OQutside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION
District: Cameron Estates CSD : PROGESSORUSE ONLY
strict: e AUBFTOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 4/10/2023 UsMAIL: X Return to District: BATCH:
Frepared By: Joy Regglardo DEPT: | catvEman tor pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $326.88 Entered by:
AUDITED BY: Date: __|Date:
THE ARTICLES FOR 8Y THE (S) ATTACHED AND LISTED BELOW WERE APPROVED AND ARE INCLUDED IN THE DISTRICT BUDGET THAT HAS BEEN ADOPTED BY THE S0ARD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID ARTICLES OR SERVICES, | FURTHER CERTIFY | AM AUTHOBIZED BY THE BOARD OF DIRECTORS TO AF) \xosm PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
2
Authorizing signatures:
e VENDOR | SUFFIX Invoice Number EQ 20) AMOUNT FILE NAME DATE &Em:u \ oRG oBJECT DESCRIPTION (LIMIT 50 CHARAGTERS) AMOUNT VENDOR NAME il
1 9844 0 39 270.00 CECSD 041023 | 04/10/23 2 f 8024000 4180 CECSD-Handyman Services- Replaced Signs 270.00 Isaias Garcia Handyman Services
1 12203 0 Reggiardo 03/31/23 56.88 CECSD 041023 | 04/10/23 2 8024000 4602 CECSD- March Mileage Reimbursement 56.88 Joy Reggiardo




