


Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER: TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

      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.

 ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA 
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

 Date Filed With Auditor

08/12/2024

000 0
000 0

08/12/2024







Date of Claim:

Form A-20 12/99 (20M)

CLAIM OF:
ADDRESS:

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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER: TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA 
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

By Deputy County Auditor

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

Inv # (  spaces)

    Date Filed With Auditor

Golden State Risk Management Authority
PO Box 706

Willows, CA 95988

✔

07/01/2024
COLUBAS - 2024-2025 Insurance

$ 2634.00

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

$ 2634.00

08/12/2024
Colusa Basin Drainage Dist.

08/12/2024



INVOICE

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

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

Description/Memo Amount

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

mailto:finance@gsrma.org


Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor

08/12/2024





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. 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. 

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

CLAIM OF: Horton McNulty & Saeteurn, LLP and statements as herein set forth, are true and correct; that no part

ADDRESS: 55 Independence Circle, Suite 102 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.

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

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

06/13/2024
Audit Services

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

CERTIFICATE OF DIRECTOR(S)

Auditor Use Only

Audited by:

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)

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

ROBERT ZUNINO, AUDITOR

Signature DateBy Deputy County Auditor

Reset Inv #, Inv Date, & Amount Reset Entire Form Submit

08/12/2024





Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER: TOTAL
CERTIFICATE OF D

Auditor Use Only       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.

 ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA 
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

 Date Filed With Auditor

462 53180 000 0 11208 08/06/2024 738.40

$738.40

$738.40

08/06/2024

08/12/2024

08/12/2024



Client Project #:

Project Name: CBDD Direct Charge Submittal

Colusa Basin Drainage District
PO Box 390
Willows, CA  95988

August 06, 2024
Project: No: 03615-24-001
Invoice No: 112008

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

             $738.40Total this Phase:

         $738.40Total this Invoice

  

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



Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor

08/12/2024

Randy Lindquist
615 Crimson Court

Chico, CA 95973

✔

09/01/2024
Installment pymt # 09/10/24 - Lindquist Property

$ 18,500.00

462 57350 Install Pymt 09/10/2024 09/01/2024 $ 18,500.00

639V $ 18,500.00

08/12/2024

000 0







  

–  



  





  















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 LLC 225.00 53210 1113R 1-Oct

Total Claims 10,537.35

, Director , Director

, Director , Director

, Director , Director

, Director , Director



Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor





Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor









Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor

Provost & Pritchard

455 W Fir

Clovis, CA 93611

CBDD

$

462 53180 Inv # $

813V $

09/07/2023





Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor



  



  

–  





Date of Claim:

Form A-20 12/99 (20M)

ADDRESS:

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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER: TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA 
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

By Deputy County Auditor

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

Inv # (  spaces)

    Date Filed With Auditor

09/19/202

CLAIM OF:Streamline

PO Box 207561

Dallas, TX 75320-7561

09/01/202
Streamline Web 50k-250k

Sept 1, 202 � Sept , 202
$

462 53170 Sept 1, 202 � Sept 1, 202 09/01/202 $ 0.00

$ 00.00

09/19/2024





Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor





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 Payables

Order Payee Amount Acct. No. Vendor No.

Downey Brand Attorneys 2,645.00 53180 407 24-Sep

Glenn Co Tax Collector 9,171.12 53240 21430V 31-Oct

Provost & Pritchard 1,775.00 53180 813V 11-Sep

Sac Valley CPA 4,741.25 53180 1554 30-Sep

Total Claims 18,332.37

, Director , Director

, Director , Director

, Director , Director

, Director , Director



Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor

10/17/24





Date of Claim:

Form A-20 12/99 (20M)

CLAIM OF:
ADDRESS:

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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER: TOTAL
CERTIFICATE OF D

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA 
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

By Deputy County Auditor

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

Inv # (  spaces)

    Date Filed With Auditor

Colusa Basin Drainage Dist

10/16/2024

Glenn County Tax Collector
516 W. Sycamore St, Willows, CA 95988

✔

10/16/2024
2024-2025 Property Tax: 018-080-002-000, 018-080-007-000,
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 $9,171.12

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

 761 $9,171.12

10/16/2024

$207.06

10/17/24





















Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor

10/17/2024



For billing inquiries, please email Billing@ppeng.com.



Revise direct charge submittal file per Glenn County instruction and resubmit final file.

For billing inquiries, please email Billing@ppeng.com.



Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor



  



  



Date of Claim:

Form A-20 12/99 (20M)

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

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

ADDRESS: 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.

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

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

Total
EXPENDITURE ACCOUNTING DISTRIBUTION

Fund No. Obj. No. Dept. No. Proj. No. Invoice Date Amount

VENDOR NUMBER:  TOTAL
CERTIFICATE OF 

Auditor Use Only

Audited by:

           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.

      ROBERT ZUNINO, AUDITOR

COUNTY OF COLUSA   
COLUSA, CA  95932

District:

Claim/Authorization for Release of Funds

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

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.

By Deputy County Auditor

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.

Inv # (  spaces)

    Date Filed With Auditor



  



  




	E-signature1: 
	E-signature2: 
	E-signature3: 
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	E-signature5: 
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