Outside

trict Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

n PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 121212019 usmaiL: X Return to District: BATCH:
Frepared By: Karey Moonit DEPT:, Call/Emall for plckup:
Contact Phone: (530) 677-5889 FILE NAME:, Document Total: Entered by:
$4,636.62
AUDITED BY: Date: |Date:
THE ARTICLES FOR BY THE 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 ARTICLES OR 3] CERTIFY 1AM, BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT TO THE AUDITOR. LER FOR THE ATTACHED INVOICE(S).
\%\)
;

p VENDOR | SuFFiX tnvolce Number (Limit 20) AMOUNT FILE NAME DATE %ﬁ ORG oBJECT DESCRIPTION (LIMIT 50 CHARAGTERS) AMOUNT VENDOR NAME ek |poc:

1 6620 o Moonitz 12/11/2019 76.62 CECSD 121218 12/12/19 2 8024000 4602 CECSD Employee Miloage 11/3-11/29/2019 76.62 Karen Moonitz

1 1672 0 McMurchie 4451 4560.00 CECSD 121219 12112119 2 8024000 4313 CECSD Legal Services 11/5-11/26/2019 4560.00 McMurchie Law Firm




