

DBT CRD 2237 07/26/23 27152084
HOMES TO SUITES BY HILT
405-37225500K
Card# 9192 _

- DBT"CRD: 0946’ 03/01/23-20900316”--

STILIWATEROK-
cg;dflﬁigz

e ":

Dabe Checxk Ho Amunt Dabe l'.'heck - Allount Date Check Ro Amunt.
T 1089 00.00 7/25 1090 300.00 7/25 1091 1,300.
* Denotes skip in|sequential check numbers \

e Onaxte L



y 48 Simmons Bank.

MEMBER FDIC | 866.246.2400

Date 7/31/23 Page 3
Primar y Account XXXXX. XX7481
Enclo 8
Non-Profit Business checkinu ncxxxxxxxxxxum [Gontlnued)

Daily Balanoe Intorllauon ' 3 : % ? L fignt
Date Balance Date Balance Date Balance
A e ARG D R L O T TR S R BRI
7/06 22,041.80  7/17 21,990.41  7/27 17,436.99
TR0 s -'2’21,245.30 o R BGRB8 1 R R o by ey i e gl
7/10 22,036.41  7/24 22,322.35
) T B s W K [ bR LR 18,218,767

RBIA‘IIO‘NSBIP RBMS PRDGRM

As of 01‘/25/2023 This account has med t.he Re].auonship Crod:‘.t for th.i.s
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

for banking with Simmons Bank.
L T END OF STATEMENT L T
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Simmons Bank. - Y i e
_ s | 25.00 S ATER O Tio7es004 MLLI.I.],JJ.LE___
T WOPE TON AR RRCETVRD. £
v _SHE poim Bogrer '—'mm : . - Shotn o SWS_Cheex. o 70022 }
gs cITvsTATE :‘:‘“ i Leven v ny 8 == i
H i . i
Ei!ll ““—‘1%-‘:&:—_‘—_ Simmons Bank }
0 05 00 ned, Wrl, ilp irup :
5097481 o $ 5 ; oo C A eNAGY AAS = venmo == |
50000 42 43 Em«n’ - Fundraiser g 2900L3 a2 S7LA LW L0885 W ]
Deposit Date: 07/27 Amount $505.00 Check 1088 Date: 07/11 Amount: 5700.00
L 1080 "ane
SHS VARSITY POM BOOSTER CLUB SHS VARSITY POM BOOSTER CLUB 1081
STULWATER, OK 740742308 2 8 moneen sT.
mmzljl_ TER, OX 74074-2394 @.\L.:I[J-il.?;_-—
sIREe_Kincew Hughey j $.1,300.50 || s ona zavdivar _ ) $ 1,300 .90
one Thousand Three Hundred and "*fioe —omom & == ho 8 ==
Simmons Bank Simmeons Bank
- iy, 9P ooy - pon- g Hop Cugice KDy o .
i Al B0 3 SN pesodyd— - &kt 4T -
L 12082590043 22 5097L8 W LOS0 108 2900L 3 22 5Q87LB8W* 1093

Check 1090 Date: 07/25 Amount: $1,300.00 Check 1091 Date: 07/25 Amount: §1,300.00



ADDRESS OR NAME CHANGES ~ You are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of

address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may

impose a service fee.

IF YOUR ADDRESS 15 INCORRECT, MARK THROUGH THE ADDRESS I PLEASE CHANGE MY ADDRESS TO:

SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM STREET

AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR

T1603-7009.

- CITY STATE ZIP CODE
lE'FTECTW'E DATE F[GNATURE
PLEASE CHANGE MY ADDRESS
= TYPE OF o 5 ATM / DEBIT

ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING BAVINGS LOAN CcD CARD OTHER
ACCOUNT

List all accounts you want changed. rNU!\-!E:R

We will change only the you

indicate since some customers prefer ACCOUNT

to maintain separate account NUMBER

addresses.

l PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS |

| RECONCILEMENT INFORMATION |

(48]
(2)
3)

(4)
(5)

(6)

hacks

Balance now shown in your
Add interest shown on the i 5

Sul bank ct included in this stat t. (be sure
to enter any Bank charges and unrecorded checks in your

NEW BALANCE SHOWN
IN YOUR CHECKBQOK.........coo00mmrnuns

Last balance shown on this statement..............c.c.... Y o

Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
on this stat R A e

SUB-TOTALS

List owtstanding checks below {checks which are shown
in your checkbook, but not yet paid by the bank.)

NUMBER

AMOUNT CHECK AMOUNT
NUMBER

TOTAL $

SUBTRACT THIS TOTAL
OF OUTSTANDING 5
CHECKS FROM SUB-TOTAL ABOVE  §

These 6 Fast, Easy Steps Will
Reconcile The Balance Shown On

This Stat it With The Bal
Shown In Your Checkhook

THESE TWO
FIGURES
SHOULD BE
THE SAME

If they are not the same, recheck your
figures. If still not the same, please

call Customer Service.

1:866 246 2400 Toll Free

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Errors or Questions about your Electronic Transfer, call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a transfer listed on a statement or a receipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

03] Tell us your name and account number (if any).

@ Describe the error or the transfer yon are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

We will nvestigate your conplaint and will correct ainy etror proniptly.” If we take miore than 10 businisss days 10 do iis; we Wil credif your accourit for the amount you thirik it in-ertor, so

that you-will have use of the nioney during the tiroe it takes s to complete our investigation.



y 48 Simmons Bank.

MEMBER FDIC | 866.246.2400

Date 8/31/23 Page 1
Primary Account XXXXXXXX!XXX?481
Enclosures 8

er High School Varsity Pom Boost
"“5* Ln
er 74074-2711

Non-Profit Business Checking Number of Enclosures g
Account Number KUNEHHX; Statement Dates 8/01/23 thru 8/31/23
Previous Balance QJ 312 13} Days in the statement period 31
11 Deposits/Credits ’ .00  Average Ledger 18,872.39
4 Checks/Debits T32.25 Rverage Collected 18,776.78

Service Charge
Interest Paid
Current Balance

CSTILLWATER POM ' . .7
CASHOUT VENMO
dTILLWATER POM

U Deposit il
Deposit

i Depositiii
Deposit - . _ _
”f_DeDosltf:-:“"" T T —

Date Description
Account Analysis Charge
'DBJ CRD 0920 QB/EOIZB “633375"3

e ,:“-LaEGS R e iy
8/21 DBT CRD 0757 08/20/23 22852775 462.41-
PAYPAL *IHEARTRAVES L\ "
886-436-5443CA '3.\‘ LX)
Card# 0518 .

ﬂEECKB IN NUMBER GRDER

Date Check No amu' at o\ N
-7 LSRR 1] - SOt - E.qﬁ,\ﬂg{thg;j-ﬁtu”

* Dcuotnu akip in aequential




y 48 Simmons Bank.

MEMBER FDIC I @66.246.2400
Date 8/31/23 Pa§§ 2
Primary Account XXOXXXXXX XX?4ag

Enciosures
Non-Profit Business Checking DOOOOKXXXXXXX7481  (Continued)
Daily Balance Information S : ;
Date Balance Date Balance Date Balance
B R R S s s T A R L R e e R BT SRR
8/02 17,550.13  8/17 20,538.13  8/31 _ 20,295.88

50y P O S L L E ) o) SRS e L M (T
RELATIONSHIP REWARDS PROGRAM eSS TR : :
As of 08/25/2023 This account has earned the Relationship Credit for this
statement cycle. This credit will be labeled

"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank for banking with Simmons Bank.
e e e Lt OF STATEMENT L T e ]



% DEFOSIT TICKET DEPOSIT TICKET
Simmeons Banic. TRANEOOE T ] eawer ” Simmons Bank. TRAMCODE e ”
s lao | \ 00 _ o0 £ 1077 | 150 oo
£ name _STillwater Runa 1200 ¥eV "“‘_lm,m_ - B wawe SHC pom Woupty *
i R : i mune . i
it cmvmTate wsseam | i%g CITY/STATE essoam
] 7 . "
N =R R =S -
G0914%\ e $ | oo, oo 5097M4%1 e $ |l S0 b O
150000 L2 ks Coghym— Acer. Don 2 S000m0 4 2 413 STHS = Acet. Doharian
Deposit Date: 08/15 Amount $100.00 Deposit Date: 08/15 Amount: $150.00
DEPOSIT TICKET DEPOSIT TICKET
Simmons Bank. TRAN COOE 2T chmne ” Simmons Bank. i o T easnn "
1 floly | LE 2 00 g M1 f o0 oo
l! ot FAL R SN PLET D E i BHGA HETG FOR CABH RCEVRD E
e F _ 3
‘3 wame ST POINN_ B OOLEEC E— ) L wame _SHS Phon Bowudy — )
i- CITYSTATE wssncam It cmymTaTe impseamm
{!i DATE_ Hl%l% ay TE— . i oate R g ®
NUABLA .
Soa1v e o $ | €2, 00 To17 %%y 0T ¥ 0o, GO
T
e ... . AZEO00WO L2 - Acet. Con—_ Showtenti .. . eV BOOOWO A 2. EOAGY T W‘md“,‘s: TR
fued, 7] : L SN
Deposit Date: 08/15 Amount: $182.00 Deposit Date: 08/15  Amount: $500.00
I
L=
fj DEPOSIT TICKET DEPOSIT TICKET
simmons Bank. TAM Co E ) csn Yyv_ oo Simmons Bank. Ll Cdmm KRS -
. : sizZy ) 20 00 3335” tso o o
E WG HIERE POA Ca 4 RTCENTD E - ON MEFE FOR CASM FRCE 6D " g ,
: HAME s e nnae __ ST POV Bgidecy i
onansos - wrensec ¥ -
E', CITY/STATE [ CITYISTATE shoame
lii DATE By __ e - i oare_ T332 ey i
so0aT4s s $ b4y, 00 s0q 14§ e $ lso_ o0
5000w b 248 Moy Kare— o Bues Aot . QU § 5000w 4 2 At Ducte- Acet, o,
Deposit  Date: 08/17  Amount: $64.00 %odl Date: 0817 Amount: $150.00
% DEPOSITTICKET " 3 -
TRan cooe ¢ SHS VARSITY POM BOOSTER CLUB | o ip92
Simmons Bank. E T eson - 0231 SPICNEERST. g
H | 18 00 0O Bl dasadia e T W s s
Sa0M MERE FOR CASH RECTVED § o 4
name __CH S PO Bise it = & # Taads _Jessicm Shoave | $200.9°
T = . TwWo Hundred and "9fipp —————————— e @ ==
CITY/STATE umeas SETE
i - ) Simmons > *
S0Q14%) e 11 00 00

125000=032 k0

Deposit  Date: 0817  Amount: $1.800.00

laen. heek. Fund —

2‘0 N

WSTHS Nutvirion
L_ 1,08 290043 212

SO097L84" w092

Check

1092 Date: 08M5  Amount: $200.00



ADDRESS OR NAME CHANGES - Y ou are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sutficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive retumed mail, we may

impose a service fee.

IF YOUR ADDRESS IS INCORRECT, MARK THROUGH THE ADDRESS

SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM

PLEASE CHANGE MY ADDRESS TO:

AT THE RIGHT, DETACH AND MAIL TO P. 0. BOX 7009, PINE BLUFF, AR |STREET

T1603-T009.
CITY STATE ZIP CODE
JEFFECTIVE DATE SIGNATURE

PLEASE CHANGE MY ADDRESS

- TYPE OF i g i % ATM / DEBIT

ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN D CARD OTHER

List all accounts you want changed. ’;;JC\?I?;:

We will change only the you :

indicate since some customers prefer ACCOUNT

to maintain separate account NUMBER

addresses.

| PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS |

l RECONCILEMENT INFORMATION I

{1

Balance now shown in vour checl

L T LT

These 6 Fast, Easy Steps Will
Reconcile The Balance Shown On

{2y Add interest shown on the i $
13} Subiract bank charg: duded in this stat t. (be sure
to enter any Bank charges and unrecorded checks in your
CRBIRIOOK i ooty S e okt 5
NEW BALANCE SHOWN
N YOUR CHECKBOOK.......oovvs cone £
{4)  Last balance shown on this statement........... R —— s
(5)  Add total of those deposits which have been made
and shown in your checkbook, but not vet shown
on this stal t s
SUB-TOTALS ¢
(6)  List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )
CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER
TOTAL 8_
SUBTRACT THIS TOTAL
OF OUTSTANDING

5
CHECKS FROM SUB-TOTAL ABOVE  §

e

This Statement With The Bal
Shown In Your Checkbook
THESE TWO
FIGURES
SHOULD BE
THE SAME

figures, If still not the same, please
call Customer Service.

1-866 246 2400 Toll Free

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY}

In case of Errors or Cuestions about your Electronic Transfer, call us at 1-866-246-2400 or write to us at P, O. Box 7009, Pine Bluil, AR 71611-7009, as soon as you can, if you think
your stalement or receipt is wrong, orif you need more information about a transfer listed on a statement or a receipt, We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

(1 Tell us your name and account number (if any).
2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
3) Tell us the dollar amonnt of the suspected ervor.

'...-mg,uw \<our complamt

l[xai vou will have use of the money durit the hme it takes us to complete our investigation.

d wr.ll curn:cl any em:r’ pmmpt]y Il'wu 1ak\c mmc than ]0 busiiiess: da}’s to do this, we \;Ill credif. yonr account for the nmonnl you think'is in error. so

If they are not the same, recheck your






y 4% Simmons Bank.

MEMBER FDIC | B66.246.2400

Date 9/29/23 Page 1
Primary Account XXXXXXXXQXXX?481
Enclosures 7

r High School Varsity Pom Boost
no Ln
t°Bk 74074-2711

o W

NOTICE OF CHANGE IN TERMS: Important changes to your Simmons Bank Deposit
Account are disclosed with your statement. These changes are effective 12/1/23.
Enclosed are a Notice of Changes to Your Account Terms, a summary of the
changes, amendments to the Terms and Conditions of Your Account, and revised
copies of the Overdraft Privilege Disclosure and Schedule of Fees and Charges.

Non-Profit Business Checking Number of Enclosures i1

Account Number KOUCHERXALT 481 Statement Dates 9/01/23 thru 10/01/23

Previous Balance 20,295.88 Days in the statement period 31
& Deposits/Credits 3,425.00 Average Ledger 17,948,685
14 Checks/Debits 7.,306.14 Average Collected oo bl

Service Charge .00

Interest Paid .00

Current Balance 16,414.74

Deposits and Additions

Date Descrlptzon Ry
9/18 Deposit ) 100 o0
T 200400 1

150.00
B L GG

a/18 Deposit )
1,106 00

L9718 .:'n'e;ip':'s.it

-BTILLWRTER POM
Rslatlonshiprds Cash Bacl

1 Withdrawals

Description

“DBT CRD.1610:09/01/23.2

PR*APPLE: COM/BILE .

402- 935*??33CR

ztaxd# 518"

Account RndlySLS Lha:g%

iy PAYMENT .
LT WERY 1029197535271 i

DET CRD 2002 09/07/23 23000035

sass211 7

107.64-

SHEIN.COM \N’\\&\"‘\i 138
KentDE
Card# 0518

9708 ;. DBT.CRD: 1415 09!08/23 20000009r'7f
UM 5B THERRTRAVES :




y 4% Simmons Bank.

MEMBER FDIC ] 866.246.2400
Date 9/29/23 Pa!a 2
Primary Account XXXXXXXX 7481
Enciosures 7

Non-Profit Business chacklnu X0000OXXXX7481  (Continued)

Chécks and Withdrawals & - . @ sneswommse 0% e e
Date Description Amount
HTTPSWWW . THEACA

Cardf 0518
©i BT CRD"1527:09/09723 28710039 11 &

STILLWATEROK
T cArd #0518 ' : o et A e R
9/19 DBT CRD 1154 O°f“0f°3 27006004 49.39-
alisxpress
114-087855560CA
Card# 4915 e
©.-8/20: DBT.CRD- 2020 09/167/23.°21400034 ;. 110 00t B0 00
e CHRIS UNIVERSITY SPIRIT-7nnh
T STILLWATEROK g
SR R R YR EAATE S R
9/20 DBT CRD 1505 09/20/23 29719740
SHEIN US SERVICES, LLC
415-397-4082CA
Cardf 4915 _
."DBT.CRD-1505-08/20/23 29745741

“o/25 ' DBT CRD 1820 09/25/23 23106354 60.00-
SQ *OSDTDA ” \
gosq.comOK ( . ,..‘)( ”\ﬁ'{‘\
Card# 0518 - .‘S‘ - i(/\- v

i DBT CRD1333; 09/L6/23 2?00z7204 Sy s 3

"9/26  DBT CRD 1333 09/26/23 29002720  600.00- ..T;” St G e o
DUPREE SPORTS EQUIPMENT Roco &g \ ki
STILLWATEROK U0l e, YW W\ \'}\
Card# 0518

ERBGKB IN NUMBER ORDER :
Date Check No Amount

9765 B 06007 ik C}w"‘?)"f a

* Denotes skip in sequential check numbers

Daily nqlanaa Information =~ eeel e G Ve SO I i R T S e e
Date Balance Date Balance Date Balance
9/01 20,285.89  9/11 17,732.78  9/20 17,354.74
LR L 1B 04889 10718 -j-ragVLﬁ'zé;béd;Te,f-9{25];{;5;*';.-'1,.¢a4 24
9/08 17,745.88 9/19 21,103.39 9/26 16,414.74
RELATIONSHIP REWARDS PROGRAM ..~ G el S B e

As of 09/25!2023 This account ‘has ea.rnad. tlm Mat:l.mh:l.p c:rnd:i.t :ocr: t‘h;l.s
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banking with Simmons Bank.
EAEARERE R R bk kA ko kR A END OF STATEMENT Akkkkkhkkkdhhhhhhhhhhhk kbt d



b

G
DEPOSIT TICKET z DEPOSIT TICKET
Simmons Banl. TRAN CoDR G2 casnm fd o < Simmons Bank. TRAN COOB T ] canen .
:}i S . s 1etY, 26 69 i ——— g i foc o ©
U wewe SHC porn BoGTrer ﬁlﬂﬂwm g ! nane SHS PUM Bio (Y er act
onaa e * m ii ataghees ™ "
E‘ [T i cmwsTtate usscams
*ii mra_ﬂ]'_fimm B I e L 52‘ DATE.__ 3 _ev Foziial e
2091481 wroen $ o, OO0 soq14¢i e $ l0oe_ oo
1350000 & 2 412 Timber - cal # 12500003 2 41 Sttty ~peet. Don
Deposit Date: 0918 Amount $60.00 Deposit Date: 09/18 Amount $100.00
DEPOSIT TICKET E DEFOSIT TICKET
Simmons Bank. TRAN CODE E e 'y Simmons Bank. Thiu ooow T desnn .
T s | { 00 0O " s { so_ oo
T FEAE PO CATH PRCETATE. H W A PO CARH AECRNLD t
7 , PRSREV £ ! A .
s LHC poyn Baprrte Shi PO irey
EE! amE 5 t By i HAME 0B ey )
;l CITYISTATE nmsmCam oo CITV/ETATE, S
q 2153 s i8]2 #adre =
il‘i DATE. ! e l!; DATE i S R
0971481 e § | &b B0 5049748 S § I so2 00
1 S5000w0 L2 Al E\"\'lal"l-j' ficet. Don 125000m0 & 2 412 oDniet - oot
Deposit Date: 09/18 Amount: $100.00 Deposit Dale: 0918 Amount: $150.00
DEPOSIT TICKET E DEPOSIT TICKET
Simmons Bank. TAAMEODE T e . Simmons Bank. TAAMCODE (T camne 11 g% _ 00
W e 720,00 b O 2
Hy 0N MENE FOR CATH AECETRRD e M RN FOA CALH IGE LD a
H - SOE— - i - -
i! rame _SHES PO Booscter e ] i wane _CHE Pow Bonter i )
} CITY/ETATE I . 3 CITYISTATE wsmoam
i ose_alalzz e i mnﬁ.iu.!ﬂ_m’l‘:_.___.___ 4
50q14¢el o § T50.00 S0R Y] o, $ \'1 4%. 00
SD000L 2 bt Molly- Acet. donations 12500001 2 it warer Botte Fundlraisesr
Deposit Date: 0%18 Amount $750.00 Deposit Date: 0918 Amount; $1,198.00

r_sus VARSITY POM DOOSTER CLUB bk s 1093
smm T40T4- 2384 parg 9’.30_123
pyvone AV Ear inj 1$.2,220 eo

Simmons Bank f
Pem chereo- 2023 ‘
| =08 290043 22

o

m

50“1?"5 i 3093

Check 1093 Date: 09/05 Amount. $2,220.00




y A48 Simmons Bank.

MEMBER FDIC | 866.246.2400
ate 10/31/23 xxxxxxgﬁﬂﬁxx
rimary Account 748

1
1
Enclosures 18

Sﬁlélgaég;cﬂioEHSchual Varsity Pom Boost
3108 wasar Bk 7do7a-2711

NOTICE OF CHANGE IN TERMS: Important changes to your Simmons Bank Deposit
Account are disclosed with your statement. These changes are effective 12/1/23.
Enclosed are a Notice of Changes to Your Account Terms, a summary of the
changes, amendments to the Terms and Conditions of Your Account, and revised
copies of the Overdraft Privilege Disclosure and Schedule of Fees and Charges.

Non-Profit Business Checking Number of Enclosures 18

Account Number UYL AREAAXEATAB] Statement Dates 10/02/23 thru 10/31/23

Previous Balance 16,414.74 Days in the statement period 30
22 Deposits/Credits 7,120.15 Average Ledger 17,627.63
13 Checks/Debits 12,777.03 Average Collected 17,578.30

Service Charge .00

Interest Paid .00

Current Balance 10,757.886

Amount

S 107080 CASHOUT: 4 VENMO 2 iy
et i T A TR PO .5
10/03 CASHOUT VENMO
STILLWATER POM _
- CASHOUT : . VENMO 77 o

LT

e G e
___—T0716  Deposit

EHABRE T e pae B R T
10/16 Deposit o
AR BapeRl T
10/18 Deposit
710716717 Deposit i
10/16 Deposit
10716 0 Deposit
10/16 Deposit _
CAOAE T Depes L B AR R e
10/16 Deposit )
TILO/AE: s DepeekE T T
10/1¢ Deposit _
YOS B T L AR 00
10/23 CASHOUT VENMO 470.00 \/

STILLWATER BOM _
CREDIT 1218 10/25723 76501143

10;24 S




y 4% Simmons Bank.

MEMBER FDIC | B66.246.2400

Date 10/31/23 Page 2
Primary Account XXXXXXX§§XXXP4¥é

Enclosures
Non-Profit Business chackinu O00C0KXXXX7481  (Continued)
Deposits and Additions PR X
Date Description
KentDE
Card# 0518
11072607 T RelationshipRwds: Cash ‘Back i ;7 il
10/27 Deposit
2107307 CCASHOUT - . VENMO

-qTILLWATER POM

Checks and Withdrawals

Date Description

10/05 Account Anal_f is Charge
©°20/23 - "DBT CRD: 2151 10721/23. 262070?9]”"”

10/2¢  DBT CRD 1811 10;24/03 ¢81001Q1' ' 60.00-
SQ *OSDTDA
gosq.comOK
Card# 4915

'JJDBT CRD-181% . 10/24/23 ‘2310019

A e Card' 4913
10/25 PAYMENT VENMO
. WEB 1030179935091

L ADF2T T BAYMENT L VENMO
RS AT T R 10302”5555?86 s
10/30 DBET CRD 0609 10/&1/73 5410235?

BAMZIN Mktp US*Y6TTOSH93
Bmzn.com/bil1WA
_Card§ 0518

23 satotazr

..Cardi 05’8'

10/30 DBT CRD '7151 10!"6!4 4920?679 404.00-
UCLA CAMPS & COMPETITION
MEMPHISTN
Card# 0518

1073000 U DBT CRD 21510 10/28/23 21267675

UDA' CAMPS & COMPLTITI

.Amnmnt Date Chnck No Amount Date Check No Amount

' pate Check No

10/23 1094 4,586.17 10/27 1095 2,142.00 10/30 1098+ 340.00 __
* Denotes skip in sequential check numbers \g E W’O

.Da;ly Balance Information,_,

Date Balance Date Balance Date Balanca
F0 O F L SRR RS b Y T (R P YO 11V (IO O S vy R o PO S St [ % P
10/03 ~18,224.74 10/23 15,341.57 10/27 13,031.72 _
R DROA S e R R T O S T e e S B SN0 A0 e s O ST e A R

10/05 18,759.74 10/25 " 15,028.72

RELATIONSHIP REWARDS rnaenau

As of 10/25/2023 !‘h.'L- ac.aount has amod 'l:he Mat:l.onsh.i.p c:rod.'l.t foc: t.‘h.:l.s
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

iy e

Thank you for banking with Simmons Bank.
wkkkkkhdhhkhbkthkbhbhdhhhddi END OF STATEMENT dkddkh kbbb hrhhdhhbdhddddid



DEPOSIT TICKET DEPOSIT TICKET
Simmons Bank. TS EOR: L] camen. 3 Simmons Bank TN Coo L J s e
520 30_ 0 | 5 leLgl | 3000
SHL Pprn Bposy E JHL P Biiter "
i - : i O .
CITY/STATE emtoam i‘ CITY/ETATE MRS
i i ==
So97T v g| e 5 20, 09 LI B T L B O | e 20,00
RS000=0 & 2 k2 Stella— Fall Flower ‘57 1250000 & 2 42 Jwﬂ-?_ Fall Flew. 1
Deposit  Date. 1016 Amount $30.00 Deposit Date: 1016  Amount $30.00
f DEPOSIT TICKET % PEPOSIT TICKET
Simmons Bank. TIACONE (T Tous = Simmons Bank. LT 70,00
v ik Ezmw| 30 00 i__l .
i & mmmm \" A !; TN NITT FOR CASH RECARED £
! s AL oy B ey - i | ——— e
I8 cmvsTare sgeasn | ¥ crvstaon uenseams
;]i mn_ln]]&wﬂ_ " — - s, oare_lo flle ______av e
TouBEn ACCOUNT UMD
s04a14g| ol B 30,00 S0 978 | oo S T0.800
. Fan &
EE000mO L2 M2 '-ll‘j- Flower H5000w0 &2 4 Timber “FAall Fiow. §
Deposit  Date: 10/16  Amount: $30.00 Deposit Date: 10/16  Amount: $70.00
DEPOSIT TICKET l DEPOSIT TICKET
Simmons Bank. TRMNCOOR 2T casee 306 00 Simmeons Bank. TRANCOT® [T T capm =
5241 bo co EMJ 90 00
i TS aEAE FOR Cab MECERD H B BT FOM AR PACEWED H
!}’l} nave SHI pem Booirer T " OB e SHS PO Boaer ‘__I_......... =
}il :“Tl._.lﬂ.,{ﬂl_m o = * si oare_lOfItt______ oy e .
§s "AEECARET TILAMER AGCOUNT FUMBER
§0 FF Y&l et qe.00 S 09 7v £ _a 49 p, 00

w5000=0 k22

Deposit Date: 10/16 _ Amount $90.00

R avet - Fah Floww. $

SRR caeyn- Fail Flowes ¢

Deposit _Date: 10/16 _ Amount: $90.00

KR5000=0 &2 2

Deposit Date: 10/16_ Amount: $150.00

pacee - Aot PN

DEPOSIT TICKET DEPOSIT TICKET
simmons Bank. Tru cooe 7T ) cazen 2z Simmons Bank. THAN CODE | T [P s
: §3u2) 90,00 fddee lZo.00
BIGHN HTAE FOR CASH ACCONVET) : E00 WERE FOR CADH PESENLD -4
T LK S T Y 72— ‘“—'%_ N i‘ wame __J HI_ Pop Boprsey ‘—"—’wm
- T oe -
CITY/STATE U oA CITY/STATE onmt |
DATE. oy e » i m_i.n.,f.m.___" b "
NLMEER ACCOUNT HUSBER
$ 0qQq 1Yf§ e 5 90,00 LT i B A g o B 120, 00
Fﬂld
12500004 2 b2 Bella -Fio t 12500001 238 Jallic-Fall Flow, &
Deposit Date: 10/16_Amount: $50.00 Deposil  Date: 10/16 _ Amount: $120.00
b DEPOSIT TICKET DEPOSIT TICKET
Simmons Bank. TMNGORE [P came . Simmons Bank. TARNCODE (1) casn b 0,00
§ 2944 1€ 0 00 § 3250 Lo.0o
i; nane __(HE PO Rocercr =2 wame (WL ORI ROOLEY. s
prdi=fermy . o . -
i CITY/STATE [T l; CITY/STATE wsveam
: DaTE - R . . i oarm__loflte e S
R i B O po_. 4 t S0 6o o qT74es | [ £ o0 0o

15000=04 24

Dacee —Fall Flover §

Deposit Date: 10/16  Amount $180.00

DEPOSIT TICKET
Simmons Bank. b [ Jcasnn
e s
N |
£l wawe _CHC PO " 11T 1N ¢ 7" S e .
CTY/ATATE wmei |

i oare_QlA|123____ av

S09qT4E] o0&t §

. 2S000=0 k24

WKL - Cawndar %

v ¢ 0D ©eo
S0 c¢oQ
2 00.00

Deposit Date: 1/16  Amount: $200.00

DEPOSIT TICKET

Simmeons Bank. TGO ) e "
- 5 _fuILy 200 _ 00

o THOA HORE PO CAfS POCETSRD g ;

s R e . _

CITY, [ .
] nmdhﬂm_. - (A

50Aq73usg | e $ 20 0.00

1=S5000=0 b 2 82 Se\ie- Calendar §

Deposit Date: 10M6  Amount: $200,00




Simmons Bank. TRWCOOE T came i Simmeons Bank. TRAMEO0E | P Joams 1%, 0¢
= £ 2190 3vo oo < i i
f RS H g e ——— -
ai wane (M PO Bgerer 0 "o * BE wwe (B pmapoence 0 §
i i ' g = s
M‘J'! LDIII: oy L . !il oaATE wy —— .
ACCOUNT NULMIEER i ATTOUNT MM .
S 0917y g |\ oS 200 oo s097 v¢g| - b ¥.00
2 5000m0 b2 12 Moliy - Fall Flower $ 25000m0 b 2 b2 WBE & - Al
Deposit Date: 10/16  Amount: $300.00 Deposit Date: 10/16 Amount: $618.00
E i
POSIT A S
Simmons Bank. o mmxgﬂum go. 00 ’ e \‘2‘“5"" POM BOOSTER CLUB — 1094
TR e ) loo oo num%?«a;mam AT iDEW{Zg
GN BIAE FOR CARH ALCTRLD !
wane _SH Pom BO0Lre e 1$4,580.17
{i S ¥ ¥ =
CITY/STATE e came
s SR e : siaions gans (2 -
S0q7ug ) o $ | 8§ 0.00 ‘JTH‘E Drngkion *éZZ;;Z@%E o

4 5000=03 34 Alvrnnt reun. S | =0azg00L3an SO97L6 ki A09L
..... i . —
Deposit Date: 1027 Amount $180.00 Check 1094 Date: 10/23 Amount: $4,586.17
' B~y
SHS VARSITY POM BOOSTER CLUB s 1095 SHS VARSITY POM BOOSTER CLUS 1098
m&mﬁl&, | ' EF TER, OK 74074-2394 v parg 10]22‘23
SniRsE Sedan Floral j$ 2, \Y2, o m&“.?bﬂ_\m Lﬁl EU" =g 1 $3up.0

1095 Date: 10/27 Amount: 52, 142.00

0B 2R00%3 28

Check 1098 Date: 10/30 Amount: $340.00



ADDRESS OR NAME CHANGES - You are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may
impose a service fee.

IF YOUR ADDRESS IS INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM ISTREET
AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR
T1603-7009.
CITY STATE ZIP CODE
IEFFECTIVE DATE |SIGNATURE
PLEASE CHANGE MY ADDRESS
TYPE OF . ATM / DEBIT
r J "HECKING VING -
ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN D CARD OTHER
ACCOU
Last all accounts you want changed. :NU(;{OBIEI\I;
Wc will change only the you
dicate since some cust s prefer ACCOUNT
to nainlain separate account NUMBER
addresses.
| PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS
| RECONCILEMENT INFORMATION |
hese 6 Fast, Easy Steps Will
in Balance now shown in your checking................cc..... : $ RT fle T:“Ba;qm ;lll 3 On
3] Add interest shown on the state t $ This With The Bal
() Subiract bank charges included in this (be wure Shown In Your Checkhook
to enter any Bank charges and unrecorded checks in your
RAGEBOOK). .. cic:csisssimnarmsasnssast nsasivas -§ .
NEW BALANCE .‘::HDWN
IN YOUR CHECKBOOK.........cccoce. $
(4)  Last balance shown on this statement... e ). -

(5)  Add total of those deposits which have been mnd.e
and shown in your checkbook, but not yet shown

on his statement..............cieinmnnimaein 5

SUB-TOTALS ¢

(6)  List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they are not the snme, recheck your
Migures. IT still not the same, please
call Customer Service.
1-866 246 2400 Toll Free
TOTAL $

SUBTRACT THIS TOTAL
OF OUTSTANDING 1
CHECKS FROM SUB-TOTAL ABOVE  §_

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Errors or Questions about your Electronic Transfer. call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a fer listed on a stat tor a receipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

h Tell us your name and account number (if any).

(2 Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

» Tell us the dollar amount of the suspecied eror.

We '[l m\uugme\w complmmf aind will a_omact any enorprmnpl!y I!‘“a tals:c more Ihan 10 business days 16 do this; we willcredit your account for the ol you think is in evor, so
that you will have use of the money during the time it 1akes s to complete ourmvestl.gahtm




y 4% Simmons Bank.

MEMBER FDIC | 866.246.2400

Date 11/30/23 Page
Primary Account XXXXXXXX§XXX?48
Enclosures 1

'~ Jurgay

Stillwater Hluh School Varsity Pom Boost
3406 S Can08*
Stillwater 74074-2711

NOTICE OF CHANGE IN TERMS: Important changes to your Simmons Bank Deposit
Account are disclosed with your statement. These changes are effective 12/1/23.
Enclosed are a Notice of Changes to Your Account Terms, a summary of the
changes, amendments to the Terms and Conditions of Your Account, and revised
copies of the Overdraft Privilege Disclosure and Schedule of Fees and Charges.

Mon-Profit Business Checking Number of Enclosures 10

Account Number WY K748 Statement Dates 11/01/23 thru 11/30/23

Previous Balance 10,757.86 Days in the statement period 30
16 Deposits/Credits 6,681.38 Average Ledgesr 10,268.67
16 Checks/Debits 6,028.850 Average Ceollected 10,214.17

Service Charge .00

Interest Paid .00

Current Balance 11,410.44

Deposits and Additions

t
83000, /0

SVENMO "ntj"il SRR
LWATER 2OM .o RIS T E
et CREDTT 1403 11711723 75745505 84.96 Vinmo
FAMOUS FOOTWEAR
8888691053M0 e ——————————

Card# 4515
{"CASHOUT. .- VENMO' .
S SR TTIMATER (POM
11/14 CASHOUT VENMO
STILLWATER POM
U UVENMO
.-STILLN.ATER 2

Dapc%it'_ i } ) ) - 150.00

O DR R e A R
Deposit ) 200, UO
Deposit - 325 00
T DapssIE Bl ol i e s R D 730.00
CASHOUT VENMO 590.00

STILLWATER POV }
i ] VIR A L

“Farak 0518
Deposit
i Deposit:

75.00° i




y 4% Simmons Bank.

MEMBER FDIC | 886.246,2400

1/30/23 2
{,ﬁ°°°""l xxxxxxxxaxxx74ga

[T Ry

Non-Profit Buslnass Checking  XXXXXXXXXXXX7481 (Continued)

Dcseriptuon
ddjad s Relat;onﬁhiprds.Cash Baeionti i e e
thqﬁb and Withdrawals :
Date Daacr;ption
11/01 DBT CRD 1413 11/01/23 26103489

AMEN Mktp US*PI4I72293
Bmzn.com/billWA

N Card# 0513
S 170610  Redount Analveis  Charge LI
11/06 DBT CRD 1310 11/05/23 24106693

AMZN Mktp US*WOSQVTBX3
Amzn.com/billWA
Card# 051e
'DBTCRD 2052 11/05/23 21634001
AMERICAN: A1R00124817606 :
| FORT WORTHTY |
Sy “€ard§ 05181 et e A
11/08 DBT CRD 204a 11/05/23 2?20?6?9 1,299.00-

UDA CAMPS & COMPETITION c ﬂ?
MEMPHISTN m%( "ﬁh’?’h o

Card$ 05180 NG ; :
DBT CRD 0&05% 11!09(23 22?13176
FRAMOUS FOOTWEAR

888-869-1053M0

Card# 4915

_VAnLH com!b¢l1ﬁa
S Card 0518
11/10 DBT CRD 0545 11/11!23 23101333
AMZN Mktp US*RNOCR44W3
Amzn.com/billWA
Card# 0513

it USTILIWATEROK ci L SR IR T
11/13 DBT CRD 0649 11/12/23 21102255 75.39-
AMZN Mktp US*TO1ZASUY3
Amzn.com/billWA
Card# 0516
LUAT/AS U PAYMENT. L VENMD
SN R ) ‘03060?805466 TR B B
11/22 DBT CRD 1516 11/22/23 27000288
Nike.com
800-8066453CA
Cardi 051B
DBT: cnn 1904 11/“'123 “600103%”'”*'
leke cﬁm e 3

Daté check No Amoun Data Ch-ck No Anounﬁ

11721 1097 49.50 11/20 1099* T23. 80

* Denotes akip in seqnential check nuubnxa (:)953‘1:50

Date Balancn Date Balance . Datn. Balanca‘
T R S R e e S e S LG N g A 4!

11/06 8,962.41 11/09 7,773.59 11/13 ' 7,708. 13'



y 48 Simmons Bank.

MEMBER FDIC | 866.246.2400

Date 11/30/23 H 3
Prlnary Account  XXXXXXXX 7481

Enclosures 10
Non-Profit Business Checking X0000OXXXX7481  (Continued)
Daily Balance Information : S : :
Date Balance Date Balanca Date Balance
0 5 I SRR e Wl T e B K T A e R LR e M S i

11/15 ' 10,327.70 11/21 11,994.38 11/26 11,410.44

REL&‘I‘IONSHIP REHARDS I’RDGRI!H

As of 11/25/2023 This account has earnod the Re.'l.at:ionah.i.p Cred.i.t fo: this
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

you for banking with Simmons
T T T T T T T T TR END OF STATEMENT ek Ak Ak Ak k



L
% DEPOSIT TICKET I DEPOSIT TICKET
Simmons Bank. ThEcons: = L. 2 Simmons Bank. TRAN CODE - . 1l O _ 00O
| S— | \So, 00 (- PR 4 0
ﬁ TR S g e £
mame _CHS pfin l'o‘?"&-"f'-‘-‘-" i " wame _SALVE WO Doees ke 'm-:‘ =
CITYSTATE i cam crrvmTATE i ean
[Ei oave___ \LJIE ey _ T, ¥ z ; mn.._!_'..‘l.i T 2 : a
soa7u4e | o $ 1 S6.90 O soq74 5| ol $ | A 00
L 1250000 & 2 413 Dater ~ Acur. ponatina ‘. 35000=01 2 k3 Stary- Hr:mj wils.
Deposit  Date: 11/20  Amount: $150.00 Deposit Date: 11/20  Amount: $195.00
5 [
& DEPOSIT TICKET 1 24 DEPOSIT TICKET
Simmons Bank. TRANCODE [T ) s i Simmons Bank. TR DOSE v :
I E%____I 200 00 ' P 2S00 0o
RGN HERE FOH CASH RECERTD BAGN TG, FQR LA ARCENED &
wae _SHU_ Y000 Beeine _lma'a'.'- ) si nawe SYL PO Ro0fky ’—-}&ﬁ’ :
LERD A l SO0 Cade
L . [ o
i oare Ii;"l! By i Ii' um_.__l.li.lé_’.i_u . i
So9 7Tvr| ecrom 8 Z 009, ge So0974s| o $ 250 00
5000=0 b 2463 Tinver - Ginny Rolls 250000 & 2 418 Molly - Acet. Den
Deposit  Date: 11/20  Amount $200.00 Deposit  Date: 11/20  Amount: 5250.00
E DEPOSIT TICKET OEPOSIT TICKET
Simmons Bank. TR OO [T camer m% TR CODE o P -
Ii §..____.._l I § o ,00 .;__l 720 00
RO HEPE FOR CASN AECLVED N PN F SR CALH MTLOL VLD
£ 2122 1 s H |
Ei! same ¥ Eaf l’ name _SKIC Pon BUOSHOF .
T - . .
ﬁ CITY/STATR ISR CAEY E CITYSTATE LESS Catw
Jaq/71MF ) T § 3zs5 .00 So0q91Y4 2| oot $ T30, 000
1S000~01 2 k2 Moy - Ulﬂmj Rolls " 50000 L 2 b Emesng - Ginny Rolls
Deposit Date: 11/20 Amount: $325.00 Deposit Date: 1120 Amount: $730.00
DEPOSIT TICKET DEPOSIT TICKET
Simmons Bank. TR, L csnm 725 00 Simmeons Bank. TRAN CODE P e .
§ J .00 & E..._i y0.00
!; T30 HEA TON EASH PECTNED. i i ! SN NTTE PR CA RECETED § .
H LHr pom Boss
B wane e — - . s
CITYISTATE AmsmeAss H CITYISTATE uesscam
m_u_j_z.-,.___m ~ F' BATE, W *
ACCOUNT MUMEEN ACCCUNT NUMRER
50&1-.-&;71 B 75.00 so0ar1ypg| B $ Y0.00
:5000m : A - o = MrC ]
550000 & 2 402 Ravig Hhh!d Roll 13500003 2 412 Povsanth — Ginny gal E
Deposit Date: 11/22 Amount: $75.00 Deposit  Date: 1122 Amount: S80.00
SHS VARSITY POM BOOSTER CLUB - 1097 r_snsvmmamsmcwﬂ 1088 1
3231 § PIONEER §' 2231 § MONEER ST,
STIU.MTEH.OKM!M fatE ;Ohkai STILLWATER, OK T4074-2304 parn |ii]!! hz
seimse SHS Cheer 1% 44,50 ""”“‘_B.u_{hm&qmph%_bd&naqm;nr_x $1723. ?2
Forty_nline_and %105 s @ ETT Seven Hundred Tiwvenfy Three “and 5. s 6

lhmm_;_‘l-*

sesa AL
| 1208 2900L 3 2u

| Leisf
L reatr

SO0S7L8 LU"IT

mm
wwo Thank YYoulwr

1208 270043 22 S097LA W 1099

é‘ Da“ m_____. -

Check

1097 Dale: 11/21 Amount: $49.50

Check 1099 Date: 1120 Amount: $723.82




ADDRESS OR NAME CHANGES — You are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive retumed mail, we may
impose a service fee.

IF YOUR ADDRESS 1S INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM ISTreeT
AT THE RIGHT, DETACH AND MAIL TO P. O. BCX 7009, PINE BLUFF, AR -
71603-7009.
: CITY STATE ZIP CODE
EFFECTIVE DATE |SIGNATURE
PLEASE CHANGE MY ADDRESS "
TYPE OF 5 i i ATM /DEBIT
ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN cD CARD OTHER
List all accounts you want changed. ‘;\F‘:ITJC?\?S};:
We will change only the you
indicate since some customers prefer ACCOUNT
to maintain separate account NUMBER
addresses.
PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS ]
I RECONCILEMENT INFORMATION I

i1 Balance now shown in your checki .- R:to}‘:ﬂ: ‘:;:LBE:'WMS;‘;N’ “ﬂé“

{2)  Add interest shown on the statement .........c..... ERRPR P H This $tat ¢ With The Bal

(3) Subtract bank charges included in this stat t. (be sure Shown In Your Checkbook

to enter any Bank charges and unrecorded checks in your
checkbook).. L
NEW BALANCE SHOWN
IN YOUR CHECKBOOK. ......ccc0ocuninas $
(4)  Last balance shown on this : -5,

(5)  Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
om this ot i3

SUB-TOTALS ¢

(6) List ontstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMEBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they are not the same, recheck your
Mgures. IT still not the same, please
call Customer Service.
1-866 246 2400 Toll Free
TOTAL .
SUBTRACT THIS TOTAL
OF QUTSTANDING )

CHECKS FROM SUB-TOTAL ABOVE  §_

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Errors or Questions about your Electronic Transfer, call us at 1-866-246-2400 or wrife to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a fer listed on a statement or a receipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

(23] Tell us your name and account number (if any)
@) Describe the ervor or the transfer you are unsure abont, and explain as clearly as you can why you believe it is an error or why you need more information.
3 Tell us the dollar amonnt of the suspecied error.

We will investigate your complaint and will correct any error promplly. 1T we take niore than 10 businiess days to do this, we will credif your accoiut for hia amount you. think is in error, s6
‘that youwill have vse of the money during the time it takes us to complete ourinvestigation.



Simmons Bank.

MEMBER FDIC | 866.2456.2400

Date 12/29/23 Page 1
Primary Account XXXXXXXXEXXX?¢81
Enclosures 10

no

a&;r Hiuh School Varsity Pom Boost
CaroBk TAo74-2711

Non-Profit Business Checking Number of Enclosures 10

Account Number YXXEXEKXKXXXT481  Statement Dates 12/01/23 thru 12/31/23

Previous Balance 11,410.44 Days in the statement period 31
12 Deposits/Credits 7,070.39 Averages Ledger 7,400.08
8 Checks/Debits 10,289.05 Average Collected 7,287.66€

Service Charge .00

Intesrest Paid .00

Current Balance 8,191.78

'i i“wi#§ iﬁdwmuuwtiéﬁi
Descript.:.on _

"STILLWATER :POM:

13718 Deposit .
A6 DAL T
12/18 Deposit
CIASYYE N DepoisiEt
12/18 Deposit
P b 1 TR~ - 0 R ol R
12/20 CASHOUT VENMO
STILLWATER POM
—T13726 ... Deposit . T
12/2¢ Deposit -
12727 o RelationshipRwds: Cash ‘Bac
T T1z/29 CRSHCOUT VENMO o

STILLWATER POM

Bzn.com/bI1IWA _Qf'T
Cabal 0818 L I e e :
CHECK/ACC. DELUAE CHECK 33 51- r{\ve>tj




y A% Simmons Bank.

MEMBER FDIC | A66.246.2400
Date 12/29/23 Page 2
Primary Account XXXXXXXX ?4%

Enclosures
Non-Profit Business Checkling X0000000(XXX7481  (Continued)
C'hec.lr.s and. Withdrawals .
Date Description Amount

405-37709210K
Card# 0518
. 'DBTCRD-2058.12/19/23 '22207670";
~UDA’ CAMPS & COMPETITION -
" MEMPHISTN

e O T T Lj;i}?‘e£‘ff '
CHECKS IN NUMBER ORDER ' '

Date Check No Amount Date Check No Amount
12/08 1100 3,240.00 12/13 1291% 607.30 l,f"

* Denotes skip in sequential check nulﬂ)ars
Daily Balance Information

Date Balance Date Balance Date Bala.nce

B e ) BESORCTISSRL PR s 00 1 O s - - SRR RO R - s A e Bl V7 Y ROl (51 ¥ Y BRt Kb
12/04 9,447.78 12/13 5,233.73 12/26 . 7,51

A0S e N BB R e e e g T g T A .
12/08 5,924.64 12/18 ?,?43.97 12/29 ,191. 78

REIATI ONSHIP nr.ms PRDGRM

As of 12/25/2023 This account has earnad. the ne.lati.mh:l.p cred:.t fax !.'.hiz
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banking with Simmons Bank.
L T T e e T END OF STATEMENT L L L2 L3



Check

1100 Date’ 1208 Amount: $3.240.00

5
4 DEPOSIT TICKET @ DEPOSIT TICKET
Simmons Bank. [ i ERES . Simmons Bank. T oo (T ] casn ”
. gu?u'u 25, oo = 213 75 00
i B PR O CASH ST VERT € ' Wiy HEWE FOR CASH MECEVED E
1‘ wame SHL oo _baoiky ) — * wame SHI  Pom_ oty P .
l i TR - = . .
!l CITYISTATE oA crrmuu: wEsvEame
Wooamlzflz e — . ‘ Z._.....__..B' e e -
1 ACCTNT ML
s 29111 ¢ |} e S 25 00 o 4144?! =X 18 o0
¥ S000W0 L2 b1t Belta - win $ . 25000wDk 2k bacee - piin §
Deposit Datel 12/18  Amount $25.00 Deposit  Date: 1218  Amount $75.00
=
b DEPOSIT TICKET g4 DEPOSIT TICKET
Simmons Bank. TR [ cnmr - Simmons Bank. TR FT cnsen »
i 54308, 10 0 vo : fd 2 asos
name SHI f20ia booddtyr " - i name SHS oM Beoiver R -
i B - : = g
H CITY/STATE s CITY/STATE o
;i! oare_12f12 ay W - ‘}Ii m_l_’_lé?- !L!.__lv _— B
509 1T4& | e $ o 6 oo Ss0a 144 % | ki § 3 25 0o
15000042 3 Carangn - PO ® 115000012 a1 Em-poinsttia sates
Deposit Date: 12118 Amount: $100.00 Deposit Date: 12/18  Amount: $325.00
DEPOSIT TICKET . DEPOSIT TICKET
Simmoens Bank TRANCOOR [T Jewns § Simmons Bank. TRANCO0E  FT e i
52352 | 2a s SH < €735, 15 04 T
H B P FOn Eadh AREENLD £ | ! T vonwonEfoRCARARECEED E
H - % [ R, .
Eii aun _SHE pPei beottye —— ) name _SHY oo poerrg” . -
B orvstaTe , :rrm‘rats =
.1; oata__1Z2[12 ____ov s - 1zliz. wr e .
] ACTIUNT MR ACTONNT HUACER
foa7yg | e $ | 2o L. u §6"|1~1:t e L e0 4, T0
35000m0 b2 341 MK~ Acer, Df’/}? 2 5000wD & 2 Mt saie- Acer, pey
Deposit  Date: 12/18  Amount: $1,205.54 Deposit  Date: 12/18  Amounl: §1,504.70
Simmons Bank. TAANCROE [T Jesmms > Simmeons Bank. T jcamm R &
sYoz22) | Se.00 s PG 2s0 00
B VAPA FOR CASn RECRD % - %H T SN AR FOR CAR PRCED E‘ :
AHI pem Bearter At rron Resfesr
i HAME e ) £ HAME — .
E{l CITVISTATS e EE CITV/STATE wsreamy
5 mrz_LZ_,L%“_L.ur_______, — . ;i! DATE tzgzsgig av v
PR FAMBER
S0 974 g | o | 150,00 s 049 THFE | A 2 50 00O
135000=042 48 Paced - Acet.pon 1250000 &2 0t pavel - poin $ i
1
Deposit Date: 12/26  Amount: $150.00 Deposit  Date: 12/26  Amount: $260.00
r T '
= _ ; 7 =
“?"pm“mpla"ammcwg ! e I 1100 | S VARSITY POM BODSTER GLUB B 1291
STILWATER, Of 7dor4-004 i e izratza‘ ﬁ?ﬂf\fw&:«rm DATE. ]2!1!’23
"‘”“"_Mzdliaimm cf:j-eh/ hlflisons 1$3 2yp, 00 mumme  Svutzwian Gresnaause {8 1,07.30
Ekuzg:[ha.u.mndj]&ﬂ.ﬁﬂudc:dj f? =T 515 Hundred feven and e P STV T B =z
) 5 : :
Rl q@m& _Poincettias 2023
LJnLﬂmsm_EDllS_ : o, L.
l:CIﬂ E‘IDDHQ - S097u8ar® L 0O L 1308 290053 212 sO097LBAe k291

Check

1291 Date: 12113 Amount: $607.30



ADDRESS OR NAME CHANGES — You are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address yon have provided to us. If we receive returned mail, we may

impose a service fee.

IF YOUR ADDRESS IS INCORRECT, MARK THROUGH THE ADDRESS
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM

T1603-7009.

PLEASE CHANGE MY ADDRESS
ON FOLLOWING ACCOUNTS.

List all accounts you want changed.
We will change only the you

PLEASE CHANGE MY ADDRESS TO:

indicate since some cust

AT THE RIGHT, DETACH AND MAIL TO P. 0. BOX 7009, PINE BLUFF, AR |5 'REET

ICITY STATE ZIP CODE
EFFECTIVE DATE SIGNATURE

TYPE OF - . . " ATM / DEBIT

s CHECKING SAVINGS LOAN D st OTHER

ACCOUNT

NUMBER

s prefer ACCOUNT
NUMBER

to maintain separate account
addresses.

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

|

(1
2)
3

)
(5}

(6)

I RECONCILEMENT INFORMATION
Balance now shown in your ehecking.........ooocevvecmmminesnniranes - T
Add interest shown on the stat t B
Sub bank cl included in this stat t. (be sure
to enter any Bank charges and unrecorded chiecks in your
CROCKBOOKY). .. st rsunsoresssssmmssinssssrssss g s s s pssian L.
NEW BALANCE SHOWN
IN YOUR CHECKBOOK. ....coovivvinnn $
Last balance shown on this statement....................ccocininene 8 o
Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
on this 5

SUB-TOTALS ¢

List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )

your statement or receipl is wrong, or if you need more inf ion about a

CHECKES FROM SUB-TOTAL ABOVE  §_

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER
TOTAL $ |
SUBTRACT THIS TOTAL
OF OUTSTANDING $

These 6 Fast, Easy Steps Will
Reconcile The Balance Shown On

This Statement With The Bal
Shown In Your Checkbook
THESE TWO
FIGURES
SHOULD BE
THE SAME

If they are not the shme, recheck your

figures. I still not the same, please

call Customer Service.

1-866 246 2400 Toll Free

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)
In case of Errors or Questions about your Electronic Transfer, call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Blufl, AR 71611-7009, as soon as vou can, if you think

fer listed on a stab

FIRST statement on which the problem or error appeared .

(I Tell us your name and account number (if any)
(2} Describe the emvor or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more mformation.
(3) Tell us the dollar amount of the suspected eror.

We will investigate your complaint and will mrmct any exror prompily. 1f we fake miore than 10 business days 1o do this. we will eradit your accoiut for ilis amount yois think i in'erfor. 5o

thaaf you will have use of the monéy during the time it tkes us to complete our investigation.

L or a receipt, We must hear from you no later than 60 days after we sent the



Simmons Bank.

MEMBER FDIC | 866.246.2400

no

Date 1/31/24 Page 1
Primary Account xxxxxxxxﬁxxx74&1
Enclosures 4

tlliwaéer High School Varsity Pom Boost
110 Natar Bk 7

t°8K 74074-2711

Noen-Profit Business Checking

Rccount Number KA HHKNRNEKT 481
Previcus Balance 8,191.78

& Deposits/Credits 3,486.57

13 Checks/Debits 6,685.91
Service Charge .00
Interest Paid .00
Current Balance 4,992.44

Deposits and Additions
Date

Description
CASHOUT..-" "VENMO .
STILIWATER. BOM::
CASHOUT VENMO
STILLWATER-POM o
“‘Relationshipfwds Cash Back:
Deposit
. Depesit’

Deposit
Checks and Withdrawals
Date i

3ﬁ0ardf 0518/

MEARS CONNECT
407-423-5566FL
_Lard# 4915

PAYMENT VENMO

WEB 1031596021831
PAYMENT | VENMO
CWER: 1031511409313 &

AMZN MKTP US*A23MH6J63
SEATTLEWA
Cardé 0518

105

DBT CRD 1513 12!31/;_ 40014000

DBT CRD 1300 01/03/24 20083300

Rccount Analysis: Charge ™ il iui i ani

Number of Enclosures 4
Statement Dates  1/01/24 thru 1/31/24
Days in the statement period il
Average Ledger 3,956.41
Average Collected 3,951.57

| 150.00
AT ARG e ey
1,411.84

Amount




y 4% Simmons Bank.
MEMBER FDIC | 866.246.2400
Date 1/31/24 Paﬂﬁxx 2
Prim ry Accnunt XXXOXXX '4'48'11

Encl su
Non-Profit Business checkinq 0000000007481 (Continued)
Cheuks and Withdrawals ; : e
Date Descrﬂ.pt:.un

1712

: DBT C"D 2052 ‘01/11724: 2520?6?9
UDA CF\F- PS & COMPE'I'ITIO?I' e :
’\iEMFH.L"w"f‘N e
;.Card# 49157 R R bR e R
DBT CRD 1747 (‘lfltu’ul 2600001% T0.658-
DUPREE SPO* STILLWATER
WWW. DUPREESPOOK

Card# 4915
"'DBT CRD 1‘320 01!16[24 2406?816_ S

7402-935- 7733c i
TR Card$. 49157
1/18 DET CRD 1024 01i1°f“4 28108473
AMZN Mktp US*RT9051YE1
Amzn.com/billWA
Card# 0518
DET. CRD: 19531 01/22/24.°231%
{Z- Mktp usmr‘gzsmc
n.com/bllli'm
Cardf 0518

CHECKS IN NUMBER ORDER
Date Check No Amount
1/22 200.00 .._.'%*(\
* Denotes skip in sequantial check numbers
Daily Balance Information

Date Balanu- Date Balance Date Balance

b v H R R RN P T W) SRS W U R R oY e g - SR 2 RS e 3 - 0 ) Y
1/02 _ﬂ 470.88 1/_16 T 575_.46 1/26 3,083.14

O T A O A T SR R R T A SE
1/05 4,421.07 1/18 3,170.16

1;11-_'._ s

215, 832:95 "1-;23’-,_.‘_ S 3-,_’130_._5‘5.'-.'.'_.'5.'- i

REIATIGNSEI RE“RDS mmm ;

As of 01/25/2024 This account has earnod tl:e malattmhip C:l:ed.'l.t for this
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banking with Simmons Bank
dedekedkkddkd ok ok ko ddd kb kdk bk END OF STATEMENT tt*iwtttttﬁiﬁt***t*t*it*tt*w



DEPOSIT TICKET DEPOSIT TICKET
Simmons Bank. TROIEOE  @PT T esse ) Simmons Bank. TRANCODE G Jeammn IWT. 80
- 5 403% | i so 00 5 i
§‘§ name _TAL vom R o0Ster "::”T' Ei! pame _SYLL POOA BRbit G "jw::{
i ohanuor ™ e s 1! u‘:::::
l% ——— . O e — =
S0 vy oS \ S0 00 s0914E |\ o Iyl.5 0
S fIvo (197.50 )
125000w0 L 2 Mt DAL = Acet. Do (I SOD0MD b2 M2 W{::'r‘xﬁ:‘;ﬁk‘  Pary wits
Deposit Date: 01/30 Amount $150.00 Deposit Date: 01/30 Amount $347.50
b
DEPOSIT TICKET
Simmens Banik. Lol -~y 1M1 2 o0 mglons
BAGN MERE POR CASH ATTER DD & -y
name _C KL VR Bug [y '-‘—]‘nu“ . e .._..__.jj'llniwal'i"f." It'l'lf-}ll"t —h/m.f“ $
el L (SH8) PO Brastey (b g
;}‘ CITYISTATE P - - Vury o —— - Gowany
il‘ﬂ R ; MoV L BO ACCOUNT NS
ioq 1 S b 26 ConrsxS AWM 2 0 5097v ¥
:W!:EUDDNDIEH: Danw Fory  Fvndraisass 115000 L 1908

Deposit  Date: 01/30 Amount: $1,411.80

Check Date: 01/22 Amount: $200,00



ADDRESS OR NAME CHANGES - You are responsible for notifying us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least onc of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may
impose a service fee.

IF YOUR ADDRESS IS INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:

SHCWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM ISTREET

AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR B

T1603-7009.
CITY STATE ZIP CODE
|EFFECTIVE DATE SIGNATURE

PLEASE CHANGE MY ADDRESS

: TYPE OF e A . ATM / DEBIT |

ON FOLLOWING ACCOUNTS. ACCOUNT CHECRING SAVINGS LOAN <D CARD QTHER

List all accounts you want changed. I;JC&?:;\IRT

We will change only the you

indicate since some customers prefer ACCOUNT

to maintain separate account NUMBER

addresses.

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

| RECONCILEMENT INFORMATION |
hese 6 F: Easy St ]
(1) Balance now shown in your checking........cocoriccrrircrcnirisnenns 5 g R:aonc':le T:t‘Ba::u ;pl sy o8
(3] Add interest shown on the s c This Statement With The Balance
{3)  Subtract bank charges included in this stat t. {be sure s1 In Vews Chechboel
to enter any Bank charges and unrecorded checks in your
PBEIORBOIEN. .o s s vossess e A ¢ 1
NEW BALANCE SHOWN
IN YOUR CHECKBOOK........c.ccconnus $ *
(4)  Last balance shown on this s

(5} Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
on ilus s

SUB-TOTALS ¢

(6)  List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank.)

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they are not the same, recheck your
figures. If still not the same, please
call Customer Service,
1-866 246 2400 Toll Free
TOTAL §_

SUBTRACT THIS TOTAL
OF OUTSTANDING $_ "
CHECKS FROM SUB-TOTAL ABOVE  § =

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Ermons or Questions about your Electronic Transfer, call us at 1-866-246-2400 or wrile to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your stalement or receipt is wrong, or il you need more information about a fer listed on a stab or a receipt. We must hear from you no later than 60 days after we sent the
FIRST staternent on which the problemn or error appeared .

)] Tell us your name and account number (if any).

) Describe the error or the transfer yon are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

3) Tell us the doltar amount of the suspected ervor.
We will investigate your complaint anid will correat any error prompily; 1 we fake more tlian 10 busiriess diys o do fhis, we Will credit your a¢eoiit for the amount you think is in eror, so
that you will have use oF te money during the tirie it takes s to complete our investigation.



Simmons Bank.

MEMBER FDIC | 866.246,2400

Stillwate
gdqs S Cano
tillwate

r B& 74074-2711

Non-Profit Business Checking

Account Number OO ERNN 7481
Previous Balance 4,902 .44

1 Deposits/Credits 5.00

3 Checks/Debits 343.35
Service Charge -00
Interest Paid .00
Current Balance 4,654.09

Deposits and Additions
Date Description
' 33?2?“i:’lﬁélétiopéhibﬁﬁds]ﬂésh]Eédhf.

Checks and Withdrawals
Date

Description
Beoount RBnalysis Charge

UCard# 05180
DBT CRD 1327
AMZN Mktp US*RIGB33ESZ
Amzn.comn/bil 1WA
Card# 0518

2/15

Daily Balance Information

Date Balance Date
Ry e C P LB E RS2 5 AR
2/05 4,987.44  2/15

BEEAEIONSHIP REHERDS FRDGRAH
As of 02/25/2024

DET CRD 5213 02!0“!?4 27001050sf~’7

02/15/24 29104751

Date 2/29/24 Page 1
Primary Account XXXXXXXX&XXX?481
Enclosures

r ann School Varsity Pom Boost

| CHECKING ACCOUNTS

Number of Enclosures 4]
Statement Dates 2/01/24 thru 2/29/24
Days in the statement period 29
Average Ledger 4,807.68
Average Collected 4,807.68

Balance

Balance Date
e B Rl FR A7 654008
4,649.09

This account héa earned the Ralat;onship credlt faz this

statement cycle. This credit will be labeled

"RelationshipRwds Cash Back".

Simmons Bank customer!

you
dhkkk bbbkt dhddbhhbdrdhdd

Thank you for being a valued

for banking with Simmons Bank.
END OF STATEMENT

dhkkhkkt kA kb kb dbhbdkbkdbdhdd



ADDRESS OR NAME CHANGES — You are responsible for notifying us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may
impose a service fee.

IF YOUR ADDRESS 18 INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM ISTREET
AT THE RIGHT, DETACH AND MAIL TO P. Q. BOX 7009, PINE BLUFF, AR
T1603-T009. -
CITY STATE ZIP CODE
|EFFECTIV'E DATE SIGNATURE
PLEASE CHANGE MY ADDRESS
TYPE OF ATM / DEBIT
3 CHECKING SAV '
OMN FOLLOWING ACCOUNTS. ACCOUNT KING SAVINGS LOAN CcD CARD OTHER
List all accounts you want changed. ANTJC}\?::;
‘We will change only the Is you :
indicate since some ¢ prefer ACCOUNT
to maintain separate account NUMBER
addresses,

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

| RECONCILEMENT INFORMATION 1
‘hese 6 I Easy Steps Will
(1) Balance now shown in your checking, - B e Il;!:n:;:le T::LB:I::iu 'iphm' On
{2)  Add interest shown on the statement ...............ccovmveeevrmunns e This $tatentent With The Balance
(3) Subtract bank ct included in this stat (be sure Shown In Your Checkhook
10 enter any Bank charges and unrecorded checks in your
checkbook}........... R A PR S s
NEW BALANCE SHOWN
IN YOUR CHECKBOOK........ccoeeeern. §
(4 Last balance shown on this £
(57 Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
on this 5 o
SUB-TOTALS ¢
(6) List owtstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank.)
CHECK AMOUNT CHECK AMOUNT '
NUMBER NUMBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they are not the same, recheck your
fgures. If still not the same, please
call Customer Service.
1:866 246 2400 Toll Free
TOTAL g
SUBTRACT THIS TOTAL
OF OUTSTANDING

R
CHECKS FROM SUB-TOTAL ABOVE  §

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Emors or Cuestions aboul your Electronic Transfer, call us at 1-866-246-2400 or write to us at P, O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a listed on a stat or areceipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

( Tell ua your name and account number (if any).
(2) Describe the error or the transfer you are unsure abont, and explain as clearly as you can why you believe it is an error or why you need more information.
{3)  Tell us the dollar amount of the suspected error

We will investigate vour complaint frid Wil cofvect aivy emor promplly. 1T we fake niore tan-10-busisiess days to do this, we Will-criedit your account for the amownt you think is i erfor. s
that you will have use of the money during the fimé it takes s to complete our investigalion,




Simmons Bank.

MEMEER FDIC | B66.246,2400

OBK 74074-2711

Non-Profit Business Checking

Account Number HMGONKEKANNE 7481
Previous Balance 4,654.09

2 Depesits/Credits 2,103.00

9 Checks/Debits 644.87
Service Charge .00
Interest Paid .00
Current Balance 6,112.22

Deposits and Additions
Dgscription

; Card#’ 4915
Hhccount_analysls ChaLge

PAYMENT sznc
WEB 10330517785
DBT CRD 2045

Am"n comfblf
Card$ 0519

AMZN Mktp US*RHIGOSIH1
Amzn.com/billWA
Card# 0518

“DBT CRD 1823, 03:2‘/34"“ ]

Ceardy 49157
PAYMENT VENMO
WEB 1033352115295

DBT CRD 0521 03/24/24 23105540'

Date 3/29/24 Paiixx 1
Primary Account XXXXXXXXX 7481
Encl osures

HIgE School Varsity Pom Boost

NHumber of Enclosures 0
Statement Dates 3/01/24 thru 3/31/24
Days in the statement period 3l
Average Ledger 5,052.33
Average Collected 5,052.33

75.00-

30,05

10.00-




y 48 Simmons Bank.

MEMBER FDIC T 866.246.2400
Date 3/29/24 Pagﬁxx 2
Primary Account JOOXXXXX 7481
Enclosures
Non-Profit Business Checking JOO0OOOKXXXNX7481  (Continued)
Checks and Withdrawals ; Wit ; )
Date Description _ Amount

372870 PAYMENT. L VENMG %lvﬂ-_s_do—#“‘;;(;fi?'}-;;}.f:ﬁ:,ﬂ

L WEB 1033394986529

Daily Balance Information

Date Balance Date Balance Date Balance
3/01 4,602.09 3/21 4,302.46 3/26 B, 117.22
3708 P T R I00 B A T e e 0D A 3R 61
3711 4,407.38 3125 6,370.41

As of 03/25/2024 This account has earned the Relationship Credit for this
statement cycle. This credit will be labeled

"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banking with Simmons Bank.
Fhkkdkhdhhhdhdhkdhikdkhkid END OF STATEMENT e




ADDRESS OR NAME CHANGES - Y ou are responsible for notifying us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least onc of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. It we receive returmned mail, we may

impose a service fee.

IF YOUR ADDRESS 1S INCORRECT, MARK THROUGH THE ADDRESS

PLEASE CHANGE MY ADDRESS TO:

SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM

STREET
AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR fsm
T1603-7009.
e CITY STATE Z1P CODE
lEFFECT[VE DATE ISIGNATURE
PLEASE CHANGE MY ADDRESS
TYPE OF . . ATM / DEBIT
ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN CcD CARD OTHER
ACCOUNT

List all accounts vou want changed. o

. o NUMBER
We will change only the you
indicate since some customers prefer ACCOUNT
to maintain separate account NUMBER

addresses.

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

—l

| RECONCILEMENT INFORMATION |
These 6 F Easy Steps Wil
(1) Balance now shown in your ¢hecking..........cocovererivsrirrerinicneons | - Recencle T:t'n'::“ ;’I' on
(2)  Add interest shown on the stat s s . $ This Statement With The Balance
(3) Sul bank charges included in this stat t. (be sure Shown In Your Checkhook
to enter any Bank charges and wirecorded checks in your
EROICRIIONEY. ot s i e o - oy
NEW BALANCE SHOWN
IN YOUR CHECKBOOK....... ...ovvee $
(4) Last balance showmn on this stat | RN s
(51 Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
on tus st | A PR S T R E e o 5
SUB-TOTALS ¢
(6)  List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank.)
CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they ave not the same, recheck your
figures. If still not the same, please
call Customer Service.
1-866 246 2400 Toll Free
TOTAL $
SUBTRACT THIS TOTAL
OF OUTSTANDING

CHECKS FROM SUB-TOTAL ABOVE ~ §___

]

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)
In case of Errors or Questions about your Electronic Transfer, call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think

fer listed on a

your stalement or receipt is wrong, orif you need more infi ion about a
FIRST statement on which the problem or error appeared .
()
2)
(3)

Tell us your name and account number (if any).

Tell us the doliar amount of the suspected error

or a receipt. We must hear from you no later than 60 days after we sent the

Deseribe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

We will inveatigate your complaint and will cortect any eror prompily. 1T we fake miore than 10 businiess days o da this, we will-credit your account for the amotnt yoi think is in error. so

that you will have use of the money during the time it takes us to complete our investigation.



Simmons Bank.

MEMBER FDIC | B66.246.2400

Date 4/30/24 Page 1
Primary Account XXXX!XXX&XXX?4B1
Enclosiuires 13

Stillwater High School Varsity Pom Boost
gdl}ﬁ S canaB* Ln
tillwater 74074-2711

Non-Profit Business Checking Number of Enclosures 13

Account Number XEXEXEKXKAAKT481 Statement Dates 4/01/24 thru 4/30/24

Previous Balance B,112.22 Days in the statement period 30
20 Deposits/Credits 15,876.51 Average Ledger 10,686.52
8 Checks/Debits 13,116.32 Average Collected 10,520.29

Sarvice Charge .00

Interest Paid .00

Current Balance 8,872.41

TSTTLIHATER' POH
CASHOUT VENMO
STILLHATER POM

CASHOUT ~ VENMO
STILLWATER POM

Deposit
‘Deposit:
Seposil

CASHOUT  VENMO
STILLWATER POM

L

Relationshiprds t" Eacl' -
- Depssit:: : SR %
Deposit




y 48 Simmons Bank.

MEMBER FDIC | 866.246.2400
Date 4/30/24 2
Primary Account xxxxxxxxﬁxxx74 81

Enclosures 13
Non-Profit Business cnacklnu 0000CXXXX7481  (Continued)
Checks and Withdrawals S i : e ; :
Date Description Amount
MEMPHISTN
Card§ 0518
4705 Aecount Analvsis Chargs'’ A R e e L
4/11 DBET CRD 2150 04/10/24 212 OﬁC?Q 1,985.00-
UDA CAMPS & COMPETITION
MEMPHISTN M\S\"({Lk\}*‘
Card# 4915

:DBT CRD: 2150 04/14/24
UDA"CAMPS & COMPETTTT
MEMPHISTN

21207678,

PRERE s T B Y-S L v N R _
4/23 DBT CRD 2156 04/22/24 25207679 2,220.00- r‘(f~~~~'ﬁ s
UDA CAMPS & COMPETITION i
MEMPHISTH
Cardf 4915

DBT.

CRD 1608 04/23/2 4 29707630 B PABTIO0N T T T e i

DBT CRD 2128 04!’*33’44 ?5000?09
CPP*ULTIMATE AIR, STILL
STILLWATEROK

Card# 0518

Da.te Cbecl: No Amunt
UR290AB01 S, 08 50 e A AN

* Denotas slcip in sequential c‘.hsck mnbm o

Daxly Balance Intpxmation'

Date Balance Date Balance Date Balance
A TN Rt SO > 8,794,73 4725 L
B 12V BRRE et Y U 700 s BV R B ,_2;_;;_7_ g ST TR R N R DA G R

4/03 _ 6,364.17 4/15 _' 171,73 "4/29 . B,B72.41 '
£ P LRI P T G B T 3ng:¢_§“;;11 paq PR e S LB B

REIATIGN‘SHIP mms mm

As of 01/25/2024 !h.i.a account has aarnsd the Rnlatimhip C.:odit for thin
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banl:'l,ng with Simmons Bank.
Hkddkdrkdhk ko ddk ek dhk ik kdd END OF STATEMENT E e s T



DEPOSIT TICKET g
Simmons Bank. TRANECERE [T Jcssw -
X < tso o° e i
;{ TGN I R PO CAGH WS LA ED E | T saGMIsOAE FDR CARH PRCCRED =
B wawe SHC pina goocrey - e - s
i v Chenpi ~ wame SHC POin B0t o
i’* g o = . i cmvemare g - :
L TaMBER N DATE Ay ' ' v '
coarugt s LY 6317 Y 2 1 O S O O I Y KT
1=5000w0 L 2 3 B‘;""'b"‘,' “Jpr- Floners 1150000 & 2 bi3 MEC - flna.
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Deposit  Date: 04/15  Amount $1,100.00
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Deposit Date: 04/29  Amount: 5350.00

osit Date: 04/15  Amount: $1,360.00
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Deposit Date: 0429 Amount: $457.00




SHS VARSITY POM BOOSTER CLUB
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Check 1201 Date: 0429 Amount: $3.982 50



ADDRESS OR NAME CHANGES - You are responsible for notifying us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may

impose a service fee.

IF YOUR ADDRESS I8 INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM STREET
AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR :
T1603-7009.
ITY STATE Z1P CODE
EFFECTIVE DATE SIGNATURE
PLEASE CHANGE MY ADDRESS . 2
o TYPE OF o i T ATM / DEBIT
ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN <D CARD OTHER
List all acoounts you want changed. ':Ei?;?{;r
We will change enly the you 2
indicate since some customers prefer ACCOUNT
to maintain separate account NUMBER

addresses.

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

|

n
2)
(3)

(4
(5)

6)

I RECONCILEMENT INFORMATION

|

haeks

Balance now shown in your 12,
Add interest shown on the statement .........
Subtract bank charges included in this stat t (be sure
to enter any Bank charges and unrecorded checks in your
checkboolk) $
NEW BALANCE SHOWN
IN YOUR CHECKBOOK.

Last balance shown on this statement.
Add total of those deposits which have been made

and shown in your checkbook, but not yet shown

on this ; 3

SUB-TOTALS

List owtstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank.)

CHECK
NUMBER

AMOUNT CHECK AMOUNT
NUMEBER

TOTAL $

We will iivestigate your complaint and will comect any érror prompily. 1 wé fake more than 10-busiiess days o do this, we will credit your accousit for the amount you think is in error, 50

SUBTRACT THIS TOTAL
OF OUTSTANDING $
CHECKS FROM SUB-TOTAL ABOVE  §_

These 6 Fast,

Reconcile The Balance Shown On

This S

Easy Steps Will

With The Bak

Shown In Your Checkbook

THESE TWO
FIGURES
SHOULD BE
THE SAME

If they are not the same, recheck your
figures. If still not the same, please

call Customer Service.

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Errors or Questions about your Electronic Transfer, call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think

your statement or receipt is wrong, or il you need more information about a transfer listed on a statement or a receipl. We must hear from you no later than 60 days after we sent the

FIRST statement on which the problem or error appeared .
(4)] Tell us your name and account number (if any).
@) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information
(3) Tell us the dollar amount of the suspected emror.

that you will have use of the money diring the time it takes us to complete vur investigalion.



Simmons Bank.

MEMBER FDIC | B66.246.2400

Date 5/31/24 Pa!e 1
Primary Account XOO000OX 7481
Enclosures 3

Stillwater Hlun School Varsity Pom Boost
5406 S Cano 8*
tillwater 74074-2711

Non-Profit Business Checking

Bccount Number RGO T 481
Previous Balance 8,872.41

8 Deposits/Credits 6,657.57

7 Checks/Debits 6,477.00
Service Charge .00
Interest Paid .00
Current Balance 9,052.98

Deposits and Additions

Da.te Description
S B0 CASHOUT: * - VENMO i i
B CSPILIMATER . POM:.
5/09 CASHOUT VENMO

STILLWATE

' CASHOUT  VENMO
_STILLWATER POM

:STiLLWA”ER POM -

5721

CASHOUT VENMMO
PSR ) STILLWATER POM
caa 2 5/22” B2 :
5/29 RelationshipRwds Cash Bark

Checks and Withdrawals

Date Desc:r::l.pt:l.on
U8/06 7 T Recount - Analysis ‘Charge /
5/08 DBT CRD 1402 05/08/24 25634001

AMERICAN AIR00121353191
FORT WORTHTX
Card# Sslﬁ

Number of Enclosures 3
Statement Dates 5/01/24 thru 6/02/24
Days in the statement period a3
Average Ledger 9,338.54
Average Collected 9,334.14

Amount

g | e

387.20-

DBT CRD "14( OJIOTI 4 °7A00669
VARSITY SPIRIT FASHIONS
MEMPHISTN

Card$ 4915

" 'DBT"CRD1607.05/08

‘sr08

94_?81“0282 o

696. 60~

mSu



y 4% Simmons Bank.

MEMBER FDIC | B56.246.2400

Date 5/31/24 Paie 2
Primary Account XXOOXXXX XXX?4BA

Enclosures
Non-Profit Business Checking XRXX000000M(X7481  (Continued)
.Cheoks a.nd Withdrawals , | S
Date Description Amcunt

402-2855650NE
Cardf 4915

1mcm IN mmn QFDER :
Date Check No Amo t Date Check No Amount ,Q X

BRI B S e FARTONT BARE T ARG R HOH L00 e

* Denotes skip in sequential c‘heck nunbeta

Daily Balance Information Eholie) i
Date Balance Date Balance Date Balance

T PN, Lo o OO AT T R J b et
SADE e e I BEY T Y L R T e R S S s e R e N B ST
5/07 10,454.41 Cfls 9,577.98  5/2 9,047.98

S0 T e 8084 B0 e N T R g T DG T GRT

REI.\TIONSBIP nmmms mm

As of 05/28/2024 This account ha.s eamed t.he Relationship Credit for t:his
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a wvalued
Simmons Bank customer!

Thank you for banking with Simmons Bank.
dededde g gk ok ke kR END OF STATEMENT Fokkok o dede dek ke e de et ek ok o ok
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50974 8|
115000~ & A8012

eaam
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STLLWATER, OK rho74-2504 - S ‘5!22-[ 24
SR _Thive 1% 724q9.%@

f s
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Check 1202 Date: 0528 Amount: 52 498.00

Check Date: 0522 Amount: $25.00




ADDRESS OR NAME CHANGES - You are responsible for notifying us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive retumned mail, we may
impose a service fee.

IF YOUR ADDRESS IS INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:

SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM FreeT

AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR 2

T1603-7009.

CITY STATE ZIP CODE
EFFECTIVE DATE ]S[GNATURE
PLEASE CHANGE MY ADDRESS
TYPE OF ATM / DEBIT
r ~ HECK N 2 = ) - =

ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN cD CARD OTHER

List all accounts you want changed. t%i?gg; :

We will change only the s you %

indicate since some customers prefer ACCOUNT

to maintain separale account NUMBER

addresses,

l PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

I RECONCILEMENT INFORMATION I
These 6 ¥, Easy Steps Will
(1) Balance now shown in your checking. ol Betsnilic T:t'ﬂa:::;:r :pl;wn on
(2)  Add interest shown on the statement .........cccocniiiinseriissinssnnns B This $ta ¢ With The Bal
(3) sul bank charges included in this stat (be sure Shewn T Yot Checkbaesk
to enter any Bank charges and unrecorded checks in your
IO N i bR i - e
NEW BALANCE SHOWN
IN YOUR CHECKBOOK.......coovvcnne $,

(4} Last balance shown on this statement............cceuuee- DE T .

{5}  Add total of those deposits which have been made
and shown in your checkbook, but not yet shown
om This Statement.............cimumssmsssesssessass — T — ]

SUB-TOTALS ¢

()] List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER THESE TWO

FIGURES

SHOULD BE

THE SAME
If they are not the snme, recheck yoor
fgures. If still not the same, please
call Customer Service.
1866 246 2400 Toll Free

TOTAL 5_

SUBTRACT THIS TOTAL
OF OUTSTANDING
CHECKS FROM SUB-TOTAL ABOVE 8

L

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

In case of Erors or Cuestions aboul your Electronic Transfer, call us at 1-866-246-2400 or write 1o us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a fer listed on a or a receipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

[$5] Tell us your name and account number (if any)
[¢3] Describe the error or the transfer you are unsure about, and explain as clearly as you can why vou believe it is an error or why you need more information.
3) Tell us the dollar amount of the suspected error.

We will investigate your complait and will corect any error prompily: 1 wa take more than-10 businiess days o do this, we will credif your accourit for thie amount you thinlk is in eiror, so
that you will have use of the moneéy during the time it takes s to complete our investigation.




Simmons Bank.

MEMBER FDIC | 866.246.2400

Stillwater
gdu? S Cano
tillwater 74074-2711

Date 6/28/24 Page 1
Primary Account XXXXXXXXQXXX?481
Enclosures 5

icE School Varsity Pom Boost
n

ﬁmdﬂgﬁ#:ﬁb‘ .H”i:.STTL= 

HOTICE OF CHANGE IN TERMS: Important changes regarding your Simmons Bank
deposit account are disclosed with your statement. These changes are effective

8/1/24. Enclosed are: a Notice of Changes to Your Account Terms,

the changes,

a summary of

amendments to the Terms and Conditions of Your Account, and

instructicns for how to reject the amendments if you don't agree to the

changes.

Non-Profit Business Checking
Account Number HOOOGRXT481

Previous Balance 9,052.98
6 Deposits/Credits 3,481.15
9 Checks/Debits 968.12
Service Charge .00
Interest Paid B U ] 1)

Current Balance

e

Deposits and Additions

Date Description
Zj”6f05_;:;_castUTn CIVENMO
LR LUAATER BOM
GflO Deposit
TG/I0 T Deposit)
/10 Deposit
G710 DepesiE i R
6/26 Rﬁlarlonahlprds Cash Back

Checks and Withdrawals
Description

©:-DBT CRD 0451 06/05/24 25100407

CUBMEN Mitp USTRUTERTSHI o

~Amz Lomfb11]1 s s

IR carak OBIB - : £
6/04 DET CRD 1531 06/04/24 23000587

DUPREE SPORTS EQUIPMENT
STILLWATEROK
Card$ 0518

e/04

“TST¥: RED ROCK
. STILLWATEROK '
S Cardd 49157

?&K:.RY &l

§/04 DBT CRD 1531 OE!OQI 4 21000587

DUPREE SPORTS EQUIPMENT

(f 11, 566. 01‘)

- DBT CRD: 0451 :06/06/24 26500746 ... "

Humber of Enclesures 5
Statement Dates 6/03/24 thru 6/30/24
Days in the statsment periocd 28
Average Ledger 11,296.22
Bverage Collected 11,280.50

e

Amount

185




ADDRESS OR NAME CHANGES - You are responsible for notifving us of any change in your address or your name. Unless we agree otherwise, change of
address or name must be made in writing by at least one of the account holders. Informing us of your address or name change on a check reorder form is not
sufficient. We will attempt to communicate with you only by use of the most recent address you have provided to us. If we receive returned mail, we may
impose a service fee.

IF YOUR ADDRESS 1S INCORRECT, MARK THROUGH THE ADDRESS PLEASE CHANGE MY ADDRESS TO:
SHOWN ON THE FRONT OF THIS STATEMENT. COMPLETE THE FORM STREET
AT THE RIGHT, DETACH AND MAIL TO P. O. BOX 7009, PINE BLUFF, AR
T1603-7009,
ICITY STATE ZIP CODE
EFFECTIVE DATE SIGNATURE
PLEASE CHANGE MY ADDRESS
TYPE OF ATM / DEBIT
i r I “HECK N SA VN J e
ON FOLLOWING ACCOUNTS. ACCOUNT CHECKING SAVINGS LOAN cD CARD OTHER
ACCOUN
List all accounts you want changed. -I\\TU\i B:RT
We will change only the 15 you :
indicate since some customers prefer ACCOUNT
to maintain separate account NUMBER
addresses,

PLEASE EXAMINE YOUR STATEMENT PROMPTLY AND NOTIFY US OF ANY ERRORS

I RECONCILEMENT INFORMATION ]
These 6 Fast, Easy Steps Will
(1) Balance now shown in your checki e Recou:k T::t‘Ba::ce ;llh:“ on
(2)  Addinterest shown on the stat I $ This Stat ¢ With The Bal
(3)  Subtract bank charges included in this statement. (be sure Shown In'Your Checkhek
to enter any Bank charges and unrecorded checks in your
GRBCKIOGKC), .. i ssunsss cesmssinsivon s smsinsrmnasismasas s e o 5
NEW BALANCE SHOWN
IN YOUR CHECKBOOK $ *_
(4)  Last balance shown on this stat B $

(51 Add total of those deposits which have been made
and shown in vour checkbook, but not yet shown
P " . s

SUB-TOTALS ¢

on this

(6)  List outstanding checks below (checks which are shown
in your checkbook, but not yet paid by the bank. )

CHECK AMOUNT CHECK AMOUNT
NUMBER NUMBER THESE TWO
FIGURES
SHOULD BE
THE SAME
If they are not the same, recheck your
figures. 17 still not the same, please
call Customer Service.
1-866 246 2400 Toll Free
TOTAL $_
SUBTRACT THIS TOTAL
OF OUTSTANDING

5
CHECKS FROM SUB-TOTAL ABOVE 8

ELECTRONIC TRANSFER ERROR RESOLUTION NOTICE (CONSUMER ACCOUNTS ONLY)

[n case of Erors or Questions about your El ic Transfer, call us at 1-866-246-2400 or write to us at P. O. Box 7009. Pine Bluff, AR 71611-7009, as soon as you can, if you think
your statement or receipt is wrong, or if you need more information about a fer listed on a stat t or a receipt. We must hear from you no later than 60 days after we sent the
FIRST statement on which the problem or error appeared .

(1 Tell us your name and account number (if any).

) Describe the exror or the transfer you are imsure abount, and explain as clearly as you can why you believe 1t is an error or why you need more information,

3) Tell us the dollar amount of the suspected error.
We will investigate your complainit and will comect any ermorpromptly: 1f we fake tore tiian- 10 businiess days 10 do this, we will ‘credit your aceotnt for this amotnt you think is in error, s
that yon will have use of the nionéy during the tiie it takes us to compléte our investigation.
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Simmons Bank.

MEMBER FDIC | B66.246.2400

Non-Profit Business Checking

Account Number KAAXARXAAXXKT48]
Previous Balance 11,566.01

2 Deposits/Credits 3,996.00

8 Checks/Debits 2,126.60
Service Charge .00
Interest Paid .00
Current Balance 13,435.41

Deposits and Additions

Date
7/26
T/31

7/15

7/17

T/L9

7/31

7/31

Description
RelationshipRwds Cash Back
CASHOUT VENMO
STILLWATER POM

Withdrawals

Description
Account Analysis Charge
DBT CRD 0553 07/13/24 25102572
AMAZON MKTPL*RY1XJ4MH1
Amzn,com/billWA
Card# 0518
DBT CRD 0638 07/15/24 23101304
AMAZON MKTPL*RS32974V0
Amzn.com/billWA
Card# 0518
DBT CRD 2314 07/16/24 29103449
TCT*ANDERSON S
800-328-9650MN
Card# 0518
DBT CRD 1643 07/19/24 25262007
HILTON ADVPURCH80023671
MEMPHISTN
Card# 0518
POS DEB 2109 07/30/24 00022173
CVS/PHARMACY #10101
10101--HALL OF FAME AVE
STILLWATEROK Cc# 0518
DBT CRD 2145 07/30/24 29900018
MEXICO JOE S
STILLWATEROK
Card# 0518

Date 7/31/24 Page 1
Primary/Acéount xxxxxxxxgxxx7481
Enclosures 1

stillwater High School varsity Pom Boost
3406_S Ccanopy Ln
Stillwater OK 74074-2711

CHECKING ACCOUNTS

Number of Enclosures 1
Statement Dates 7/01/24 thru 7/31/24
Days in the statement period 31
Average Ledger 10,695.03
Average Collected 10,695.03
Amount
o0
3,991.00 V
Amount
506~
42,59~

fund. — temp ratr for

24,03- clinic
fund. — chnic Supp.

557.48-
povns - ‘thdmffmﬁ
713.84- (M‘hl Ch‘m'c)

horel = HH chor

2720

team tood - gatirad e

56.39- HY
chor. neal ( food)



y A% Simmons Bank.
MEMBER FDIC | 866.246.2400
Date 7/31/24 Page 2
Primary Account xxxxxxxxxxxx748%

Enclosures
Non-Profit Business Checking XXXOXXXXXXXXX7481  (Continued)
CHECKS IN NUMBER ORDER
Date Check No Amount
7/15 1204 700.00 Cﬂ]glqda”' 20— ﬁ/{hdi’@”m
* Denotes skip in sequential check numbers

Daily Balance Information

Date Balance Date Balance Date Balance
7/01 11,566.01 /15 10,794.39 7/26 9,528.07

7/05 11,561.01 T417 10,236.91 1431 13,435.41

7/12 11,518.42 /19 9,523.07

RELATIONSHIP REWARDS PROGRAM

As of 07/25/2024 This account has earned the Relationship Credit for this
statement cycle. This credit will be labeled
"RelationshipRwds Cash Back". Thank you for being a valued
Simmons Bank customer!

Thank you for banking with Simmons Bank.
e e e END OF STATEMENT P e e
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Check 1204 Date: 07115 Amount: $700.00



