Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE ONLY
District: Camecron Estates CSD AUDITOR USE ONLY METHOD, IN THE SPACE BELOW:
Date: Saizney usMAIL: X Return to District: BATCH:
Prepared By: doy.Regglardo DEPT: CallEmall for pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $210.34 Ertered by:
/AUDITED BY: Date: Date:
THE ARTICLES FOR SERVICES DESCRIBED BY THE INVOICE(S) ATTACHED AND LISTEQ.BECBW WERE h_ﬁ%n_\%bkb.ﬁi;%n 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 gi HAS BEEN PRESEN] SAID ARTICI \mnux i 1 AM AUTHORIZED BY THE BOARD OF Exmn@vmgm PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
—
-
Lo Involce Number (Li AMOUNT FILE NAME DATE Aana ora oBJECT DESGRIPTION (LiHIIT 50 CHARAGTERS) AMOUNT VENDOR NAME e [hes
0 4302867130-3 05/22/26 162.49 CECSD 060226 | 06/02/26 2 8024000 4700 CECSD- PG&E 5/22/26 Statement 162.49 P.G. &E.
0 Reggiardo 05/31/26 47.85 CECSD 060226 | 06/02/26 2 8024000 4602 CECSD- May Mileage Reimbursement 47.85 Joy Reggiardo




