Outside District Claim Form

PLEASE INDICATE CHEGK DISTRIBUTION
METHOD IN THE SPACE BELOW:

PROCESSOR USE ONLY

District: Cameron Estates CSD AUDITOR USE ONLY
Date: 3/18/2023 USMAIL: X Return to District: BATCH:
Prepared By: Joy Regglardo DEPT: callEmall for pickup;
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $240.00 i
AUDITED BY: Date: Date:
THE ARTICLES FOR SERVICES DESCRIBED BY THE INVOICE(S) ATTACHED AND LISTED BELOW WERE APPRO! ND 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
THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR m\_ﬁ» LES OR SERMICHS. I F CERTIFY | AM BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
-
Authorizing signatures: 4 \\\ £
AL VENDOI SUFFIX Involce Number (L AMOUNT FILE NAME DATE G oRa ©OBJECT DESCRIPTION (LIIT 50 CHARAGTERS) AMOUNT VENDOR NAME ek oo
1 1881 0 Johnson 5/18/2023 80.00 CECsD051823 | 05/18/23 2 8024000 4345 CECSD-Board Meeting 80.00 Angela Johnson
1 6720 0 Clark 5/18/2023 80.00 CECSD051823 | 05/18/23 2 8024000 4345 CECSD-Board Meeting 80.00 Joshua Clark
1 12893 0 Reese 5/18/2023 80.00 CECSD051823 | 05/18/23 2 8024000 4345 CECSD-Board Meeting 80.00 Peter Reese




