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Jlamie Montgomery Consulting

650 Myrtle Avenue

Invoice

Date Invoice #
Thorofare, NJ 08086
3/15/2015 63
Bill To
Friends of Diane Allen
650 Myrtle Avenue
Thorofare, NJ 08086
P.0. No. Terms Project
Quantity Description Rate Amount
Commission 10% 13,700 1,370.00 1,370.00
Staples 135.21 135.21
Phone/Fax 28.09 28.09
Total $1,533.30
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Jamie Montgomery Consulting

650 Myrtle Avenue

Invoice

Date Invoice #
Thorofare, NJ 08086
173172015 58
Bill To
Friends of Chris Brown
1616 Pacific Avenue
Suite 417
Atlantic City,NJ 08401
P.O. No. Terms Project
Quantity Description Rate Amount
February Consulting 2,000.00 2,000.00
Total $2,000.00




Jamie Montgomery Consulting

Invoice

650 Myrtle Avenue Date Ty
Thorofare, NJ 08086
3/9/2015 6l
Bill To
Friends of Chris Brown
1616 Pacific Avenue
Suite 417
Atlantic City,NJ 08401
P.O. No. Terms Project
Quantity Description Rate Amount
March Consulting 2,000.00 2,000.00
Staples-Envelopes-TU Letters 11.99 11.99
Staples-Nametags 75.99 75.99
Total $2,087.98




