Vouchers #1 Payables Interface CV1

(Permanent Vendors) - Outside District Record: PLEASE INDICATE CHECK DISTRIBUTION
District Name:Cameron Estates CSD Number Interfaced By Batch Date METHOD IN THE SPACE BELOW:

US Mail: _HWH_

Copy: L -

Date: 8/12/2019 Copied By Copy Date | RetUrN to District: 1]
Prepared Karen Moonitz . Call for pickup:
By: Scan:
Contact Phone (ext) Scanned By Scan Date

. . Document Total:  $2,302.70
CECSD ClaimVoucher 8/12/2019  |Audit:

Audited By Audit Date
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DELIVERED OR PERFORMED AND THAT NO PRIOR CLAIM HAS BEEN PRESENTED mom SAID ARTICLES OR SERVICES:

7
Authorizing ]
signatures: \\\NQ g\\% / \\N\NA § Date: Aug., 12, 2019
LINE| TRANS |  INDEX suB (Qusér'Cope| : VENDOR |VENDOR|SINGLE
NO.| cobpE | cope | oBJECT | NUMBER AMOUNT RIFTIQNALIMIT 50 CHERAGTERS) NUMBER | SUFFIX | CHECK VENDOR NAME
1 210 | 8024000 4602 62.70 CECSD Employee Mileage 7/1 - 7/30/2019 028447 01 Karen Moonitz
1 210 | 8024000 | 4313 2,240.00 CECSD Legal fees Invoice#4416 8/6/2019 (for July) 016885 01 McMurchie Law Firm
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