Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: USMAIL: X Retum to District: BATCH:
Prepared By: Joy Regglardo DEPT:, Catl/Emall for pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $740.00 Enteredby:
AUDITED BY: Date: Date:
THE ARTICLES FOR SERVICES DESCRIBED BY THE INVOICE(S) 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
THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID >¥wmm ‘OR SERVICES. | FURTHER CERTIFY | AM AUTHORIZED BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
. N
Authorizing sighatyrgs: Egbz\\\w § \gp
ALy R | suFFix nvoice Number (Umit20) & AMO [ DATE Awve oRG ©OBJECT DESCRIPTION (LifdIT 50 CHARAGTERS) AMOUNT VENDOR NAME oo A
/ H
1 1881 0 Johnson 01/18/24 .00 CECSD 011824 | 01/18/24 2 8024000 4345 CECSD- Board Meeting 80.00 Angela Johnson
1 6720 0 Clark 01/18/24 80.00 CECSD 011824 | 01/18/24 2 8024000 | 4345 CECSD- Board Meeting 80.00 Joshua Clark
1 12893 0 Reese 01/18/24 80.00 CECSD 011824 | 01/18/24 2 8024000 4345 CECSD- Board Meeting 80.00 Peter Reese
1 1555 o] 13872 500.00 CECsD 011824 | 01/18/24 2 8024000 4305 CECSD- CPA-State Controller Report 500.00 Vaughn Johnson




