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R Accounts Payable Manifest for Check Date 1/25/2024
Bank: BNH - Operating
Vendor ID / Name
Invoice No. Invoice Date Due Date Description mygise
Invoice Date Amount
CONCORD LACONIA - CONCORD HOSPITAL - LACONIA
1002 10/17/2023 11/16/2023 FIRE CPR AED TRAINING 280.00
Account No. Account Description Amount
154196 137 41 GDF - Health & Wellness Program 280.00
Total for CONCORD LACONIA - CONCORD HOSPITAL - LACONIA 280.00
EVERS - EVERSOURCE
0114DEC23 12/31/2023 1/15/2024 8001029-01-1-4 1,629.03
Account No. Account Description Amount
014316 512 00 STL - Street Lighting 1629.03
Total for EVERS - EVERSOURCE 1,629.03
Total for this Manifest: 1,909.03
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