


Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage Dist

Date of Claim: 08/12/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Downey Brand

ADDRESS: 621 Capitol Mall, 18th Floor

Sacramento, CA 95814

Under Penalty of perjury, I certify: that the above claim, and the items

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Attorney Fees - General - June 2024
07/25/2024
Total $4,818.00
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 0 602876 07/25/2024 $3,171.00
462 53180 000 0 601950 06/26/2024 $1,647.00
VENDOR NUMBER: 407 TOTAL $4,818.00

Audited by:

Auditor Use Only

hereon except as otherwise indicated above by me.

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

Director Signatures (Majority Required)

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

08/12/2024

By Deputy County Auditor

Signature

Date
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Date Filed With Auditor

Form A-20 12/99 (20M)

District:

COUNTY OF COLUSA
COLUSA, CA 95932 Colusa Basin Drainage Dist.

Claim/Authorization for Release of Funds Date of Claim: 08/12/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. ltemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

Under Penalty of perjury, | certify: that the above claim, and the items

CLAIM OF: Golden State Risk Management Authority and statements as herein set forth, are true and correct; that no part

ADDRESS: PO Box 706

has been paid, and that the amount therein is justly due, and that the

Willows, CA 95988

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here — Claimant Sign Here:

Date Account No. & Description--list and attach all invoices to be paid. Amount
COLUBAS - 2024-2025 Insurance
07/01/2024
Total $2634.00
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. [ Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53100 7/1/2024-7/1/2025 - Admin 07/01/2024 $ 250.00
462 53100 7/1/2024-7/1/2025 - Admin 07/01/2024 $ 253.00
462 53100 7/1/2024-7/1/2025 - Ranch 07/01/2024 $ 145.00
462 53100 7/1/2024-7/1/2025 - Ranch 07/01/2024 $ 18.00

VENDOR NUMBER:

TOTAL $ 2634.00

Auditor Use Only

Audited by:

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose
indicated hereon; that the articles or services have been delivered or performed as stated
hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

| hereby certify that the above claim was
examined and properly approved by this
office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

08/12/2024

Signature Date




INVOICE

Invoice #: INV-003288
Date: 06/04/2024
Due date: 07/01/2024

Golden State Risk Management Authority
P.O. Box 706
Willows, CA 95988

Bill to:

Colusa Basin Drainage District
PO Box 390

Willows, CA 95988

Property $2,113.00
Cyber Liability $253.00
Crime Bond $18.00
General Liability $250.00
GL Dividend $-38.00
Total amount $2,596.00

Total due $2,596.00

Payment must be made in full. To pay electronically, please contact the Accounting department.

For questions, please contact the Accounting department at 530-934-5633 or financedept@gsrma.org

Please make checks payable to: Golden State Risk Management Authority


mailto:finance@gsrma.org

Date Filed With Auditor

Form A-20 12/99 (20M)

District

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds Date of Claim: 08/12/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

back of Claim. Make separate claim for each department.

CLAIM OF: Greg's Heating & A/C Inc.

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: 740 E Walker St

Orland, CA 95963

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:

Date Account No. & Description--list and attach all invoices to be paid. Amount
Inv #26428 - Service at 4484 Co Rd 302
07/16/2024
Total $1,275.00
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53130 000 00 26428 07/16/2024 $1,275.00
VENDOR NUMBER: TOTAL $1,275.00

CERTIFICATE OF DIRECTOR(S)

Audited by:

Auditor Use Only

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

08/12/2024

By Deputy County Auditor Signature

Date







Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage

Date of Claim: 08/12/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. ltemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Horton McNulty & Saeteurn, LLP
ADDRESS: 55 Independence Circle, Suite 102

Under Penalty of perjury, I certify: that the above claim, and the items

Chico, Ca. 95973

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —— Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Audit Services
06/13/2024
Total $8,700.00
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 00 24-12415 — Financial Audit 06/13/2024 $8,700.00
VENDOR NUMBER: 135V TOTAL $8,700.00

Auditor Use Only

Audited by:

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

| hereby certify that the above claim was
examined and properly approved by this

office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

08/12/2024

Signature

Date

Reset Inv #, Inv Date, & Amount

Reset Entire Form

Submit




Horton McNulty & Saeteurn, LLP
55 Independence Circle, Suite 102
Chico, CA 95973

530.588.7427

Colusa Basin Drainage District

P.0. Box 390
Willows, CA 95988

Description

INVOICE SUMMARY

Invoice Date:
Number:
Terms:

Client Code:

Progress billing for procedures completed through current with respect to the financial audit of your June 30, 2023 and

2022, financial statements.

TOTAL AMOUNT DUE

INVOICE

6/13/24
24-12418
Due on receipt

31582

Amount

$8,700.00

$8,700.00



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds
INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

District:

Colusa Basin Drainage

Date of Claim: 08/12/2024

CLAIM OF: Provost & Pritchard
ADDRESS: 455 West Fir Avenue

Clovis, CA 93611-0242

Under Penalty of perjury, I certify: that the above claim, and the items

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Professional Service - assessment submittals
08/06/2024
Total $738.40
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 0 11208 08/06/2024 738.40
VENDOR NUMBER: 813V TOTAL $738.40

Auditor Use Only

Audited by:

CERTIFICATE OF DIRECTOR(S)

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

| hereby certify that the above claim was
examined and properly approved by this

office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

08/12/2024

Signature

Date




PROVOST&PRITCHARD

CONSULTING GROUP

455 W Fir Ave e Clovis, CA 93611  (559) 449-2700
www.provostandpritchard.com

Colusa Basin Drainage District August 06, 2024

PO Box 390 Project: No: 03615-24-001
Willows, CA 95988 Invoice No: 112008
Project Name: CBDD Direct Charge Submittal

Client Project #:

Complete parcel updates based on information provided by Glenn County Finance Department, Colusa County Auditor-
Controller and Yolo County Department of Financial Services. Prepare Direct Charge documents for submittal to Colusa, Glenn and
Yolo Counties.

Professional Services from July 01, 2024 to July 31, 2024

Phase: T24 TY 24-25 Direct Charge Submittals
Labor
Hours Rate Amount
Associate Specialist 5.20 142.00 738.40
Totals 5.20 738.40
Total Labor 738.40
Total this Phase: $738.40
Total this Invoice $738.40

*** Please make checks payable to Provost & Pritchard Consulting Group ***
For billing inquiries, please email Billing@ppeng.com.



Date Filed With Auditor

District:

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds Date of Claim: 08/12/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

Form A-20 12/99 (20M) back of Claim. Make separate claim for each department.

CLAIM OF: Randy Lindquist

Under Penalty of perjury, | certify: that the above claim, and the items

and statements as herein set forth, are true and correct; that no part

ADDRESS: 615 Crimson Court

has been paid, and that the amount therein is justly due, and that the

Chico, CA 95973

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —p Claimant Sign Here:

Date Account No. & Description--list and attach all invoices to be paid. Amount

09/01/2024

Installment pymt # 09/10/24 - Lindquist Property

EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No.

Proj. No. Inv # (15 spaces) Invoice Date Amount

462 57350 000

0 Install Pymt 09/10/2024 09/01/2024 $ 18,500.00

VENDOR NUMBER: 639V

TOTAL $ 18,500.00

Auditor Use Only

Audited by:

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose
indicated hereon; that the articles or services have been delivered or performed as stated
hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

| hereby certify that the above claim was
examined and properly approved by this
office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

08/12/2024

Signature Date










Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO

Colusa Basin Drainage District
PO Box 360

Willows, CA 95988

INVOICE # 3466
DATE 06/30/2024
DUE DATE 07/30/2024
TERMS Net 30

ACTIVITY

Administrative Services
Cleaning Storage Unit & Scanning Documents
[June 27 - June 28]

QTY RATE AMOUNT
13:00 85.00 1,105.00

$1,105.00

BALANCE DUE



Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO

Colusa Basin Drainage District
PO Box 360

Willows, CA 95988

INVOICE # 3467
DATE 07/01/2024
DUE DATE 07/31/2024
TERMS Net 30

ACTIVITY

District Management

District Administration: Bookkeeping; Board
Meetings; Communications - Board & Public

ORV'S FARM MARKET - Lunch

QTY

BALANCE DUE

RATE AMOUNT
3,700.00

66.60

$3,766.60






Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO

Colusa Basin Drainage District
PO Box 360

Willows, CA 95988

INVOICE # 3508
DATE 08/05/2024
DUE DATE 09/04/2024
TERMS Net 30

ACTIVITY

District Management
District Administration: Bookkeeping; Board
Meetings; Communications - Board & Public

Administrative Services
Storage Scanning Project: [July 1 — July 24]

Services
Mileage, 6/27/2024 - Mini Storage & Landfill

Filing NOE in Yolo County
Filing NOE in Glenn County
NOE Filing Colusa County

PG&E Bill 07/02/2024 Acct#7594-4
PG&E Bill 07/02/2024 Acct#9520-1
PG&E Bill 07/02/2024 Acct#0614-7
PG&E Bill 08/02/2024 Acct#7594-4
PG&E Bill 08/02/2024 Acct#9520-1

QTyY

21:26

24.50

BALANCE DUE

RATE AMOUNT
3,700.00

Subtotal: 3,700.00
85.00 1,821.82

0.67 16.42

Subtotal: 1,838.24
50.00

50.00

51.00

Subtotal: 151.00
31.35

142.15

5.08

24.96

186.39

Subtotal: 389.93

$6,079.17



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Credit Balance on. Previpus Statement -$39.05
Please see details page. Payment(s) Received Since Last Statement 0.00

Outstanding Credit Balance -$39.05
Questions about your bill? Current Electric Charges $21.88

Business Specialist available:
Mon-Fri: 7amto 6pm
1-800-468-4743
www.pge.com/MyEnergy
Ways To Pay

www.pge.com/waystopay

No payment is due. Please retain far your records. Thank you.

999032971906147?00000021440000000000

Account Number: Total Amount Due:
3297190614-7 No Payment Due
PG&E
BOX 997300
COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390 SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 6



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on P.reviou.s Statement $115.31
RD 302 NS/ E/RD 303 Payment(s) Received Since Last Statement 0.00
S/FRUTO STOCK WTR PUMP Previous Unpaid Balance $115.31
ELK CREEK, CA 95939 Current Electric Charges $31.35
Questions about your bill? Total Amount Due by 07/19/2024 $146.66

Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy

Ways To Pay
www.pge.com/waystopay

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

9990bLL46297594400000031350000014kkE

Account Number: Due Date: Total Amount Due: Amount Enclosed:
6648297594-4 07/19/2024 $146.66 $

PG&E

BOX 997300

COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390
WILLOWS, CA 95988-0390

SACRAMENTO, CA 95899-7300

Page 1 of 4



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on P.reviou.s Statement $247 .46
RD 303 ES/ S/RD 302 Payment(s) Received Since Last Statement 0.00
S/FRUTO STOCK WTR Previous Unpaid Balance $247 .46
ELK CREEK, CA 95939 Current Electric Charges $142.15
Questions about your bill? Total Amount Due by 07/19/2024 $389.61
Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy
Ways To Pay
www.pge.com/waystopay
""""" Please return this portion with your payment. No staples or paper clips. Do not fold. Thankyou. 77T
999045355695201000001421500000389k1
Account Number: Due Date: Total Amount Due: Amount Enclosed:
4535569520-1 07/19/2024 $389.61 $
PG&E
BOX 997300
COLLISA ASIN DRAINAGE DISTRICT SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 4



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Credit Balance on. Previpus Statement -$17.17

Please see details page. Payment(s) Received Since Last Statement 0.00
Outstanding Credit Balance -$17.17

Questions about your bill? Current Electric Charges $22.25

Business Specialist available:

Mon-Fri- 7am 0 8prm Total Amount Due by 08/19/2024 $5.08

1-800-468-4743
www.pge.com/MyEnergy
Ways To Pay
www.pge.com/waystopay

Important Messages

Call 811 befare you dig. A common cause of pipeline accidents is damage from digging. If you plan on doing any digging, such as planting
a tree orinstalling a fence, please call 811 at least two working days befare you dig. One free call will notify underground utilities to mark the
location of underground lines, helping you to plan a safe project.

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

99903297190k14700000022250000000508

Account Number: Due Date: Total Amount Due: Amount Enclosed:
3297190614-7 08/19/2024 $5.08 $
PG&E
BOX 997300
COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390 SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 6



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on Previous Statement $146.66
RD 302 NS/ E/RD 303 Payment(s) Received Since Last Statement -146.66
S/IFRUTO STOCK WTR PUMP Previous Unpaid Balance $0.00
ELK CREEK, CA 95939 Current Electric Charges $24.96
Questions about your bill? Total Amount Due by 08/19/2024 $24.96

Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy

Ways To Pay
www.pge.com/waystopay

Important Messages

Call 811 befare you dig. A common cause of pipeline accidents is damage from digging. If you plan on doing any digging, such as planting
a tree orinstalling a fence, please call 811 at least two working days befare you dig. One free call will notify underground utilities to mark the
location of underground lines, helping you to plan a safe project.

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

9990kL462975944000000249000000249k

Account Number: Due Date: Total Amount Due: Amount Enclosed:
6648297594-4 08/19/2024 $24.96 $
PG&E
BOX 997300
COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390 SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 4



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on Previous Statement $389.61
RD 303 ES/ S/RD 302 Payment(s) Received Since Last Statement -389.61
S/FRUTO STOCK WTR Previous Unpaid Balance $0.00
ELK CREEK, CA 95939 Current Electric Charges $186.39
Questions about your bill? Total Amount Due by 08/19/2024 $186.39

Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy

Ways To Pay
www.pge.com/waystopay

Important Messages

Call 811 befare you dig. A common cause of pipeline accidents is damage from digging. If you plan on doing any digging, such as planting
a tree orinstalling a fence, please call 811 at least two working days befare you dig. One free call will notify underground utilities to mark the
location of underground lines, helping you to plan a safe project.

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

9990453556952010000018390000018L39

Account Number: Due Date: Total Amount Due: Amount Enclosed:
4535569520-1 08/19/2024 $186.39 $

PG&E

BOX 997300

COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390
WILLOWS, CA 95988-0390

SACRAMENTO, CA 95899-7300

Page 1 of 4



Colusa Basin Drainage District

P.O. Box 390, Willows, Ca. 95988
Phone (530) 934-7794

To:  Colusa County Auditor 19-Sep-24
Attn: Pat/ Alma
From: Merrilee Vanderwaal

Enclosed are requests for payment of claims for the Colusa Basin Drainage District Account 03190
The Board of Directors have approved all claims listed and directed that I forward them to you for

payment Payables
Order Payee Amount Acct. No.  Vendor No.
Downey Brand Attorneys 1,238.75 53180 407 25-Jul
Pacific Gas & Electric 150.01 53260 761 2-Sep
Provost & Pritchard 738.40 53180 813V 6-Aug
Sac Valley CPA 7,105.19 53180 1554 1-Sep
Streamline 1,080.00 53190 1-Sep
Willows Mini Storage LL.C 225.00 53210 1113R 1-Oct
Total Claims 10,537.35
, Director , Director
, Director , Director
, Director , Director

, Director , Director




Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage Dist

Date of Claim: 09/19/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

back of Claim. Make separate claim for each department.

CLAIM OF: Downey Brand

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: 621 Capitol Mall, 18th Floor

Sacramento, CA 95814

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
08/21/2024| Attorney Fees - General July 2024
Total $1,238.75
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 Invoice # 604064 08/21/2024 $1,238.75
VENDOR NUMBER: 407 TOTAL $1,238.75

Audited by:

Auditor Use Only

hereon except as otherwise indicated above by me.

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

Director Signatures (Majority Required)

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

09/19/2024

By Deputy County Auditor

Signature

Date







Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage Dist

Date of Claim: 09/19/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Pacific Gas and Electric

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: PO Box 997300

Sacramento, CA 95899-7300

and statements as herein set forth, are true and correct; that no part
has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
PG&E 4535569520-1
08/29/2024| PG&E 6648297594-4
PG&E 3297190614-7 Total $ 150.01
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53260 000 0 28AUG 4535569520 07/26-08/26 | 08/29/2024 $102.61
462 53260 000 0 28AUG 6648297594 07/26-08/26 | 08/29/2024 $ 24.49
462 53260 000 0 28AUG 3297190614 07/26-08/26 | 08/29/2024 $ 22.91
VENDOR NUMBER: 761 TOTAL $ 150.01

Audited by:

Auditor Use Only

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

09/19/2024

Signature

Date




Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on Previous Statement $186.39
RD 303 ES/ S/RD 302 Payment(s) Received Since Last Statement -186.39
S/FRUTO STOCK WTR Previous Unpaid Balance $0.00
ELK CREEK, CA 95939 Current Electric Charges $102.61
Questions about your bill? Total Amount Due by 09/16/2024 $102.61

Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy

Ways To Pay
www.pge.com/waystopay

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

999045355695201000001026100000102kb1

Account Number: Due Date: Total Amount Due: Amount Enclosed:
4535569520-1 09/16/2024 $102.61 $
PG&E
BOX 997300
COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390 SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 4



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on P.reviou.s Statement $24.96
RD 302 NS/ E/RD 303 Payment(s) Received Since Last Statement -24.96
S/IFRUTO STOCK WTR PUMP Previous Unpaid Balance $0.00
ELK CREEK, CA 95939 Current Electric Charges $24.49
Questions about your bill? Total Amount Due by 09/16/2024 $24.49
Agricultural Specialist available:
Mon-Fri: 7am to 6pm
1-877-311-3276
www.pge.com/MyEnergy
Ways To Pay
www.pge.com/waystopay
""""" Please return this portion with your payment. No staples or paper clips. Do not fold. Thankyou. 77T
99906L46297594400000024490000002449
Account Number: Due Date: Total Amount Due: Amount Enclosed:
6648297594-4 09/16/2024 $24.49 $
PG&E
BOX 997300
COLLISA ASIN DRAINAGE DISTRICT SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 4



Service For: Your Account Summary

COLUSA BASIN DRAINAGE DISTRICT Amount Due on Previous Statement $5.08

Please see details page. Payment(s) Received Since Last Statement -5.08
Previous Unpaid Balance $0.00

Questions about your bill? Current Electric Charges $22.91

Business Specialist available:

Mon-Fri- 7am 0 8prm Total Amount Due by 09/16/2024 $22.91

1-800-468-4743
www.pge.com/MyEnergy

Ways To Pay
www.pge.com/waystopay

Please return this portion with your payment. No staples or paper clips. Do not fald. Thank you.

99903297190614700000022910000002291

Account Number: Due Date: Total Amount Due: Amount Enclosed:
3297190614-7 09/16/2024 $22.91 $
PG&E
BOX 997300
COLUSA BASIN DRAINAGE DISTRICT
PO BOX 390 SACRAMENTO, CA 95899-7300

WILLOWS, CA 95988-0390

Page 1 of 6



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Date of Claim: 09/06/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Provost & Pritchard

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: 455 W Fir

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

Clovis, CA 93611 same is presented within one year after the last item thereof has accrued.
v |GC Sec. 910.2 If not, sign here — Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
CBDD Direct Charge Submittal
08/06/2024
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. | Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 Inv #112008 08/06/2024 $ 738.40
VENDOR NUMBER: 813V TOTAL $738.40

Audited by:

Auditor Use Only

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

09/07/2023

Signature

Date
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Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Date of Claim: 09/19/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Sac Valley CPA

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: PO Box 1113

Willows, CA 95988

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
CBDD General Manager - Professional Service -August, 2024, Cleaning
09/01/2024| Storage Unit and Scanning and Reimbursed expenses
Total $7,105.19
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53168 CBDD #2421 Svc Adm 09/01/2024 $ 2,200.00
462 53194 CBDD #2421Svc Adm 09/01/2024 $ 1,500.00
462 53060 Cleaning Storage Unit & Scanning| 09/01/2024 $ 3,380.19
CBDD # 2421 Reimbursement 09/01/2024 $ 25.00
(5-banker boxes purged documen
VENDOR NUMBER: 1554 TOTAL $7,105.19

Audited by:

Auditor Use Only

CERTIFICATE OF DIRECTOR(S)

I hereby, certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

Signature

Date




Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO

Colusa Basin Drainage District
PO Box 360

Willows, CA 95988

INVOICE # 3547
DATE 09/01/2024
DUE DATE 10/01/2024
TERMS Net 30

ACTIVITY

District Management

District Administration: Bookkeeping; Board
Meetings; Communications - Board & Public

QTY

BALANCE DUE

RATE AMOUNT
3,700.00

$3,700.00



Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

BILLTO INVOICE # 3546

Colusa Basin Drainage District DATE 09/04/2024

PO Box 360 DUE DATE 10/04/2024

Willows, CA 95988 TERMS Net 30

ACTIVITY QTY RATE AMOUNT
Administrative Services 39:46 85.00 3,380.19

Cleaning Storage Unit & Scanning Documents:
[July 30 - Aug 29]
5 Banker Boxes of Purged Documents 25.00

G $3’4O519






District:
COUNTY OF COLUSA
COLUSA, CA 95932
Claim/Authorization for Release of Funds Date of Claim: 09/19/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance

. . . traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
Date Filed With Auditor delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

Form A-20 12/99 (20M) back of Claim. Make separate claim for each department.
Under Penalty of perjury, I certify: that the above claim, and the items
CLAIM OF: Streamline and statements as herein set forth, are true and correct; that no part
ADDRESS: PO Box 207561 has been paid, and that the amount therein is justly due, and that the
Dallas, TX 75320-7561 same is presented within one year after the last item thereof has accrued.
v |GC Sec. 910.2 If not, sign here — Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Streamline Web 50k-250k
09/01/2024 Sept 1, 2024 — Sept , 2025
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53170 Sept 1, 2024 — Sept 1, 2025 09/01/2024 $1080.00)
VENDOR NUMBER: TOTAL $ 1800.04
CERTIFICATE OF DIRECTOR(S)
Auditor Use OnIy I hereby certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose
Audited by: indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

| hereby certify that the above claim was 09/19/2024
examined and properly approved by this

office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor Signature Date




Invoice

Invoice number 689D4915-0007
Date of issue September 1, 2024

Date due October 1, 2024

Streamline Bill to

United States Merrilee Vanderwaal - Colusa Basin
+1916-238-1811 Drainage District
support@getstreamline.com PO Box 1113

Willows, California 95988
United States
+1530-934-7794
cbdd61@yahoo.com

$1,080.00 USD due October 1, 2024

Pay online

Description Qty Unit price Amount

Streamline Web 50k-250k 1 $1,080.00 $1,080.00

Sep 1, 2024 - Sep 1, 2025
Subtotal $1,080.00
Total $1,080.00
Amount due $1,080.00 USD

Questions?

Billing: 916-477-2455

Website Support: 916-238-1811

Need our W-9 for tax purposes?

You can download it at www.getstreamline.com/w?9.

If paying by check, include invoice number in the memo line on the check

Pay with ACH or wire transfer Pay $1,080.00 by check

Bank transfers, also known as ACH payments, can take up to fiveMake payable to Streamline

business days. To pay via ACH, transfer funds using the Memo 689D4915-0007

following bank information. Mail to PO Box 207561

Bank name WELLS FARGO BANK, N.A. Dallas, TX 75320-7561

Routing number 121000248 Please enclose a printed copy of this Invoice PDF and use USPS.

Account number 40630114944440417 (Courier services may not deliver to PO Boxes.) Once received,

SWIFT code WFBIUS6S checks are processed within 3 business days.

689D4915-0007 - $1,080.00 USD due October 1, 2024

Page 1 of 2



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Date of Claim: 09/19/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Willows Mini Storage

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: 855 W Wood Street

Willows, CA 95988

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:

Date Account No. & Description--list and attach all invoices to be paid. Amount
2024-4- Oct 1 - Dec 31, 2024
10/01/2024
Tota| $ 225.00
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53210 2024-4 - Oct 1 - Dec 31, 2024 10/01/2024 $ 225.00
VENDOR NUMBER: TOTAL $ 225.00

Audited by:

Auditor Use Only

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

09/19/2024

Signature

Date







Colusa Basin Drainage District

P.O. Box 390, Willows, Ca. 95988
Phone (530) 934-7794

To:  Colusa County Auditor 17-Oct-24
Attn: Pat/ Alma
From: Merrilee Vanderwaal

Enclosed are requests for payment of claims for the Colusa Basin Drainage District Account 03190
The Board of Directors have approved all claims listed and directed that I forward them to you for
payment

Order Payee Amount Acct. No.  Vendor No.

Downey Brand Attorneys 2,645.00 53180 407
Glenn Co Tax Collector 9,171.12 53240 21430V
Provost & Pritchard 1,775.00 53180 813V
Sac Valley CPA 4,741.25 53180 1554
Total Claims 18,332.37

, Director

, Director

, Director

, Director

Payables

24-Sep
31-Oct
11-Sep

30-Sep

, Director
, Director
, Director

, Director



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage Dist

Date of Claim: 10/16/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

back of Claim. Make separate claim for each department.

CLAIM OF: Downey Brand
ADDRESS: 621 Capitol Mall, 18th Floor
Sacramento, CA 95814

Under Penalty of perjury, I certify: that the above claim, and the items

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Attorney Fees - General - August 2024
09/24/2024
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 00 #605522 09/24/2024 $ 2,645.00
VENDOR NUMBER: 407 TOTAL $2,645.00

Auditor Use Only

Audited by:

hereon except as otherwise indicated above by me.

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services

Director Signatures (Majority Required)

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

| hereby certify that the above claim was
examined and properly approved by this

office.

ROBERT ZUNINO, AUDITOR

10/17/24

By Deputy County Auditor

Signature

Date




For Services Rendered Through August 31, 2024

08/01/24 Prepare memorandum regarding Ranch sale restrictions. NC 3.00 350.00 1,050.00

NQINT7INA Darviaus and Adit mama An ractrintiane ralatad $a eala and DAQ 1 RN AQN NN 720 NN

! TR TR B

Total Fees Rendered this Period: $ 2,645.00




a

Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage Dist

Date of Claim: 10/16/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward

directly to department concenzede iedaizeydteowiabilitysydatacuned| and particular service rendered, distance

traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

back of Claim. Make separate claim for each department.

CLAIM OF: Glenn County Tax Collector

Under Penalty of perjury, | certify: that the above claim, and the items

ADDRESS:516 W. Sycamore St, Willows, CA 95988

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here — Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
2024-2025 Property Tax: 018-080-002-000, 018-080-007-000,
10/16/2024 (018-110-014-000, 018-110-015-000, 021-100-010-000, 021-180-010-000,
021-180-011-000, 021-180-015-000, 021-180-013-000 Total $9,171.12
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53420 000 0 018-080-002-000 10/16/2024 $980.12
462 53420 000 0 018-080-007-000 10/16/2024 $ 733.94
462 53420 000 0 018-110-014-000 10/16/2024 $ 734.92
462 53420 000 0 018-110-015-000 10/16/2024 $ 244.64
462 53420 000 0 021-100-010-000 10/16/2024 $711.24
462 53420 000 0 021-180-010-000 10/16/2024 $3913.30
462 53420 000 0 021-180-011-000 10/16/2024 $1516.88
462 53420 000 0 021-180-015-000 10/16/2024 $ 129.02
462 53420 000 0 021-180-013-000 10/16/2024 $207.06
VENDOR NUMBER: 761 TOTAL $9,171.12

Audited by:

Auditor Use Only

hereon except as otherwise indicated above by me.

CERTIFICATE OF DIRECTOR(S)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose
indicated hereon; that the articles or services have been delivered or performed as stated

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

10/17/24

By Deputy County Auditor

Signature

e































Date Filed With Auditor

Form A-20 12/99 (20M)

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

back of Claim. Make separate claim for each department.

District:

Colusa Basin Drainage District

Date of Claim: 10/16/2024

CLAIM OF: Provost & Pritchard

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: 455 West Fir Avenue

Clovis, CA 93611-0242

same is presented within one year after the last item thereof has accrued.

and statements as herein set forth, are true and correct; that no part

has been paid, and that the amount therein is justly due, and that the

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
Professional Service - assessment submittals
10/08/2024
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 0 #112853 24-25 Direct Charges | 09/11/2024 $1,491.00
462 53180 000 0 #113687 24-25 Direct Charges 10/08/2024 $ 284.00
VENDOR NUMBER: 813V TOTAL $1,775.00

CERTIFICATE OF DIRECTOR(S)

Auditor Use Only

Audited by:
hereon except as otherwise indicated above by me.

Director Signatures (Majority Required)

I hereby certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

| hereby certify that the above claim was 10/17/2024
examined and properly approved by this
office.
ROBERT ZUNINO, AUDITOR
By Deputy County Auditor Signature Date




Colusa Basin Drainage District September 11, 2024

PQ Box 390 Project: No: 03615-24-001
Willows, CA 95988 Invoice No: 112853
Project Name: CBDD Direct Charge Submittal

Client Project #:

Complete parcel updates based on information provided by Glenn County Finance Department, Colusa County Auditor-
Controller and Yolo County Department of Financial Services. Coordinate with Client to prepare paperwork. Prepare and submit
Direct Charge documents to Colusa, Glenn and Yolo Counties.

Professional Services from August 01, 2024 to August 31, 2024

Phase: T24 TY 24-25 Direct Charge Submittals
Labor
Hours Rate Amount
Associate Specialist 10.50 142.00 1,491.00
Totals 10.50 1,491.00
Total Labor 1,491.00
Total this Phase: $1,491.00
Total this Invoice $1,491.00

**¥* Please make checks payable to Provost & Pritchard Consulting Group ***
For billing inquiries, please email Billing@ppeng.com.



Colusa Basin Drainage District October 08. 2024

PQ Box 390 Project: No: 03615-24-001
Willows, CA 95988 Invoice No: 113687
Project Name: CBDD Direct Charge Submittal

Client Project #:
Revise direct charge submittal file per Glenn County instruction and resubmit final file.
Professional Services from September 01, 2024 to September 30, 2024

Phase: T24 TY 24-25 Direct Charge Submittals
Labor
Hours Rate Amount
Associate Specialist 2.00 142.00 284.00
Totals 2.00 284.00
Total Labor 284.00
Total this Phase: $284.00
Total this Invoice $284.00

**¥* Please make checks payable to Provost & Pritchard Consulting Group ***
For billing inquiries, please email Billing@ppeng.com.



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to

back of Claim. Make separate claim for each department.

District:

Colusa Basin Drainage District

Date of Claim: 10/16/2024

CLAIM OF: Sac Valley CPA

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: PO Box 1113

Willows, CA 95988

and statements as herein set forth, are true and correct; that no part
has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:
Date Account No. & Description--list and attach all invoices to be paid. Amount
CBDD General Manager - Professional Service -September 2024, Cleaning
10/01/2024| Storage Unit and Scanning
EXPENDITURE ACCOUNTING DISTRIBUTION
Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 0 CBDD #3594Svc Adm 10/01/2024 $ 2,200.00
462 53194 000 0 CBDD #3594 Svc Adm 10/01/2024 $ 1,500.00
462 53180 000 0 CBDD #3593 Cleaning Storage Uil 09/30/2024 $1,041.25
VENDOR NUMBER: 1554 TOTAL $4,741.25

Audited by:

Auditor Use Only

I hereby] certify upon my own personal knowledge, that the articles or services

CERTIFICATE OF DIRECTOR(S)

hereon except as otherwise indicated above by me.

specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

Director Signatures (Majority Required)

office.

| hereby certify that the above claim was
examined and properly approved by this

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

Signature

Date




Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO INVOICE # 3593

Colusa Basin Drainage District DATE 09/30/2024

PO Box 360 DUE DATE 10/30/2024

Willows, CA 95988 TERMS Net 30

ACTIVITY QTyY RATE AMOUNT
Administrative Services 12:15 85.00 1,041.25

Scanning Project: Pulling additional boxes from
storage [Sept 16 — Oct 3]

BALANCE DUE $1,041.25



Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO INVOICE # 3594

Colusa Basin Drainage District DATE 10/01/2024

PO Box 360 DUE DATE 10/31/2024

Willows, CA 95988 TERMS Net 30

ACTIVITY QTY RATE AMOUNT
District Management 3,700.00

District Administration: Bookkeeping; Board
Meetings; Communications - Board & Public

BALANCE DUE $3,700.00



Date Filed With Auditor

Form A-20 12/99 (20M)

COUNTY OF COLUSA
COLUSA, CA 95932

Claim/Authorization for Release of Funds

District:

Colusa Basin Drainage District

Date of Claim: 11/25/2024

INSTRUCTIONS TO CLAIMANTS: Before this claim may be processed it must be signed by the Department Head. Please forward
directly to department concerned. Itemize, show names, date when liability was incurred, and particular service rendered, distance
traveled, from where to where, character of work done, number of hours, rate of charge, materials furnished, to whom, where
delivered, quantity and unit price. Purchase Order Number, if any, and terms. Attach original invoices, etc., and monthly Statement to
back of Claim. Make separate claim for each department.

CLAIM OF: Sac Valley CPA

Under Penalty of perjury, I certify: that the above claim, and the items

ADDRESS: PO Box 1113

Willows, CA 95988

v |GC Sec. 910.2 If not, sign here —» Claimant Sign Here:

and statements as herein set forth, are true and correct; that no part
has been paid, and that the amount therein is justly due, and that the

same is presented within one year after the last item thereof has accrued.

Date Account No. & Description--list and attach all invoices to be paid. Amount
CBDD General Manager - Professional Service October 2024, Cleaning Storage
11/01/2024| Unit and Scanning
Total $5211.25
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. | Obj. No. | Dept. No. Proj. No. Inv # (15 spaces) Invoice Date Amount
462 53180 000 0 CBDD #3643 Svc Adm 11/01/2024 $ 2,200.00
462 53194 000 0 CBDD #3643 Svc Adm 11/01/2024 $ 1,500.00
462 53180 000 0 CBDD #3642 Cleaning Storage Uil 11/04/2024 $1,511.25
VENDOR NUMBER: 1554 TOTAL $5,211.25

Auditor Use Only

Audited by:

CERTIFICATE OF DIRECTOR(S)

hereon except as otherwise indicated above by me.

I hereby, certify upon my own personal knowledge, that the articles or services
specified in the above claim were necessary and were ordered by me for the purpose

indicated hereon; that the articles or services have been delivered or performed as stated

Director Signatures (Majority Required)

| hereby certify that the above claim was
examined and properly approved by this
office.

ROBERT ZUNINO, AUDITOR

By Deputy County Auditor

Signature

Date




Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

INVOICE

BILL TO

Colusa Basin Drainage District
PO Box 360

Willows, CA 95988

SAC VALLEY

INVOICE # 3643
DATE 11/01/2024
DUE DATE 12/01/2024
TERMS Net 30

ACTIVITY

District Management
District Administration: Bookkeeping; Board
Meetings; Communications - Board & Public

QTY RATE AMOUNT
3,700.00

BALANCE DUE

$3,700.00



Sac Valley CPA

PO Box 1113

Willows, CA 95988 US
+1 5309347794
merrilee@sacvalley.net

SAC VALLEY

INVOICE

BILL TO INVOICE # 3642

Colusa Basin Drainage District DATE 11/04/2024

PO Box 360 DUE DATE 12/04/2024

Willows, CA 95988 TERMS Net 30

ACTIVITY QTY RATE AMOUNT
Administrative Services 17:15 85.00 1,466.25
Scanning Project: [October 09 - November 01]

Shred Services - 9 Banker Boxes 45.00

BALANCE DUE $1,511.25
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