Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE O
District: Cameron Estates CSD AUDITOR USE ONLY METHOD [N THE SPACE BELOW: NLY
Date: 91912024 usmalL: X Retun to District: BATCH:
Prepated By: Joy Regglardo DEPT: Call/Email for pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $320.00 Entered by:
AUDITED BY; Date: Date:
THE ARTICLES FOR BYTHE ($) ATTACHED AND LISTED BELOW WERE APPROVED AND ARE INCLUDED IN THE DISTRICT BUDGET THAT HAS BEEN ADOPTED BY THE BOARD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
V. \ NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID >z:0~hu orR CERTIFY | AM BY THE BOARD OF T0 PAYMENT S TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
o [
SUFFIX Invoice Number {Limit 20} AMOUNT FILEAamE oate A stare oRG OBJECT DESCRIPTION (LIIT 50 CHARAGTERS) AMOUNT VENDOR NAME oo s
i
0 Johnson 9/19/24 80.00 CECSD 091924 | 09/19/24 2 8024000 4345 CECSD- Board Meeting 80.00 Angela Johnson
0 Thomson 9/19/24 80.00 CECSD 091924 | 09/19/24 2 8024000 4345 CECSD- Board Meeting 80.00 Richard Thomson
[} Panages 9/19/24 80.00 CECsD 091924 | 09/19/24 2 8024000 4345 CECSD- Board Meeting 80.00 Thomas Panages
0 Reese 9/19/24 80.00 CECSD 091924 | 09/19/24 2 8024000 4345 CECSD- Board Meeting 80.00 Peter Reese




