
June 23, 2003 

Ms. Shirley Opie 

STEVE WESTLY 
California State Controller 

Assistant Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

RE: fucorrect Reduction Claim for City of Stockton, 02-9635802-1-67 
Government Code Section 53646 
Statutes 1995, Chapter 783 (SB 564) 
Statutes 1996, Chapters 156 (SB 864) and 749 (SB 109) 
Fiscal Year 1995/96 
Fiscal Year 1996/97 
Fiscal Year 1998/99 
Investment Reports 

Dear Ms. Opie: 

This letter is in response to the above-entitled fucorrect Reduction, Claim. The subject 
claims were reduced because many of the activities were not reimbursable, and there was 
a lack of source documentation. fu addition to the inability to verify the claim, the lack 
of source documentation also makes it difficult to prorate reimbursement for those 
activities for which only a portion of the expense was reimbursable. The reductions were 
appropriate given the Parameters and Guidelines, the statement of decision, applicable 
statutes, and amount of documentation provided. 

The Controller's Office is empowered to audit claims for mandated costs and to reduce 
those that are "excessive or unreasonable. 1

" This power has been affirmed in recent 
cases, such as the fucorrect Reductions Claims (IR Cs) for the Graduation Requirements 
mandate2

. If the claimant disputes the adjustments made by the Controller pursuant to 

1 See Government Code Section 17561, subdivisions (d)(l)(C) and (d)(2), and Section 17564. 
2 See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District 
[No. CSM 4435-1-01and4435-1-37], adopted September 28, 2000, at page 9. 
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that power, the burden is upon them to demonstrate that they are entitled to the full 
amount of the claim. This principle likewise has been upheld in the Graduation 
Requirements line of IRCs3

. In this case, the claimant has not come forward with 
documentation that demonstrates that they are entitled to the full amount claimed. 

The claimant includes costs for such non-reimbursable activities as ongoing data entry 
and reconciliation. As this office has made clear in both the Los Angeles Investment 
Reports IRC and the Request to Amend the Parameters & Guidelines of the Investment 
Reports Mandate, we do not believe that the ongoing daily (or similar frequency) 
activities of data entry and ledger reconciliation are reimbursable. Since they are relevant 
to this IRC, we incorporate by reference the arguments contained in the IRC [CSM 00-
9635802-I-01] and the Request to Amend [CSM 96-358-02 and OO-PGA-02]. Since this 
claim contains claims for reimbursement of activities or costs that are only partially 
reimbursable, source documents are needed to determine the pro rata reimbursement, if 
any, to which the claimants are entitled. Unfortunately, the claimant does not provide 
any documentation to substantiate the time and tasks submitted on the claim forms, as 
neither timesheets nor detailed tasks were available for review by audit staff. Without 
these documents, it is impossible to determine reimbursability of some salaries claimed, 
and this also makes it impossible to determine the reimbursability of materials and 
supplies, such as software, which are used for both mandated and non-mandated 
purposes. Thus, either SCO audit staff was put in the position of denying 100% of the 
claims outright, or making reasonable adjustments. SCO staff acknowledged that time 
was spent in the preparation of the quarterly/annual investment reports and allowed a 
reasonable amount despite the lack of documentation to substantiate the claims. Such a 
decision was well within the Controller's authority given the absence of supporting 
documentation and the applicable statutory provisions effective at the time of the 
transactions. 4 

The Parameters and Guidelines provide in Section VI (A) regarding salaries and benefits, 
"the smu-ce documents required to be maintained by the claimant may include, but are not 
limited to, employee time cards and/or cost allocation reports." Subsection B, of Section 
VI, dealing with services and supplies, provides that "source documents required to be 

3 See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District 
[No. CSM 4435-1-01and4435-1-37], adopted September 28, 2000, at page 16. 
4 California Government Code Section 17564(c)(2) which provided " ... The Controller shall pay these estimated 
claims, and approved reimbursement claims, from funds appropriated expressly therefore, provided that the 
Controller (1) may audit the records of any local agency or school district to verify the actual amount of the 
mandated costs, (2) may reduce any claim which the Controller determines is excessive or unreasonable ... " 
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maintained by the claimant may include, but are not limited to, invoices, lease 
documentation and other documents evidencing the validity of the expenditure." 

Section VII of the Parameters and Guidelines specifically provides "for auditing 
purposes, all costs claimed shall be traceable to source documents (e.g., employee time 
records, invoices, receipts, purchase orders, contracts, worksheets, calendars, 
declarations, etc.)" that show evidence of the validity of such costs and their relationship 
to the mandate. All documentation in support of claimed costs shall be made available to 
the State Controller or his/her agent, as may be requested, and all reimbursement claims 
are subject to audit during the period specified in Government Code section 17558.5, 
subdivision (a). 

The Claiming Instructions clearly state that for audit purposes, all supporting documents 
must be retained for a period of two years after the end of the calendar year in which the 
reimbursement claim was filed or last amended, whichever is later. When no funds are 
appropriated for the initial claim at the time the claim was filed, supporting documents 
must be retained for two years from the date of the initial payment of the claim. Such 
documents shall be made available to the State Controller's Office on request. 

As stated above, the absence of source documentation precludes the Controller from 
verifying the total claim. Therefore, reasonable reductions were made, taking into 
consideration that some time had been spent to comply with the mandate for investment 
reporting. Additional reductions were made for claimed costs that were not covered by 
the mandate in Government Code section 53646(a), (b) and (e). 

Attached please find an analysis from our Division of Accounting and Reporting 
(Attachment 1), and supporting documentation with declaration (Attachment 2). Exhibits 
referenced in the Division of Accounting and Reporting' s analysis are either included or 
have been previously exchanged between the parties. 

~~.~ 
SHAWND. SILVA 
Staff Counsel 

SDS/ac 
Attachments 



1 PROOF OF SERVICE 

2 I am employed in the County of Sacramento, State of California At the time of service, I was at least 18 
years of age, a United States citizen employed in the county where the mailing occurred, and not a party to the 

3 within action My business address is 300 Capitol Mall, Suite 1850, Sacramento, CA 95814. 

4 On June 24, 2003, I served the foregoing document entitled: 

5 SCO'S RESPONSE TO THE INCORRECT REDUCTION CLAIM FOR CITY OF STOCKTON, 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

02-9635802-1-67 

on all interested parties in this action by placing a true and correct copy thereof enclosed in a sealed envelope, 
addressed as follows: 

David Wellhouse 
Wellhouse & Associates 
9175 Kiefer Boulevard, Suite 121 
Sacramento, CA 95826 

Shirley Opie 
Assistant Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

[X] BYMAIL 
I placed the envelope for collection and processing for mailing following this business's otdinaty practice with 
which I am readily familiar. On the same day correspondence is placed for collection and mailing, it is deposited 
in the ordinary course of business with the United States Postal Service. 

[ ] BY PERSONAL SERVICE 
I caused to be delivered by hand to the above-listed addressees. 

[]BYOVERNIGHTMAHJCOURIER 
To expedite the delivery of the above-named document, said document was sent via overnight courier for next day 
delivery to the above-listed party. 

[ ] BY FACSIMILE TRANSMISSION 
In addition to the manner of service indicated above, a copy was sent by facsimile transmission to the above-listed 
party. 

I declare that I am employed in the office of a member of the bar of this court at whose direction the 
service was made. I declare under penalty of perjury under the laws of California that the foregoing is true and 
correct. 

Executed on June 24, 2003 at Sacramento, California. 

Amber A. Camarena 

Proof of Service - 1 



Investment Reports 
City of Stockton 

For Fiscal Years 1995-96, 1996-97, and 1998-99 
Analysis of Incorrect Reduction Claim 

Prepared by Ginny Brummels 
April 23, 2003 

Exhibit 1: Declaration of Virginia Brummels; 

Exhibit 2: Analysis of the claim filed for fiscal years 1995-96, 1996-97, and 1998-99; 

Exhibit 3: Includes a copy of the Incorrect Reduction Claim (IRC) for the Investment 
Reports program for the City of Stockton; 

These adjustments were made in accordance with Government Code 
Section 17564 (c)(2), which states " ... the Controller (2) may reduce any 
claim which the Controller determines is excessive or unreasonable ... ". 

On May 20, 1998, the City of Stockton filed an actual claim of $20, 159 for 
the state mandated Investment Reports program for 1995-96. This claim 
was reduced for salaries and benefits and corresponding indirect costs for 
system maintenance and daily data download activities that were deemed 
by the State Controller's Office (SCO) Division of Accounting and 
Reporting (DAR) staff as activities not mandated or as non-reimbursable 
components of the Parameters and Guidelines (Ps & Gs). This claim 
contained $20, 159 in costs that were deemed excessive to prepare and 
submit the annual statement of investment policies, which consists of 
changes to those existing policies, and the quarterly report of investments 
as required by the Investment Reports program. No time sheets or 
detailed tasks were available. DAR staff recognized that the county would 
have incurred a cost and made a reasonable effort to provide reasonable 
compensation for this activity. SCO did not perform a time study to 
determine if this was an appropriate amount of time to perform the 
preparation of the quarterly report of investments. Total costs disallowed 
for this year totaled $15,389. 

On May 20, 1998, the City of Stockton filed an actual claim of $16,462 for 
the state mandated Investment Reports program for 1996-97. This claim 
was reduced for salaries and benefits and corresponding indirect costs for 
system maintenance and daily data download activities that were deemed 
by the SCO's DAR staff as activities not mandated or as non-reimbursable 
components of the Ps & Gs. This claim contained $16,462 in costs that 
were deemed excessive to prepare and submit the annual statement of 



investment policies, which consists of changes to those existing policies, 
and the quarterly report of investments as required by the Investment 
Reports program. No time sheets or detailed tasks were available. DAR 
staff recognized that the county would have incurred a cost and made a 
reasonable effort to provide reasonable compensation for this activity. 
SCO did not perform a time study to determine if this was an appropriate 
amount of time to perform the preparation of the quarterly report of 
investments. Total costs disallowed for this year totaled $12,270. 

On January 15, 2000, the City of Stockton filed an actual claim of $21,867 
for the state mandated Investment Reports program for 1998-99. This 
claim was reduced for salaries and benefits and corresponding indirect 
costs for system maintenance and daily data download activities that were 
deemed by the SCO's DAR staff as activities not mandated or as non­
reimbursable components of the Ps & Gs. This claim contained $21,867 in 
costs that were deemed excessive to prepare and submit the annual 
statement of investment policies, which consists of changes to those 
existing policies, and the quarterly report of investments as required by the 
Investment Reports program. No time sheets or detailed tasks were 
available. DAR staff recognized that the county would have incurred a 
cost and made a reasonable effort to provide reasonable compensation 
for this activity. SCO did not perform a time study to determine if this was 
an appropriate amount of time to perform the preparation of the quarterly 
report of investments. Total costs disallowed for this year totaled $0. 

Note: The claimant did not include fiscal year 1997-98 in the I RC. 

Exhibit 3, Sub-Exhibit 1: Includes copies of the reimbursement claims and supporting 
documentation; 

Exhibit 3, Sub-Exhibit 2: Includes a copy of the annual claiming instructions for local 
agencies; 

Exhibit 3, Sub-Exhibit 3: Includes a copy of the Commission on State Mandates 
(COSM) Ps & Gs; 

Exhibit 4: Copy of the SCO letter dated May 26, 2000, to the COSM, including the 
attached Legal Response by Ana Maria Garza, Staff Counsel dated April 
27, 2000, on "Whether Daily Investment Tracking is Reimbursable as a 
State Mandate"; 

Exhibit 5: Copy of the SCO letter dated January 17, 2001, to the COSM regarding 
the I RC of the County of Los Angeles; 

Exhibit 6: Copy of the SCO letter dated March 16, 2001, to the COSM regarding the 
IRC of the County of Los Angeles; 



Exhibit 7: Copy of the SCO schedule of adjustments and copies of LRS database 
screen-prints showing adjustments and payments made for these claims; 



Attachment 2 



1 OFFICE OF THE STATE CONTROLLER 
300 Capitol Mall, Suite 1850 

2 Sacramento, CA 94250 
Telephone No.: (916) 445-6854 

3 

4 

BEFORE THE 
5 

COMMISSION ON STATE MANDATES 
6 

STATE OF CALIFORNIA 
7 

8 

No.: CSM 02-9635802-I-67 
9 INCORRECT REDUCTION CLAIM ON: 

10 

11 

12 

13 

14 

15 

16 

Investment Reports 

Government Code section 53646 
Statutes of 1995, Chapter 783 

CITY OF STOCKTON, Claimant 

AFFIDAVIT OF CUSTODIAN 

I, Virginia Brummels, make the following declarations: 

17 1) I am an employee of the State Controller's Office and am over 
the age of 18 years. 

18 

19 

20 

21 

22 

23 

24 

2) I am currently employed as an Accounting Administrator II, 
and have been so for the past two years. Before that I was 
employed as a Staff Management Auditor-Specialist, and 
Accounting Administrator I Specialist and Supervisor for 14 
years. 

3) As a section manager in the Department of Accounting & 
Reporting I have access to, and am involved in, the intake and 
processing of claims for reimbursement for expenditures mandated 
by the state. 

4) I am a duly authorized custodian of records or other 
25 qualified witness with authority to certify such records. 

Declaration of Virginia Brummels - 1 



1 5) Any attached copies of records are true copies of records as 
retained at our place of business. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

4) The records were prepared or received by the personnel of our 
off ice in the ordinary course of business at or near the time of 
the act, condition, or event. 

5) The records include claims for reimbursement, along with any 
attached supporting documentation, remittance advices, 
explanatory letters, or other documents relating to the above­
entitled Incorrect Reduction Claim. 

6) A desk audit of these claims was commenced during June 1999 
for fiscal years 1995-96 and 1996-97, and during June 2000 for 
fiscal year 1998-99. 

I do declare that the above declarations are made under 

penalty of perjury and are true and correct to the best of my 

knowledge, and that such knowledge is based on personal 

observation, information, or belief. 

Date: April 23, 2003 

OFFICE OF THE STATE CONTROLLER 

By,-~~ 
VirgifiiaBUITlffieiS 
Section Manager 
Local Reimbursements Section 

Declaration of Virginia Brummels - 2 



:O:ROM :CITY OF STOCKTON 1999,10-20 08:40 #141 P.04/04 

~. .. 
,I'' • .:~· 

KATHLEEN CONNELL 
CONTROLLER OF THE STATE OF CALIFORNIA 
DMSION OF ACCOUNTING AND REPORTING 

OCTOBER l.2, 1999 

CITY FINANCE orrICER 
CITY OF STOCKTON 
425 ~ORTH EL DORADO ST 
STOCKTON CA 95202 

DEAR CLAIMANT: 

RE: INVESTMENT REPORTS CH 783/9? 

9839900 

W! HAVE REVIEWED YOUR .1995/1996 FISCAL YEAR REIMBURSB:MENT CLAIM FOR 
THE MANDA1'ED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 

APJUSTMENT TO CLAI11'·; . 
EXCESSIVE TIM! ;:: .. ·"· · .. 
INDIRECT ·coSTS OVERSTATED .:: 

LESS: TOTAL ADJUSTMENTS _, .. 

CLAIM AMOUNT APPROVED 

AMOUNT DUE CLAIMANT 

9,391.00 
S,,998.00 

20,159.00. 

;·~ 'Is, 3s9. oo 

4,770.00 

$ 4,770.00 
;41::.======-====== 

IE !OU HAVE ANY QUESTIONS, PLEASE CONTACT LINDA LOHMAN 
AT (916) 324-0255 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O:.BOX 942850, SACRAMENTO, 
CA 94250-5875. THE PAYMENT WILL B! FORTHCOMING WITHIN 30 DAYS, 

SINCERELY, 

Jfl~ 
JEFF YS:E, 
MANAGER 

LOCAL RBIMBURSEMBNT SBCTION 
P.O. BOX 942850 SACRAMENTO, CA 942S0-587S 



~-

CONTROLLER OF CALIFORNIA 
p.a. BOA 9428501 SACRAMENTOt CALIFORNIA 94250 

THIS ~EMITTANCE ADVICE IS FOR INFORMATION PURPOSE ONLY· 
THE WARRANT COVERING THE AMOUNT SHOWN WILL BE MAILED 
DIRECTLY TO THE PAYEE• 

CITY FINANCE OFFICER 
CITY Of STOCKTON 

WARRANT AMT: *****41110·00 

425 NORTH EL DORADO ST 
STOCKTON CA 95202 

PAYEE: TREASURER, CITY OF STOCKTON 
FUND NAME: GENERAL FUND 

lSSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR: MA90419A 

REIMBURSEMENT OF STATE 
QUESTIONS? PLEASE CALL 
ACL : 9999 

MANDATED COSTS 
LINDA LOHMAN AT sen 916-324-0Z55 

PROG : INVESTMENT REPORTS CH 783/95 
1995/1996 ACTUAL PAYMENT 
TOTAL ADJUSTMENTS: (SEE BELOW) 
TOTAL APPROVED CLAIMED AMT! 
LESS PRIOR PAYMENTS: 

CLAIMED AMT! 20,159.00 
15,389.00 

4,770.00 
.oo 

PRORATA PERCENT! 
PRORATA BALANCE DUE: 

100.000000 

APPROVED PAYMENT AMOUNT: 
PAYMENT OFFSETS -NONE 

NET PAYMENT AMOUNT! 
ADJUSTMENTS ITEMIZED! 

____________ ,... __ _ 
---------------

EXCESSIVE TIME 
INDIRECT COSTS OVERSTATED 

9,391.00-
5,993.00-



CONTROLLER CF CALIFORNIA 
p.a. BOX 9428501 SACRAMENTO, CALIFORNIA 94250 

THIS KEMITTANCE ADVICE IS FOR INFORMATION PURPOSE ONLY. 
THE wARRANT COVERING THE AMOUNT SHOWN WILL BE MAILED 
DIRECTLY TO THE PAYE~. 

CITY FINANCE OFFICER 
CITY Jf STOCKTON 
425 NORTH EL DORADO ST 
STOCKTON CA 95202 

PAYEE! TREASURER, CITY OF STOCKTON 
FUND NAME: GENERAL FUND 

ISSUE DATE! 10/14/1999 

WARRANT AMT: *****4 1 192.00 

CLAIM SCHEDULE NBR: MA90407A 

REIMBURSEMENT OF STATE MANDATED COSTS 
QUESTIONS PLEASE CALL LINDA LOHMAN AT 916-324-0255 
ACL : 9999 PROG : INVESTMENT REPORTS CH 783/95 

16,462.00 
12,210.00 

4,192.00 
.oo 

1996/1997 ACTUAL PAYMENT CLAIMED AMT: 
TOTAL ADJUSTMENTS: (SEE BELOW) 
TOTAL APPROVED CLAIMED AMT: 
LESS PRIOR PAYMENTS: 
PKORATA PERCENT: 
PRORATA BALANCE DUE! 
APPROVED PAYMENT AMOUNT: 
PAYMENT OFFSETS -NONE 

100.000000 
.oo 

4,192.00 

NET PAYMENT AMOUNT! 4,192.00 
ADJUSTMENTS ITEMILED: 
INDIRECT COSTS OVERSTATED 
EXC!::SSIVE TIME 

------------------------------
3,304.00-
8,966.QO-



FROM :CITY OF STOC~TON 
1999, 1121-2121 1218:4121 tt141 P.03/1214 

KATHLEEN· CONNELL 
CONTROLLER OF THE STATE OF CALIFORNIA 
DMSION OF ACCOUNTING AND REPORTING 

OCTOBER 12, 1999 

CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO ST 
STOCKTON CA.95202 

DEAR CLAIMANT: 

RE: 'INVESTMENT REPORTS CH 783/95 

9839900 

WE HAVE REVIEWED YOUR 1996/1997 ~ISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOV2. THE RESULTS or OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 

_::'.'. ·_. ADJUSTMENT TO CLAIM: 
·:: .. · INDIRECT COSTS OVERSTATED 

EXCESSIVE TIME 

LESS: TOTAL AD3USTMENTS 

CLAIM AMOUNT APPROVED 
·:-

AMOUNT DUE CLAIMANT 

- 3·,304.00 
e,966.oo 

16,462.00 

.; ',, 
·-· :· 

12,270~.oo 

-------·---.·---
4.,192.oo 

$ 4,192.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT LINPA LOHMAN 
AT (916) 324-0255 OR IN WRITING AT THE STATE CONTROLLER'S OF!ICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.o: eax 942850, SACRAMENTO.· 
CA 94250-5875. THE PAYMENT WILL BE le'ORTHCOl'llNG WITHIN 30 DAYS.· · 

SINCERELY, 

JI( y.u 
JEB'B' YEE, 
MANAGER 

LOCAL REIMBURSBMENT SBCTION 
P.O. BOX 942850 SACRAMENTO, CA 94lSO-S37S 

,. 

'· 



CONTROLLER OF CALIFORNIA 
P•O• BOX 942850, SACRAMENTOi CALIFORNIA 94250 

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPOSE ONLY. 
THE WARRANT COVERING THE A~OUNT SHOWN WILL BE MAILED 
DIRECTLY TO THE PAYEE· 

CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO ST 
STOCKTON CA 95202 

PAYEE: TREASURER, CITY OF STOCKTON 
FUND NAMc! G=NERAL FUND 

ISSUE DATE: 10/14/1999 

WARRANT AMT! *****41611•00 

CLAIM SCHEDULE NBR: MA90409A 

REIMBURSEMENT Of STATE MANDATED COSTS 
QUESTIONS? PLEASE CALL LINDA LOHMAN AT sea 916-324-0255 
ACL : 999999 PROG : INVESTMENT REPORTS CH 783/95 
1998/1999 ESTIMATED PAYMENT CLAIMED AMT! 15,ooo.oo 
TOTAL ADJUSTMENTS! {SEE BELOW) 10,389.00 
TOTAL APPROVED CLAIMED AMT! 4,611.00 
LESS PRIOR PAYMENTS: .oo 
PRORATA PERCENT! 100.000000 
PRORATA BALANCE DUE! Qoo 
APPROVED PAYMENT AMOUNT! 4~611.00 
PAYMENT OFFSETS -NONE 

NET PAYMENT AMOUNT! 4,611.00 
ADJUSTMENTS ITEMIZED: -------------------------------
CLAIM ADJUSTMENT 



FROM :CITY OF STOCKTON 1999, 10-19 09:02 #124 P.03/05 

. ;;:.-

CONTROLLER Of CALifDRNIA 
. P•O• BOX 942850, SA~~AMENT01 CALIFORNIA 94250 

·.·· :· .. -.. 
. .. _.· 

··~· ' . 
: :,-.·:· 

. ,··:· 

:·./·· 
.. :; 

. :··1 .. 
'·;-::·, 

··.·. 
!'' 

··, . 

I . • ' .. . .. -~ 

.... ~ :': .;,_ 

... ·. 

THIS REMITTA~CE ADVICE IS FOR INFORMATION PURPOSE O~LY• 
THE WARKANT COV~RlNG THE A~OUNT SHOWN WILL BE MAILED 
DIRECTLY TO THE PAYE£• 

CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO ST 
STOCKTGN CA 95202 

PAYEE: TREASURER, CITY OF STOCKTON 
FUND NAM~: G~NcRAL FUND 

ISSUE OATE: 10/14/1999 CLAIM SCHEDULE NBR: MA90409A 

REIMBUR~EMENT OF STATE MANDATED COSTS 
QUESTIONS'? PLEASE CALL LINDA LOHMAN AT sea 916-3"2.4-0255 
ACL : 999999 PROG : INVESTMENT REPORTS CH 783/95 
1998/1999 ESTIMATED PAYMENT CLAIMED AMT:. 15,ooo.oo 
TOTAL ADJUSTMENTS: · (SEE BELOW) 10,369·00 
TOTAL APPROVED CLAIMED AP'1T! 4t611.00 
l~SS P~IOR PAY~ENTS: .oo 
PRORATA PERCENT! ioo.000000 
PRORATA BALANCE DUE: oOO 
APPROVED PAYMENT A~OUNT! 4,6llv00 
PAYMENT OFFSETS -NONE 

NET PAYMENT AMOUNT: 
ADJUSTMENTS ITEMIZED: 
CLAIM ADJUST~ENT 

----------------------------
101369.00-



Sub Exhibit 1 



-.· :. ·'-·· 

~ - --

"-;:) \.JV_. ' 1" 

· · State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government C9de Section 17561 

INVESTMENT REPORTS 

(01) Claimant Identification Number: 

9839900 
CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO STREET 
STOCKTON, CA 95202 

City State 

CA 
Zip Code 

Mandated Cost Manual 

(22) INR-1, (03) 

----'! __ ! __ 
! __ ! __ 

(23) INR-1, (04)(1)(f) 

(24) INR-1, (04)(2)(f) 

(25) INR-1, (06) 

(26) 

2 

4 704 

7 459 

72 

Type of Claim I Estimated Claim I Reimbursement Claim J(27) 

;-j(09) Reimbursement r-cr---;,-,~--------------------1 (03) Estimated 

,(04) Combined 
I 

_1(05) Amended 

Fiscal Year Of (06) 
Cost 
Total Claimed (07) 

Less: 10% Late Penalty, but not to 
exceed $1000 
Less: Estimated Claim Payment 

Net Claimed Amount 

Due from State j(08) 

I 
Due to State 

(38) CERTIFICATION OF CLAIM 

--, 
! 1(10) Combined 

\ (11) Amended 

1

(12) 
1/1/96 - 6/30/96 

(13) 

$20,159 

(15) 

20 159 

$20,,159 

1(31) 

I 

!(34) 
i 

1(36) 

I 

12,237 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims 

with the State of California for costs mandated by Chapter 783, Statutes of 1995 and Chapters 156 and 749, Statutes of 1996; ·and certify 

under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 through 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 

costs claimed herein; and such costs are for a new program or increased level of services of an existing mandated by Chapter 783, 

Statutes of1995, and Chapters 156 and 749, Statutes of1996. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 

costs for the mandated program of Chapter 783, Statutes of 1995, Chapters 156 and 7 49, Statutes of 1996 set forth on the attached stateme 

Type or Print Name 

(39) Name of Contact Person for Claim 

DAVID WELLHOUSE (DWA} 
orm 

Date 

MAY 20, 1998 

--ASSJ-STANT FINANCE-DI-RECTOR-------• 
Title 

Telephone Number 

(916} 368-9244 



State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-1 

(0 I) Claimant (02) Type of Claim 
Reimbursement 

Fiscal Year: 1995/96 
==x==11 

CITY OF STOCKTON Estimated 

Claim Statistics 

(03) Number of investment reports prepared during the fiscal year . 

(a) 
(04) Reimbursable Components Salaries 

I. Statement of Investment Policy $3,38711 

2. $4,59611 

05 Total Direct Costs $7,98311 

Indirect Costs 

06) Indirect Cost Rate 

(07) Total Indirect Costs 

(b) 
Benefits 

$1,31711 

$1,78811 

$3,10511 

(c) (d) 
Services Training 

and · 
Su lies 

II 

$1,07511 

$1,07511 

{From ICRP} 

Salaries & Benefits 

Line 06 x line 05 - line 05 
(08) Total Direct and Indirect Costs: 

+line 07 
Cost Reduction 

(09) 1.-ess: Offsetting Savings, if applicable 

(I 0) less: Other Reimbursements, if applicable 

(11) Total Claimed Amount 
Line 08 - Line 09 + Line l 0 

2 

(e) (f) 
Fixed Total 

Assets 

$4,704 

$7,459 

$12 163 

72.12% 

$7,997 

$20 159 

$20, 159 
New l/98 Chapters 783/95, 156/96 and 749/96 



' State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-2 

(0 I) Claimant 

CITY OF STOCKTON 

II (02) focal Year cost> were ;ncur.ed• 1995/96 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

I x I Statement of Investment Policy 

I I Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h) 

(a) 

Employee Names, Job Classifications, 

Functions Performed and Description of Expenses 

Lori Harsin-Ford - Administrative Analyst 
Lynn Farrar·- Accountant II 
City Attorney 
Pat Samsell - Finance Director 

Review of requirements, preparation of required 
Investment Policy and submission to legislative 
body 

(05) Total l==:J Subtotal c::J 
New 1/98 

I (b) 

I Hourly 

l Rate or 
l UnitCost 

;,1 · $25.371 

: $23.821 
111 $60.47 
I $52.051 

II 

I 
I 
fl 

11 

Ii 

II 

i 

I 

I 
I 
I 

I 
i 

I 
11 I 
Pa!!:e: 

Benefit 

of 

% 

Rate 

I 
38.9%1 
38.9% 1 

38.9% 
38.9% 

(c) 

Hours 

Worked or 
Quantity 1 

35.0 
27.0 

4.0 
31.0 

-
(d} (e) I 

I 
Salaries Benefits 

$888.07 $345.46 
$643.14 $250:18 

. $241.87 $94.09 
$1,613.65 $627.71 

II $3386.1311$1,311.441 

Object Accounts 

(f) 

Services 

and 

Suoolies 

ii (~)- I 
ii T~nmg II 

:I 
!! 

'I 
'I 

ii 
! 

I 
I 
![ 

I 
I 
I 

ii 
I I 
l 
! 
I 
I 
ii . H 

(h) 

Fixed 

Assets 

ii 
I· Total :! 
'I Sal. & Ben. 
lo 
'I 
i1 
ii $1,233.52 

!I $893.32 

!j $335.95 

ll $2,241.36 
il 

II 

!I 

Ii !. 

II 
:1 

ji 

!1 

ii 
i 
i 
I 
i 
: 
; 

1, 

11 
Ii 
ii 
if 

ii 
i! ,, 
ii 
!I 
' I 
; 
j 
I 
I 

11 

ii 
ii 
ii 
it 

!I :, 

ii 
;I 

$4,704.16 '! 

Chapters 783/95, 156/96 and 749/96 



State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-2 

(0 I) Claimant (02) Fiscal Year costs Were Incurred: 1995/96 
CITY Of. STOCKTON 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

I I Statement of Investment Policy 

j X j Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h) 

(a) 
Employee Names, job Classifications , 

Functions Performed and Description of Expenses 

Lori Harsin-Ford - Administrative Analyst 
Lynn Farrar - Accountant II 
Pat Samsel! - Finance Director 

Accumulating, compiling data necessary to prepare 
required quarterly reports as well as preparation 
of the required reports. Also spent time checking 
reports for accuracy as required. 

Sympro Software 

Support & maintenance costs for software 
used exclusively for the preparation of the required 
report 

(05) Total ~Subtotal CJ 
New 1/98 

(bl !I 
Hourly JI 

i Rate or I 
Unit Cost 11 

!I $25.37il 
$23.8211 

$52.05ii 

11 

I 
I 

I 
: 
! 
11 

/1 

II 

I 

I 
I 

I 
I 
i 

I 

Benefit 
% 

Rate 

38.9%1 
38.9%! 
38.9% 

Page: of 

(c) 
Hours 

Worked or 
Quantitv 

6.0 
180.0 

3.0 

-
(d) (e) 

Salaries Benefits 

I 
$152.24 $59.221 

$4,287.60 $1,667.881 
$156.16 $60.7sl 

Object Accounts 

(f) ! (g) 
Services ! Trainiilg 

and I 
Suoolies J 

JI 
! 

ii 

II 
!I 
ii 
If 

ii 

ii 
h 
a 
!I 

$1,074.78!1 
I 
! 
I 

I 
l 
I 

! 
I 
1. 

r 
I 

; 

I 
I 
I 
I 

' i· 
!I 
li 

ii 
:1 !, 
J! ,, 
l 
! 
j, I :ILJ I 

(h) 
Fixed Total 

Assets Sal. & Ben. 
J 

$21 I 

,J 
$5,955 

i $217 
:j 
:1 
;; 
; 
i 

.I 

:j 

:1 ., 
:! 
'i 
:! 
il 
'1 
;! ., 
!i 
~ ! 

'i 
: 

~ 1 

! 
) 

i 
l 

! 
.i 
•r 

$4,596.ooll $1,787.841~1,014.13iJ I $6.384 
Chapters 783/95, 156/96 and 749/96 



David Wellhouse & Associates, Inc. 
lndir:~ct Cost Rate Proposal 

Claimant Name CITY OF STOCKTON 
Mandate CHAPTER 783/95 & CHAPTERS 156 AND 7 49/96 

Department FINANCE 
Fiscal Year 1995/96 

DESCRIPTION OF COSTS A 

Labor Costs 
Salaries & Wages 
Part-time Wages & Overtime 
Benefits 38.9% 

Services & Supplies 
1 Other Services 
2 Materials & Supplies 
3 Other Expenses 
4 Unallowable/Excludable 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

Cost Plan or Adjustments Costs 
25 Equipment Usage Allowance @ 6.67 
26 of Ca ital Ex enditures 
mmffiWTSuntat~ 

Total 
Costs 

$99,701 
$17,119 
$38 757 

$57,791 
$48,592 

$5,818 
$24,583 

(8) 
Excludable 

Unallowable 
Costs 

$24,583 

(C) 
Allowable 
Indirect 
Costs 

$57,791 
$48,592 

$5,818 

(D) 
Allowable 

Direct 
Costs 

$99,701 
$17,119 
$38,757 

?:~if*Y2llliotal~li'.$tsll~!flllllt~~1~1~~R~t!U~l~~\i~lif.4~!flki!l.!nt!l1~lt~11'.g§21'$&1~fKt~tI~i§li~~ifi2:'~~&8fhl1iliillJ$a'.{'f-2It2QiffJ~~~llllt1ll~flt5'5f5%7Jt1t 

Indirect Cost Rate j[ll 72.12% i~JI 
Salaries & Benefits 



lR~PA~~J 10/24/19~6, 14:14:~9 
'RCGRAll: GM267L 
:ITY JF STOCKTON 

'UNO 010 GENERAL FUNO 
IA ELE OOJ ACCOUNT 
;ue sua DESCRIPTIOtJ 

ilO CURR OP EXP-GEN GOVT 
ilO 

1) EMPLOYEE SERVICES 
10 10 SALARIES R~GULAR 

11 SALARIES-PART TlME/TEMP 
13 REGULAR OVE~TIME 

19 VACATlO~ S~LL 5ACK 
21 AOOITIONAL PAY 
25 RETIR~HENT 
26 DEFE~~ED COMPENSATfU~ 
27 MEDICARE 
29 HEALTH/DE~T,L/Vf SION 
)l L/T OlSAaILITY lNSURA~CE 
32 LIF~ IMSURANC2 
33 WORKER'S CGHPENSATI~N 
34 UNEMPLOYMENT INSURANCE 
39 CAR MfLEAGE REIMBURSEMENT 
40 FLAT RATE MILEAGE ALLOW 

10 ** E~PLOYEE SERVICES 

20 OTHER SERVICES 
20 15 TELEPrlONE 

20 ADVERTISlNG 
'23 PROF AND SPEC SERV·, 
25 MAINT. & ~~PAIR SERVfCES 
26 OUTSlDE PRlNTlNG COSTS 
32 COMPUTER & PROGRAMING SVC 
34 DUPLICATIJN/COPY COSTS 
37 INSURANCE PREMIUMS 
42 OFFICE EQUIPMENT RENTAL· 
43 COMPUTER E~UIPMENT qE~TAL 

20 ** OTHER SERV[C~S 

3J MATERIALS AND SUPPLIES 
30 50 MATERIALS AND SUPPLIES 

51 COMPUTER SOFTWARE 
52 suasCRIPTIJNS-PERIODICALS 

30 ** MATERIALS AND SUPPLIES 

~0 OTH~R EXP~NSES 

!,.;) 10 TP.AIN!i'IG 
12 ~EETINGS £ TRAVEL 
14 ,'1EHBERSHIPS 

40 ** •Jfrl!:R tXP!:'.'ISi:S 

10 •• •* 
10 •• ** CURR O? EXP-GE~ GJVT 

JO C~PITAL OUTLAY 
JO 

7~ CAPITAL DUTLAY-~ACH/EJUIP 
70 ·)4 M1)DlJLAR FIJ?.NI TUi:\E 

DETAfl ~UDGET REPORT 
100% OF YEAR LAPSED 

DEPT/DIV 1330 FINANCE/TREASURY 
*********CURRENT********** ********~*YEAR-TO-DATE******* 

5UDGET ACTUAL ~'EXP. BUDGET ACTU;..L ~~EXP ENCU.'18R. 

9489 
973 

1370 
301 

49 
1588 

259 
96 

122 3 
99 
43 

310 
l 5 

223 
32 

16070 

786 
0 

5911 
140 

1094 
0 

79') 
246 
3 2 't 

2151 
11451 

4fl60 
29·~ 

23 
5182 

2Sll 
53 
58 

3 9 ') 

33102 

33102 

') 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 
• O<l 
.<)0 

.. oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 
,JO 
.oo 
.oo 
.oo 
.oo 
.Jo 
.oo 
.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
!) 

0 
0 

0 

0 

0 

113769 
11555 
16385 

3491 
580 

ltl946 
3009 
l 06ft 

11.555 
1166 

516 
369fl 

169 
2610 

329 
191'350 

9 3 5 5 
0 

70875 
1625 

13051 
0 

') 500 
2919 
3844 

25812 
136981 

58283 
3500 

155 
51938 

n?o 
570 
685 

'1645 

3Cl54l4 

395•tl4 

0 

. 99701·.01fil 88 
Tsti'92-.:·sa 136 
. . '• .. ··. ·~ .~ 
, 1427.SBj 9 
·--·67'0""~"46 19 

624.49 106 
16468.08 87 

2664.39 89 
959.41 90 

1266't.55 07 
1007.02 86 
459.35 89 

1309.23 35 
153.73 91 

1442.13 55 
330.89 101 

155582.90 Bl 

5673.98 / 61 
.oo 0 

2451n .42 :.Y 35 
435.00 i/'.J.7 

10709.45 i/"82 
.oo ./ 0 

8735.65 - /92 
2583.'}l ../ 89 
384't.OO /ioo 

25812.00 ../ 100 
32377.41 t1 60 

45B20.97 
2625.00 

147.01 
4 8 5 92 ."'hl 

79 
75 

~; 

'·622. 71 136 
985.dO 173 
210.00 ./H 

5B1i1.s1 v12s 

292371.80 74 

292371.80 74 

.no 0 

.oo 

.oo 

.oo 

.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 

.oo 

.oo 
33140.64 

.oo 
1400.75 

.oo 

.oo 

.oo 

.oo 

.no 
34541.39 

13843.51 
875,00 

.oo 
14718.51 

.oo 

.oo 

.oo 

.oo 

49259.90 

49259.90 

.oo 

PAGE 35 
ACCOUNTING PeRIOD 15/1996 

ANNUAL 
BUDGET 

113769 
11555 
16385 

3491 
588 

18946 
3009 
1064 

14555 
1166 

516 
369il 

169 
2610 

329 
191850 

9355 
0 

70875 
1625 

13051 
0 

9500 
2919 
3844 

25812 
136981 

58283 
3500 

155 
61933 

3390 
570 
685 

'·645 

395414 

395'tl't 

0 

UNENCUMB. 
BALANCE ' 

% 
BDGT 

14067,99 a8 
4137.58- 136 

14957.42 9 
2812.54 19 

36.49- 106 
2477.92 87 

344.61 09 
104.59 90 

1890.45 87 
158.?B 86 

56.65 89 
2388. 77 35 

15.27 91 
1167.87 55 

1.89- 101 
36267.10 81 

36a1.02 61 
.oo 0 

13150.94 81 
li.90,00 27 
940,80 93 

.oo 0 
764.35 92 
335.09 89 

.oo 100 

.oo 100 
20062.20 85 

1381.48-
.oo 

7,99 
1373.49-

102 
100 

95 
102 

1232.H- 136 
. 415.BO- 1 73 
475.00 31 

l l 73, 51- 125 

53782.30 86 

53782.30 86 

.oo 0 



PREPA~EO 10/24/1996 1 14:14:41 
PROGRA~: GM267L 
C[TY QF STOCKTON 

FUND 010 GE~ERAL FUNO 
BA ELE OBJ ACCOUNT 
sua SUB DESCRIPTION 

60ll *"' ** 
600 ** ** CAPfTAL OUTL~Y 

orv 1330 TOTAL ******* 
TREASURY 

DETAIL BUDGET REPORT 
100% OF YEAR L~PSED 

DEPT/D[V 1330 FINANCE/TREASURY 
*********CURRENT********** **********YEAR-TO-DATE******* 

BUDGET ACTUAL ~EXP BUDGET ACTUAL %EXP ENCUHBR. 

0 .oo 0 0 .oo 0 .oo 

0 .oo 0 0 .oo 0 .oo 

33102 .oo 0 395414 292371.BO 74 49259.90 

PAGE 36 
ACCOUNT[NG PERIOD 15/1996 

ANNUAL 
BUDGET 

0 

0 

395414 

UNENCUMB. 
BALANCE." 

.oo 

.oo 

537B2.30 

% 
BDGT 

0 

0 

06 
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i ~0?~. -
· ... ·.· · · .St:~te Controller's Office Mandated Cost Manual -

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

INVESTMENT REPORTS 

(01) Claimant Identification Number: 

9839900 
CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO STREET 
STOCKTON, CA 95202 

City State Zip Code 

CA 
Type of Claim ! Estimated Claim 

' 

(19) Program Number 
(20) Date File I 
(21) LRS Input / __ / __ 
Reimbursement Claim Data 

(22) INR-1, (03) 

2 
(23) INR-1, (04)(1)(f) 

870 
(24) INR-1, (04)(2)(f) 

10 
(25) INR-1, (06) 

68 
(26) -

j Reimbursement Claim j(27) 

§
(09) Reimbursementi ~ ~x-'Jc..(2~8~~-------~----------1 

(10) Combined !ifZ9 
--i 

' !(03) Estimated 
! 

\(04) Combined 
I 
I 

:(05) Amended (11) Amended Lj(30 

Fiscal Year Of '.(06) 
Cost 1997/98 
Total Claimed i(07) 

IO 000 
Less: 10% Late Penalty, but not to 
exceed $1000 
Less: Estimated Claim Payment 

Net Claimed Amount 

Due from State i(08) 
i 
i 

Due to State 
$10,000 

(38) CERTIFICATION OF CLAIM 

I ! 

j(12) 1(31) 
I. 1996/97 I 
I I 

j(13) 1(32) 

I $16,462 1 

1(14) i(33) 

I 

(16) 

16 462 

$16,462 
8) 

/(34) 
I 

/(35) 
I 

I 
I 

/(36) 
! 
I 

1(37) 
! 

11,536 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims 

with the State of California for costs mandated by Chapter 783, Statutes of 1995 and Chapters 156 and 749, Statutes of 1996; and certify 

under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 through 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 

costs claimed herein; and such costs are for a new program or increased level of services of an existing mandated by Chapter 783, 

Statutes of 1995, and Chapters 156 and 749, Statutes of 1996. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 

costs for the mandated program of Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the attached stateme 

Date 

MAY 20, 1998 

ASSISTANT FINANCE DIRECTOR 
Type or Print Name Title 

(39) Name of Contact Person for Claim Telephone Number 

DAVID WELLHOUSE (DWA) (916) 368-9244 



State Controller's Office 

(01) Claimant 

CITY OF STOCKTON 

Claim Statistics · 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-1 

(02) Type of Claim Fiscal Year: 1996/97 
Reimbursementj r.=I ==x====;ilj 
Estimated ,~~~~, 

(03) Number of investment reports prepared during the fiscal year 2 

(09) Less: Offsetting Savings, if applicable 

(I 0) Less: Other Reimbursements, if applicable 

(11) Total Claimed Amount 
Line 08 - Line 09 + Line I 0 $16,462 

New 1/98 Chapters 783/95, 156/96 and 749/96 



State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-2 

I (02) Fiscal Year costs were incurred: 

ii 

1996/97 (01) Claimant 

CITY OF S.TOCKTON 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

~] Statement of Investment Policy 

I j Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h) 

(a) (b) 

I Employee Name's, job Classifications , Hourly Benefit 
Functions Performed and Description of Expenses Rate or % 

Unit Cost Rate 

I $26.04 IJ Ii Lori Harsin-Ford - Administrative Analyst 38.2%1 
Lynn Farrar - Accountant II 38.2%1 $24.45. 
Pat Samsell - Finance Director 

I 

$53.42 382%1 
' I 

I 

I Review of requirements, preparation of required 

I Investment Policy and submission to legislative 
body I 

., 

I 
I 

I 
I 

l_J 
(05) Total CJ Subtotal D Page: of 

New 1/98 

(c) 
Hours 

Worked or 
Quantity 

10.0 
2.0 
6.0 

Object Accounts 
-

I ~:MI 
(e) (f) i! (g) (h) !I 

I 

Services !I Training Fixed !i Total ,, 
I: l! Sal. & Ben. Benefits and ii Assets 

SuEElies !I ;I 
ii 'Iii $260.40 $99.47 :J ~; 

$359.87 " 
$48.89 $18.68 :I 

q 
$67.57 !I $320.52 $122.44 

ii 

,, $442.96 
ii 
!I 

... 

II 

ii 
li 
ii ,, 

!1 'I 
Ii h 

ll 1: ,, 
!I ii I' 
:/ 

ii 
!I 

II 

!i 

ii 
i[ 
Ii I II 

i I i! 

I ii I '/ 

I 
J, 

I 1r 
I ii I 
I II 
I !I 
I I' 
I ;j 
I ii I 

., 

I Ji 
h 

I 
,, 

I 
'I 
!! 
'I 

I IJ 

I ii 
11 

ii 
'I 

i' 
! 
I 

I· 

ii 
I $629.81 II $240.5911 II I ii $870.40 

Chapters 783/95, 156/96 and 749/96 



State Controller's Office 

(0 I) Claimant 

CITY OF STOCKTON 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 
II (02) Fiscal Year costs Were Incurred: 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

I I Statement of Investment Policy 

/ X I Quarterly Report of Investments 

Mandated Cost Manual 

FORM 

INR-2 

1996/97 

(04) Description of Expenses: Complete columns (a) through (h) Object Accounts 

(a) ;I (b) <c> 
Employee Names, job Classifications, :! Hourly Benefit I Hours 

11 Functions Perfonned and Description of Expenses ;• Rate or % j Worked or 
ll Unit Cost Rate ; Quantity 

Lori Harsin-Ford - Administrative Analyst 
Lynn Farrar· Accountant II 
Pat Samsell - Finance Director 

!I $26.04 [ 38.2%11 6.ol 
:: $24.45 38.2%1 180.0j 
ii $53.42 38.2%l 3.0 
ll 
11 

1i 
" !I ., 
" Accumulating, compiling data necessary to prepare :: 

required quarterly reports as well as preparation !! 
of the required reports. Also spent time checking :j 
reports for accuracy as required. ;! 

:I 
:i 

" 
j! 
,I 
I! 

SymPro Software 

Support and maintenance costs for software I! 
used exclusively for the preparation of the required:! 
report ii 

I 
I 

TRACS i 
. ~ 

Connect fees for information necessary to prepare jl 

the required Investment Report. 1 

I 
!J 

ii 
ll 
!l 
!l 

ii 
ii 
l 

I 
i· 

II I 

ILJ 

(d) 

Salaries 

$156.24 
$4,400.40 

$160.26 

(e) (f) ii (g) I 
Services ii Training I 

Benefits and If I 

Supplies ll I 

(h) ii Fixed ,, Total 
Assets :1 Sal. & Ben. 

" " 
!l $216 
" 'I $6,081 ,, 
•i 

$221 11 

ii 
ii 
ii 
\1 

'I 

11 

I 
I 
I 

II 

ii 
!I 
11 

11 

11n:i I 
$59.681 il I 

$1,680.95j1 ;1 I 

$61.22! 
1
1 I 

ii I 1, 

!I I 
:1 I 
!I , 

I :1 I 

II 1 

!I 
$537.39!1 

I[ 
I· 

I 

$3,540.ool 

i 
I 

I 
I 

I 
I 
I 

I 
I 
I 

(05) Total CJ Subtotal Pa1?e: of Ii $4, 716.90 II $I 80 l.B6 ll$4,077.39 II ii $6,519 
New l/98 Chapters 783/95, 156/96 and 749/96 



David Wellhouse & Associates, Inc. 
Indirect Cost Rate Proposal 

CITY OF STOCKTON Claimant Name 
Mandate 

Department 
Fiscal Year 

CHAPTER 783/95 & CHAPTERS 156 AND 749/96 
FINANCE 

DESCRIPTION OF COSTS A 

Labor Costs 
Salaries & Wages 

1996/97 

Part-time Wages & Overtime 
Benefits 38.2% 

Services & Supplies 
1 Other Services 
2 Materials & Supplies 
3 Other Expenses 
4 Unallowable/Excludable 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

Cost Plan or Adjustments Costs 
25 Equipment Usage Allowance @ 6.67 
26 of Ca ital Ex enditures 

Total 
Costs 

$93,308 
$8,738 

$35 604 

$89,920 
$48,966 

$3, 125 

(8) 
Excludable 

Unallowable 
Costs 

$48,966 

(C) 
Allowable 

Indirect 
Costs 

$89,920 

$3,125 

(D) 
Allowable 

Direct 
Costs 

$93,308 
$8,738 

$35 604 

1iillSL~httitaf~€i$'.~;fl~~lll~r~f@ll~JIJMt~~f!l!f@~ilff!tifill~l@:4}j!llltl$'2%9W6'6'W~J~l~~~~iliit:·:1s.*U~G!~l~i~\l$9a~{Q'.4B&1Itl\~11$fff3iiA650!~i! 

Indirect Cost Rate lltll 67.60% .11'11 

Salaries & Benefits 



PREPARED 11/04/1997, 14:34:31 
PROGRAM: GM267L 
CITY OF STOCKTON 

DETAIL BUDGET REPORT 
100% OF YEAR LAPSED 

PAGE 5 
ACCOUNTING PERIOD 15/1997 

-------------------------------------------------------------------------------------------------------------------------------------FDND-or6··-GHIERAL. FUND .. - .. --·-----·-··--- ·- -·-· ----·-· ·nEPT7D"fil-f33b-ffflA.~TEE/YREASffRY--·--·--------

BA ELE OBJ ACCOUNT *********CURRENT********** **********YEAR-TO-DATE·******* 
SUB SUB DESCRIPTION ··- . ·-·-··--~l)P~?!.. _________ '°!<::"f~'°!':: _ .. ~~-XP ... _._ .. ~~pGJ?T ·-- .... f.CT'::JAL,, __ .. 'l:!=XP. 

510 CURR OF EXP-GEN GOVT 
·-·5·10 ... - ··- .. 

10 EMPLOYEE SERVICES 
10 10 SALARIES REGULAR 

---- -- ····-11 - SAL.AR 1 ES-PART THIE/TEMP 
13 REGULAR OVERTIME 
19 VACATION SELL BACK 

--··-2i" ADDITIOt·IAL PAY• 
25 RETIRHiHIT 
26 DEFERRED COMPENSATION 

---·-·-··27· MEDICARE 
29 HEAL TH/DENTAL/l)!SIIJN 
31 LIT DISABILITY INSURANCE 

------- . 32 LIFE n!SURAl'-ICE 
33 WORKER'S COMPENSATION 
34 Ut·lEMPLOYi'tEf.IT HISURANCE 

------·-- ... 39 CAR MILEAGE REIMBURSEl'1Ei"/T 
40 FLAT RATE MILEAGE ALLOW 

10 ** EMPLOYEE ~ERi)! CES/ 

20 OTHER SERVICES~ 
20 15 TELEPHONE 

----- .. --20 .AD'./ERTISIMG 
22 CONTRACTUAL EMPLOYEES 
23 PROF AND SPEC SERV 

·25· 11AilllT~ .... &.REPAIR SERVICES 
26 OUTSIDE PRiNTING COSTS 
32 COMPUTER & PROGRAMING SVC 

----· ···33. MEDIA-STORAGE/CDi'~VERSIOH 
34 DUPLICATION/COPY COSTS 
37 INSURANCE PREMIUMS 

---·42-0FFICE. EGCJIPMENT" RENTAL. 
43 COMPUTER EQUIPMENT RENTAL 
51 COMMUNITY/PROGRAl1 SERVCES 

------··52. PUBLIC ITV ?,i AD'»ERTISii~G 
53 PRINTING & MAPPING 
54 POSTAGE/MAILING SERVICES 

---------·-- 55- RECOVERABLE LEGAL E:<PH4SE···. 
56 SPECIAL REPORTS 
57 PROCESSiNG FEES 

. ··60 COMPUTER/PROGRAMMING SVCS 
64 TRAINING SERVICES 
65 PROF & SPECIAL SERVICES 

--··-·-···--·-· 66 OTHER SERVICES 
20 *~ OTHER SERVICES 

- ·---30 ···, .. MATER r~!-:s.,-ANR ·,supf',t;.TES K 
30 50""lMP.;:ri;R:rn.t.:s'~iANO~~ Sl)PPL!fI ES 

• stftO,H,F,UJER.~Of.lT-HA.RE .. .:J ..... ,:.,. 
---·- ---·17-52°""8\:!J'JSqffI FT I DNS"'PERTOuTC"Al:."S 

• t~ .. ''1.·-1:,,,;:;.\\fi .. ; .. . . 

6533 
949 
515 
167 

·15 
1088 

179 
75 

870 
7,:, 
41 . 
49 
17 

0 
119 

10693 

799. 
0 
0 

7437 
155 

1094 
0 

. 00 

. ob 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 
'00 
. 00 
: 00 
. 00 
. 00 
'00 
. 00 
. 00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Cl 

. 00 0 

.. 00 i) 

. 00 0 

. 00 i) 

. ·oo · o 

. 00 0 

. 00 0 

78297 j 93308:021 119 ·1 ·1322·~·-· --~-·-·:i-... -~o· ·- ·· o 
6169 852{,.83.. 138 
1982 ... 1i40'.'"0'6'' 58 

····· - i25··· · ···;-· -·2-i-i:_-93- ·--i7o 

12935 . 15425: 89 119 
2137 2742. 53 128 ·-· --934··-·- ... ---··--4-20:-i'F ------ 56 

10396 12448. 90 120 
879 1258. 44 143 
AM . ----512~-39. ·i27 
566 1183. 99 209 
138 
·o 

1428 
127612 

9555 
··-· o·· 

0 
89141 

. · 1 750 
"J.3051 

0 

134. 26 
.. -··-:-00· 
342. 00 

137656. 41 

5713. 18 
··: 00 

' 00 
36663. 40 

-- 1oos:·s:3 
. 00 
. 00 

97 
0 

24 
108 

60 
0 
0 

41 
58 

0 
0 

u ·- ~oo· o o ··-· ·····.oo ...... ~o··· 
924 .00 0 11000 10256. 54 93 
235 . 00 0 2798 2734.90 98 

··624 ·--··- ·-----· ·------:-00··-·-·--o ---··-·-·-· r;r44·-------- ·7 443:··9;s·· ~·-fao·---· 

2175 . 00 0 26100 26100. 00 100 
0 '00 0 0 . 00 0 

····o ··-·-· ·····.oo···-···a -···o· ··-- -- .oo o 
0 '00 0 0 . 00 0 
0 . 00 0 0 . 00 0 
0 .. ... . .. 00 . .. 0 0 . . .. . .. . ·. 00 . . . . . 0 . 

0 . 00 0 0 . 00 0 
0 . 0 () 0 0 . ()() () 
0 ' 00 0 0 . 00 0 
0 . 00 () Q . l)Q 0 
CJ 
0 

13443 

5400 
358 

18 

. 00 
·. 00 
. 00 

. 01) 

. 00 

. ()() 

0 
0 .. 

0 

Ci 
0 
0 

.00/j 

. 00 0 
89920.81 56 

i) 
. 0. 

160839 

64-844 · ..... 47155:··.71 
•1375 ""'" i. 750;''·00 

73 
40 
41 150 ~··-·-:-~·.-i5"r.-:-q9;-· · 

. E!'JCUMBR. 

'00 
. 00 
'00 
. 00 
. 00 
. 00 

.... oo 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
'00 

. 00 

. 00 

. 00 
33165. 54 

.bo 
10381. 72 

.00 
,00 

161?.25 
.00 ·····- ----_·oo 
. 00 
. 00 
. 00 
. 00 
. QI) 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 
45163. Si 

17669. 47 
3000. 00 

' 00 

ANNUAL 
BUDGET 

78297 
11:322 

6169 
1982 

125 
12935 
.213? 

834 
10396 

879 
404 
566 
138. 

0 
1428 

127612 

9555 
0 
0 

89141 
1750 

13051 
0 
0 

11000 
2798 
7444 

26100 
0 
a· 
0 
0 
0 
0 
() 

0 
0 
() 

0 
160839 

64844 
•1375 

150 

. ··-- ·-·--·-·-----·-··--

UNENCUMB. 
BA!,.ANtE 

/. 
. PD9T ... 

15011; 02-. p 9 
11322. 00 0 
2358. 83- 138 

841,.94 .... 513 ...... 
86. 93- 170 

2490. 89- 119 
.·~q!),_~3- _!28 
413. 83 50 

2052. 90-
379. 44-
108. 39-
617. 99-

3. 74 
. 00 

120 
~43.'. __ 
127 
209 

97 
0 

1086, 00 24 
10044. 41- 108 

38'H. 82 60 
. 00 0 
'00 0 

1931.2. 06. 78 
741.17 58 

2669.28 80 
. 00 0 
. oo ·-·-· · o· ·-·· 

872. 79- 108 
63. 10 98 
· :-04·-·Too·--

. 00 100 

. 00 0 
: do ·o 
. 00 0 
. 00 0 

··: oo o· 
. 00 0 
. 00 0 
. 00 0 
. 00 0 
'00 0 
. 00 0 

25754. 68 84 

18. 82 100 
375. 00- 109 

88.91 41 

·; 



PREPARED 11104./1997. 14:34:31 
PROGRAM: GM267L 
CITY OF STOCKTON 

DETAIL BUDGET REPORT 
100% OF YEAR LAPSED 

PAGE 6 
ACCOUNTING PERIOD 15/1997 

-Tii~n-or~=~~N~~~l:-FUND:::::-_-::_~.-::.-:::::~-:.=-~~--::.-::.::::::::-.-:::::-:.:.~D~~t7n·rC=J-j·jij=F·rNi-~t~Yt~~~~-()-~?==-==--======.::==--:::=:.:-::::.::~:---==---=-~-==--:=:-=..-_::-.::::-::-.::-:::.::=-=.::::-:.:::-!.:. 
BA ELE OB.J ACCOUNT *********CURRENT*****H·*** ********irnYEAR-TO-DATE***""'*** ANNUAL UNENCUMB. /. !:. 
SUB SUB DESCRIPTION BUDGET ACTUAL /.EXP BUDGET ACTUAL /.EXP HICUMBR. BUDGET BALANCE BDGT < · 

-=-==-==--=--;:~.:.-:...:::.:...::....:::... ____ ..:.:_~_·...:...:, ____________ ...:,_::..:_.:.. ___________ :_:_..:.:..:.: ... .'.:....:..: .... ::~..:.:·:::::..:..::.:.:.:.~:.::.:..:.::.:.~.-::.=.::..::::·.::..:..::..-:...:..::.:_:::.:..:.:.:::_-.:..:.==.:.:=::..:.:·::·: .. :: ____ :_..:.~:.....:...::..:.:... _____ ..:.....:..:.:_...:..~-----_:--:_.:..::.::.:..:·~:.:...-.. __ ·· .. 

510 CURR OP EXP-GEN GOVT 
~io-·----····-···· 

30 ** MATERIALS AND SUPPLIES 

-·-4c;-------OTHER EXPENSES ... 
40 10 TRAINING 

12 MEETINGS & TRAVEL 
-·---·-·-14 -MEMBERSHIPS ... 

15 CAR MILEAGE REIMBURSEMENT 
40 ** OTHER EXPENSES 

510 •1• *if 

-510-·*·*- *ii CURR OP EXP-GEi'I GOl)T 

600 CAPITAL OUTLAY 
600--·-----

70 CAPITAL OUTLAY-MACH/EQUIP 
70 04 MODULAR FURNITURE 

600 ** ** 

--6-CiO-** .*""' CAPITAL OUTLAY 

DIV 1330 TOTAL ******* 
--·-·····-·-··- ...... TREASUR"t' 

---------·-· .. 

5776 

288 
53 
5t_, 

208 
605 

30517 

30517 

0 

0 

0 

30517 

00 0 

00 
00 ..... 00 

00 
00 

00 

00 

00 

00 

oci 

00 

0 
0 
0 
0 
0 

0 

b 

I) 

0 

0 

0 

69369 " 48966.i ~~;;\;·~--··-·. ~~=~~:··4;·· 
3390 2070. 45 61 

570 276. 30 49 
650 · - - - 75."oa--···· i ..,-·- - · 

2375 703. 96 ;ro 

00 
00 
00 
Ob 
00 .. ~??!5 -· .... --·· ::-! 1?~:.7! __ V.-:_45 

364805 279669, 73 77 65832. 98 

364805 ··279669. 73 77 t;5832. 98 

0 00 I) 00 

0 00 0 00 

·o bc'.1 0 00 

;]64805 279669. 73 77··· .. 65832. 98 

·-··--·--·--~------ ··- --·-·----- ...... -·-··-----·-- - '-···-·- ·-

69369 

3390 
5.70 
650 

2375 
-~985 

364805 

364805 

0 

0 

0 

364805 

267. 27- 100 

1319. 55 61 
293 .. 79 ... -- 49. ___ _ 
575. 00 12 

1671. 04 30 
38~'?'·. 29 ... :'f5 

19302. 29 95 

19302. 29 95 

, P9 .. --·-- o -·· _ 

. 00 0 

00 0 

19302. 29 95 

·. 



; ' -- ':,: .. :,~. :,.;,. : • : ·'- ··' ,\•;.· .• -•. ~, .c· .•• :. .. ' .. ~--··-·· .~ ,_;.:, ' ·-·--·-··· . ~. .. :_ ·'':::~: ... ···- . -·- •. ,_~_ ... :,:.. .. . . 

SOl.O TO: 

Gi ty ,,f !;1:1mk1:rm 
l"lflrir.i~(;~l'!lt.~l"lt 1 rit OT' m~)t 1 cm EiYtrt. nmn 
4~:-S N , t-: l l)nr m1o S1: • 1: !t y Hil l l 
St C'lc-: kt on, t:A 9b202 

ns MAlN'f EACH l .co 0 .oo l .co 
db~Portt11J!ia Fi F!d Inr.1 flltl Annual Mi!il'li:tman e & Suppo t 

INll()ICE DJl.1£ 
lNVQIC& NC) 

'10() .ooo 

na HAIN'r EACH 1.00 0 .oo i .oo A00.000 
db a>n'l"t f1j li r.i &:x P.ndf.ld nvautmant Annu,1 t Ma ntananci~/l u1mr.irt 

DB MAINT EACH l.00 0.00 1.00 
db:PaT"t.folir.i Mu. ti-lJnF.1 Ann1ml N, inl;trnan~i; t5tJPtmrt; 

400.1)00 

DB MAINT EACH 
dl:n Pott 1·0 li <l Ad i ti ona 
& SlupprJrt 

1.00 o.oo :1.00 100,000 
! n1,1ei)1: f!lt:!. i: 1)'1'-P. An 1m ! f'1ll int n11n1~1~ 

fJB HAHU £!ACH . l .OQ ().co '. 1 .00 
db:P~rt.foii1:> Ha "rt Wr _1:er Annua 1"1ail'ltena a~ &.SUl'P 
t" r>T the Period ct ober 1 , 1995 t r our4h Sep emb~T'.'. so • 

•, »•. ~ : : I '•;~ ( ' 

! ' : • 

. · 
' 

..... ., . . . . 

rt 
1996 

195.COO 

...._ 
INVOICE . '• 

~ 
'i -
; 

90~11 - . :. . ~ 
~ ~ f • { 

' I I f 

4~.. . ; 
·. ~ ( 

'I'·· : . f. 
400.00 l 

.~. 1· :~ . 
I 100.00 : 

. r 
~ ... 

.. ' 



MRY 19 '98 04=21PM CITY STKN FIN ADMIN 

__ -.- 'flACS. 
Tht Trt~• Corporation 
165 South W!.!st Temple• Suite 300 •Salt Lakl! City, Utah 84101 
(800) 18R-7:!27 • (80 I) 363-8378 •FAX (80 I) 359-7514 

BILL TO: · 

City of Sta<:l\ton 
Pat SamseU 
42S North El Dorado Street 
Stockton CA 95202 

o29s , Semi-Annual Connect Fee 

P.24 

7/1 /96 
'· .. 

f.;.~CC::lVED 

: ' ' '"'9' · · l ·, I~ 0 

.,., ,. 1 " I Jlfl:Jf!1t::! 

. ' 

· · PROJECT ~ 

llio .... 

1,770.00 1 .,,.. 00. 
_,I U, · ,; 

\) ~h~6J )J I Li 0 
~c-Jr ocr~-03)0-SJCJ, J-O-:J-, J 
~~~ 1() (?-'\, 

-\f do,~ ~111i~ 

TOTAL 

h 
i 



":- ' .c;. ; 
--.BIEL.TO: ·· . · . 1 

:..::;:-·_-._-"'- -- . . - . '. - ' 

City of Stockton 
Pnt Samsell 
4-25 North El Dorado Street 
Srockton CA 95202 

Net 30 
Ill l I 0110119.0 

_ TERM~ 
- ~ - - . -

. SHIP: ... VIA . 

~~~ 

o29s Semi-Annual Connect Fee 

RECEIVED 

EC 2 9 1995 
flNANCE DIRECTOR 

- ·' OAfE -

I il/96 

.......... 

Invoice 
- ltt1JOICE If- -_ 

7129 

- . EO.E:. , PAOJ~CT 
. . 

Pf;lJCE EACH AMOUN:r··:.. -, 
_, 

1, 770.00 1, 770.00 

( \'' ~ 
.... ,• ~.J 0 () - r;o - . 

. . ;J ~ 
' .. ,,....., u '"­...... \. 

C\' 
' ' 

"'-....J 

RE!'dJNDl~R: Interest \vill be chilrged or I l{Q(i per annum on all unpaid mnnunts 
30 days after invoice date, 'TOTAL l.i70.00 



,0?:: ~ Cona-olle"' Offi~:,.IM FOR PAYMENT 
Mandated Cost Manual 

Pursuant to Government Code Section 175 61 

INVESTMENT REPORTS 

------------------------
(0 I) Claimant Identification Number: 

9839900 
CITY FINANCE OFFICER 
CITY OF STOCKTON 
425 NORTH EL DORADO STREET 
STOCKTON, CA 95202 

(19) Program Number 00161 

I I (20) Date File 

(21) LRS Input 
---------

I I 

Reimbursement Claim Data 

(22) INR-1, (03) 

(23) INR-1, (04)( I )(f) 

(24) INR-1. (04)(2)(f) 

4 

941 

15,620 - ------------- - __________ , 
(25) INR-1, (06) 

49 
1-------------------------------1-----------'----------·-------~-1 

City State Zip Code (26) 

CA 
Type of Claim Estimated Claim Reimbursement Claim (27) 

-- ---
(03) Esdmated x (09) Reimbursemem x (28) --

--
(04) Combined (I 0) Combined (29) -- --

-- - --
(OS) Amended (I I) Amended (30) 

-- --

Fisca!- Year Of (06) ( 12) (3 I) 

Cost 1999/00 1998/99 
Total Claimed (07) ( 13) (32) 

$15,000 $21,867 
Less: I 0% Late Penalty, but not to ( 14) (33) 
exceed $I 000 

Less: Estimated Claim Payment ( 15) (34) 
$4,611 

Net Claimed Amount ( 16) (35) 

$17,256 
Due from State (OB) ( 17) (36) 

$15,000 $17,256 
Due to State ( 18) (37) 

16,614 
(38) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code 17561, I certify that l am the person authorized by the local agency to file claims 

with the State of California for costs mandated by Chapter 783, Statutes of 1995 and Chapters 156 and 749, Statutes of 1996; and certify 

under penalty of perjury that I have not violated any of the provisions of Government Code Sections I 090 through I 096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of 

costs claimed herein; and such costs are for a new program or increased level of services of an existing mandated by Chapter 783, 

Statutes of 1995, and Chapters 156 and 749, Statutes of 1996. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 

costs for the mandated pro.~ra f Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the attached staterner 

Signature o~J~e

1 11 
R~r~

1
senJa.tive Date . 

,,----- ~~ * Ji ufh ___ JAt!_UARY l,h_?_OOO __ 

JANET SAL~-'7,-- 'I L------- -~-~:~: FINANCE OFFICER ---·--·---------·--- -------- ----
Type or Print Name Title 

(39) Name of Contact Person for Claim -'---'-------------------- .Telephone Number 

DAVID WELLHOUSE (DWA) (916) 368-9244 
Form FAM-27 (New 1/98) Chapters 783/95, 156/96 and 7 49/96 



State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 

INR-1 

(01) Claimant (02) Type of Claim Fiscal Year: 1998/99 
Reimbursement X 

CITY O~ STOCKTON Estimated 

Claim Statistics 

(03) Number of investment reports prepared during the fiscal year 

(04) Reimbursable Components 

I. Statement of Investment Policy 

L_Quarterly Report of Investments 

(OS) Total Direct Costs 

Indirect Costs 

06) Indirect Cost Rate 

(07) Total Indirect Costs 

{from ICRP} 

Salaries & Benefits 

[Line (06) x line (05).ill - {line (05)(d) + (OS)(e)})] 
(08) Total Direct and Indirect Costs: 

+line 07 
Cost Reduction 

(09) Less: Offsetting Savings, if applicable 

( I 0) Less: Other Reimbursements, if applicable 

( 11) Total Claimed Amount 
line 08 - Line 09) + Line I 0 

(f) 
Total 

$941 

$15,620 

$16 561 

48.81% 

$5,306 

$21,867 

$21,867 
New 1/98 Chapters 783/95, 156/96 and 749/96 



St;«te '::ont,.,uller's Office Mandated Cost Manual 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

FORM 

INR-2 

(0 I) Claimant 

CITY OF STOCKTON 

I (02) Fiscal Year costs were incurred: 1998/99 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

I x I Statement of Investment Policy 

I I Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through (h) 

(a) 

Employee Names, Job Classifications, 

Ful)ctions Performed and Description of Expenses 

Lori Harsin-Ford - Administrative Analyst 
Lynn Farrar - Accountant II 
Pat Samsell - Finance Director 

Review of requirements, preparation of required 
Investment Policy and submission to legislative 
body 

(05) Total C:J Subtotal c=J 
New 1/98 

(b) I 
Hourly I 
Rate or 

Unit Cost' 

It 

$26.70 II 
$25.07 j 

$54.7711 

11 
I 

Page: 

Benefit 

of 

% 

Rate 

45.7% 
45.7% 
45.7% 

Object Accounts 

I 
(c) ii (d) iJ (e) (f) iJ (g) II (h) 

Fixed 

Assets 

Total 

Sal. & Ben. ~:.:::·II sru.n., ii """''° :::;::: !I Tr.0.;., 11 

11:==~~~~11·;==~~==;~~='="=====.~i~~~,1~1~~~~·~~~~~ 

I 0.0 ii $267.00 :,11 $122.02 : " $389.02 
11 ii 

2.0 ii $50.13 Ji $22.91 I $73.04 
6.0 ii $328.64 \i $1 50.19 1

1

: $478.83 

11 li 

!' ii ! 
I !I ! 

I, , !I I 
., .I I , ii :: ' ! 

!i ;; ! 
11!11 ti i 

!J ! 
!I :i I 
!1 :1 i 

II 1: 

111 ii ii 
!1 ! II 

I I' 

I
I I 

I 

I 
II 
11 

ll I, 
Ii 
11 

I[ 

II 
:11 

I 
I I ILJI 
II $645.n II 

I 
i/ I 

11 I 
" I i! I ir 
l ,, I 

.; I 

I ,II 11 

ii 
'I II 

I ti 

Ll_J 
$295.12 I 1

1 I $940.89 
Chapters 783/95, 156196 and 749/96 



State Controller's Office 

MANDATED COSTS 
INVESTMENT REPORTS 

CLAIM SUMMARY 

Mandated Cost Manual 

FORM 
INR-2 

(0 I) Claimant 

CITY OF STOCKTON 

1998/99 I' (02) Fiscal Year costs Were Incurred: 

(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed 

I I Statem.ent of Investment Policy 

I x I Quarterly Report of Investments 

(04) Description of Expenses: Complete columns (a) through {h) 

(a) 

Employee Names, job Classifications , 

Functions Performed and Description of Expenses 

Ii (b) 
if Hourly 
! Rate o .. 

!I Unit Cost 

Lori Harsin-Ford - Administrative Analyst 
Lynn Farrar - Accountant II 
Pat Samsel! - Finance Director 

:1 
.1 
ii ,, 
:i 
:t 
q 

Accumulating, compiling da~ necessary to prepare \[ 
required q~arterly reports as well as_preparati~n !\ 
of the required reports. Also spent time checking ii 
reporrs for accuracy as required including time ij 
spent on training. 

,I 

SymPro Software 
:I 

ii 
:I 
'i 

Support and maintenance costs for software ii 
used exclusively for the preparation of the required, 
report i! 

:j 
h 

Interactive Data Corporation 

Investment information through modem access 
in order to receive required data for required 
Investment Report 

:I 
I\ 

ii 
!i 
i! 

$26.70 
$25.07 
$54.77 

(05) Total I I Subtotal Page: 
New 1/98 

Benefit 

% 

Rate 

(c) 

Hours 

Worke~ orl 
, Quantity . 

45.7%. 36.0 
45.7%1 192.0 
45.7%! 19.0 

I 

L_J 

(d) 

Salaries 

$961.20 
$4,812.80 
$1,040.69 

jl (e) 

18 
I $439.271 

$2, 199.451 
$475.601 

I 

of II $6 814.69 II $3 I 14.3 I II 

Object Accounts 

(f) 
Services 

and 

Supplies 

$4,687 

$1,004 

(g) 

. Training 

I 

.

·.·u·.: I 

:; 

·! 
~! 
:i 

$5 691 'I 

(h) 

Fixed 

AssetS 

:1 
:1 ii Total 
ii Sal. & Ben. 
ii 
:1 
;i $1,400 
:r 
' $7,012 
ii $1,516 
I 
I 

" :; 

:! 

:r 
11 

:1 
~i ., 
., 
:i 

! 
:t 
1l 
•I ,, 
,, 
~ i 
,; 
:r 
!j 

ii 
11 

:i ., 
ii 

ll 
11 
11 

ll 

ii 
!1 
ii 

:1 
I' I 
,I 

iJ 
~ I 1. 

ii ,, 
ii 
ii 
ii 

$9.929 
Chapters 783/95, 156/96 and 749/96 



David Wellhouse & Associates, Inc. 
Indirect Cost Rate Proposal 

Claimant Name 
Mandate 

Department 
Fiscal Year 

CITY OF STOCKTON 
CHAPTER 783, STATUTES OF 1995 
FINANCE 
1998/99 

DESCRIPTION OF COSTS (A) 
Labor Costs 

Salaries & Wages 
Part-time Wages & Overtime 
Benefits 45.7% 

Services & SuppliE?S 
1 Allowable/Includable 
2 Unallowable/Excludable 
3 Capital Expenditures 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

Cost Plan or Adjustments Costs 
25 Equipment Usage Allowance @ 6.67 
26 of Ca ital Ex enditures 

Total 
Costs 

$233,284 

(B) 
Excludable 

Unallowable 
Costs 

Indirect Cost Rate 

(C) 
Allowable 
Indirect 

Costs 

(D) 
Allowable 

Direct 
Costs 

$24,648 $312,525 
$96,286 

11 255 142 713 

$233,284 

Iii 48.81°/o Ill 
Sa aries & Benefits 



Ii Finance Director 

II 
!I 
!j 
J, 

ii 
;! 
11 

II Ii ·. 

II 
II 
11 ;I ,, 
Ii 

11 
I 
I 
I 
I 

I 
!1 

I 
11 
ii 
ii 
II 
ii 

Ji 

11 
,, 

11 

David Wellhouse & Associates, Inc. 
Departmental Indirect Costs 

Claimant Name CITY OF STOCKTON 
Mandate CHAPTER 783, STATUTES OF 1995 

Department FINANCE 
Fiscal Year 1998/99 

$98,592 !I 25.0% 

'I 
!1 
!1 
ii ,1 
1i 
ii ,, 
~ I 
H 

it ,, 
'I 
H 
ii 
" 
ll 
I! 
!I ,, 
Ji 
ii 
IJ 

11 ,, 
li 
ii 
ii 

II 

i 
'I 
11 
!,I 

I 

Il\lDIRECT SALARIES 

I' 
$24,648!1 

!! 
ii 

ii 
[i 
ii 
Ii 

ii 
ii 

II I. 

TOTAL INDIRECT SALARIES 
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'16 
'14 

0 
46095 

'!9S 
0 

1':·· ~o 

0 
6887 
1381 

2«5 
~17 

~630 
0 

2764 
3916 

125 
0 . 

1074 
13169 
2167 

37446 

3892 
125 

SB 
4075 

461 
l! 0 

~~D 
• 0 0 
.oo 
.oo 
.oo 
. 0 0 
.QO 
'0 0 
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,¢0 
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.oo 
, oa 
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.oo 
• 0 0 
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.QO 
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.oo 
.oo 
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• 0 0 
• 0 0 
.oo 

.oo 

.oo 

D 
0 
0 
0 
a 
0 
0 
0 
a 
0 
a 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
D 
0 
0 
a 
0 
a 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 

33~l 
417;<! 
15203 

0 
0 

6357 
5964'1 
12871 

4979 
59500 

<!573 
1743 
9903 

453 
418 

0 
552249 

5874 
0 

1850 
0 

41930 
lS616 

28&6 
'1960 

30%7 
0 

33102 
~9318 

1500 
0 

8400 
1318S 
ZS9'l9 

236571 

'16737 
1500 

68S 
48922 

5455 
1265 

33/l,3. 09 l Dl 
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eoo.sa 0 
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1733.311 99 
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414. 00 99 

.oo 0 
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30987.00 100 
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13939.38 6 
32336.17 25 

189581. 44 80 
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100.00 
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177. DO 
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83 
l t\ 
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.oo 

.oo 

.oa 
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.oo 

.aa 
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.OD 

.OD 
.OD 

24131.SS · 
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.oo 
• OD . 
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.oo 
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.oo 
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.oa 

.oo 
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0 
0 
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1U71 

qg79 
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eass 
49BO 
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MOO 

131!9 
es9"19 
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.~o a 

406.SS• 122 
.oo a 
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2252.00 86 

77 «~S S7 
.O'l 100 
• OD lOD 
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2'1ii:S.51 27 
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.oo 0 
aaoo.oo s 
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·~~rti: . 
'~~ SymPro, Inc. 

)LDTO: 

2200 POWELL STREET 
SUITE 1170 

EMERYVILLE, CA 94608 
(510) 655-0900 

City of Stockton 
Fin.a.nee· Dept. 
~25 N. El Dorado St. City H3~l 
Stock~on, CA 95202 

OAKLfil.JD WIJ:IDOWS UPGRADE 

:::: 

WIN MIGR.~TION ' :EJl.~CH 1. 00 
Cash Flow/Debt Windows Migration· 
P • 0 • #094 02 7 ~'c~i',c~"\') i 

/ . 

INVOICE DATE 

INVOICE NO. 

CUSTOMER NO. 

SALES PERSON 

PAGE 

SHIPPED TO: 

0.00 

Citv oE S:~:~::~ 

S~ockt~~, :. = ...... -.. ·-; -· _,. -- .. ~ 

1.00 

Sal:::.:: To:al 
Tra.:::.e :.:.;;;count 
Fr:::.:.::;:-.':: 
i''!i.s:. ~=:-:--1...:-ges 
Ta~.:: ~'J'::.:il 

--- -- ----.. - . 

- - ..... .... -
---·--

.... -. . ' . 

0. C< 
l. 9 . 3 :: 



1 

REMITIANCE ADVICE 

03/18/1999 

CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 19707 DATE CHECK NUMBER 

DETACH THIS STUB BEFORE CASHING CHECK 

DESCRIPTION !'<VOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT 
~UMBER NUMBER 

"WT CLASSIFIED 00011740 094027 269.38 269. 3 8 

$*******269.38 

FORMS CONTROL NO. 

l 4838151 
CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA 

STOCKTON, CA 
11-35' 
1210 

425 N. EL DORADO ST. 95202-1997 

DATE CHECK NUMBER 

03/18/1999 48381 'i 

PAY TO THE ORDER OF 

SYHPRO !NC 
2200 POWELL ST SU 1170 
EMERYVILLE CA 94608-0~00 

PAY EXACTI..Y 

$*******269.38 $*******269.'8 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

COPY NOT NEGOTIABLE 

'.:\. 

Sales Total 
Trade Discount· 
Freight 
Misc. Charges 

Tot.:i.l . 

250.00 
0. Q:J 

o.oc 
0.00 

1-9. 3 •j 

{ :.: 



)'\. 

~-~~~ 
·\iH~ SymPro, Inc. 

SOLD TO: 

2200 POWELL STREET 
SUITE 1170 

EMERYVILLE, CA 94608 
{510) 655-0900 

City of Stockton 
Finance Dept. 

SHIPPED TO: 

INVOICE DATE 

INVOICE NO. 

SHIP DATE 
CUSTOMER NO. 

SALES PERSON 

PAGE 

City of Stockton 
Finance Dept. 

08/21/98 

10/01/98 
STOCKT 

425 N. El Dorado St. City Hall 
Stockton, CA 95202 

425 N. El Dorado St. City Hall 
Stockton, CA 95202 

1 

SUPPORT RENEWAL 

DBFI SUP RENEW EACH 1.00 0.00 1.00 1200.000 
SymPro Software-Fixed Income Module Renewal Maint. & Support 

DBEXT SUP RENEW EACH 1.00 0.00 1.00 900.000 
SymPro Software Extended Investment Module Renewal Support 

DBGL SUP RENEW EACH 1.00 0.00 1.00 500.000 500.;oo: 
SymPro Software General Ledger Interface Renewal Support 

DBONLINE RENEW EACH 1.00 0.00 1.00 -200.000 200 ~ noc: 
SyrnPro Software On~Line Market Pricing Renewal Maint/Support 

DBCF SUP RENEW EACH 1.00 0.00 1.00 400.000 400. 00~ 
SyrnPro Software - Cash Flow Renewal Annual Support -

DBRR SUP RENEW EACH 1. 00 0. 00 1. 00 _- 200. 000 
SyrnPro Software Report Writer (DOS/Windows) Renewal S~PP?rt 

200.0I\ 

DB MU SUP RENEW EACH 1.00 0.00 1.00 700.000 
SymPro Software Multi··:...user, 1-3 Users Renewal Maint/$u,p:pgrt 
FOR THE PERIOD OCTOBER f:, 1998 THROUGH SEPTEMBEB.------~ro,T99'r--------.: 

- / - --., 
// -

I 1rLJ4;1-7< j 

~-~/ 
Sales Total 4100.QO~ 
Trade Discount 0~-00~ 
Freight · · .,- - - O :J:ro~ 
Misc. Charges - __ 0_'.0()_-:'. 
Tax Total _____ . _ _ 317-<?;fr,-

- - - - --,_,_-_,c_-- ---~-'---'--'-'--'-./ 

TOTAL " 4417.75 
FORM #SC7824 



•

.. . . ~ • - (' __ J ; .. f. 
I ,/~~ -~--'\;; )' __ . ~ 

CITY OF STOCKTON 
AUTHORIZATION FOR PAYMENT No. 68808 

PAY TO 

e ~ 

• 

SymJ?ro, Inc. 
2200 ~ll Street, Ste 1170 
Emeryville, CA 94606 

TIN-----------

DESCRIPTION: 

VENDOR NO.: __ 1_9_1_0_7 _____ _ 

DATE: __ B_/_2_6_/_9_8 _______ ~ 

DEPARTMENT Finance-Accounting ca~ 

ACCOUNT NUMBER: 098-0320-510 • 20-60 

PROJECT NO.: ___________ _ 

HTE DESCRIPTION: Renew Ma.int/ Support 

COMMODITY CODE: ct :i.:. ... .. i l "j 

Annual renewal of maintenance/support for investment software. 
For the period October 1, 1998 through September 30, 1999. V; 

$ . 4,417.75 
INVOICE AMO.UNT · 

ATTACH ALL INVOICES, FREIGHT BILLS SHIPPING TAGS, ETC. AND RETURN ORIGINAL AND TRIPLICATE COPIES TO ACCOUNTS PAYABLE DIVISION 
OF THE FINANCE DEPARTMENT IMMEDIATELY AFTER RECEIPT OF INVOICE. 

I HEREBY CERTIFY RECEIPT OF THE ARTICLE(S) AND./ OR SERVICES AS INDICATED BY THE ATTACHED INVOICES, OR AS NOTED HEREON, AND THAT 
SAID CLAIM AGAINST THE CITY OF STOCKTON IS TRUE AND THE EXPENDITURE IS NECESSARY FOR THE OPERATION OFTHIS DEPARTMENT, AND THAT 
SAID ACCOUNT NUMBER(S) IS AUTHORIZED, FUNDS AVAILABLE ANDTHAT SAID PROCUREMENT COMPLIES WITH ALL THE CITY'S PURCHAS1NG POLICY 
AND PROCEDURES. 

DATE: __ a_/_2_6_1_9_s_l_f ______ _ 
/ I ' 

~.. .·L .. ~ ~ • :. I I •• ..-:-'". ) 

D~PAFf!_MENT HEAD 

_.:;. .. ·· 

MEMO. 

ACCOUNTING 



] 466a67 / "~ ~=~-
•\ 09/0Z/199& 466067 

.EMITTANCE AD~ICE . 
CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. · 95202-1997 

DETACH THIS STUB BEFORE CASHING CHECK 

19707 

DESCRIPTION INVOICE PURCHASE ORD. 
GROSS AMOUNT DISCOUNT NET AMOUNT NUMBER NUMBER 

RENEW MA.INT/SUPPORT 0001.2.l ll 066808 4-,~11.75 4.;417 .. 7.5 

~ $*****4.,.417.75 

1Mn:i@IFJ:l5333a1~iif!11~@US!•IUU•1!•1jtjiiJ:J§f!i~l11jt"-W11ll•lf$(§1;!§§~lliM!•l;J§•i:f433C1;t•lil~i·l~-fr1=@fl§iJ IHI 
FOAMS CONTROL NO. 

I 4ssos?I 
DATE 

09/02/1998 

PAY TO WE ORDER OF 

SVMPRO INC 
2.ZOO POWELL ST 
£KER't'VIU .. E CA 

CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 

CHECK NUMBER 

466061 

SU 1170 
94608-:0000 

BANK OF A.MERICA 

STOCKTON, CA 

PAY EXACTLY 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

11-35 
1210 

COPY NOT NEGOTIABLE 

= trzmz trn nn1 It ttrt mm D°' >ttts m d • I * Dns ....... • nnrti -· --..a;...-. .._... 

i 

J 



-~\ teractive Data 
_.:=_ NCIAL TIMES Information 

-- - rosby Drive 

~.rro· MA 01730 

~ 
~ 

:K)K:+::K INVOICE 

PAGE 2 

I 

FOR PERIOD ENDING JUHE, 19 98 
CITY OF STOCKSTOH 

INVOICE NUMBER 6187068 ATTN: L. PATRICK SAMSELL 
FIHAHCE DEPARTMENT 
PURCHASE ORDER NO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

INVOICE DATE JUNE, 199 8 

I 
·. -. TIME• UNITS'* 

' -.. .J .. 

. --
_.-; 0 O:OOA 0 

··-·--

ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please call 1 _ 8 0 0 _ID C - L I}{ E 
or write to Micro Product Support at the above address. 

DESCRIPTION 

DATA FEED MONTHLY MINIMUM 

***************************************** * ANY ADDRESS CHANGES SHOULD BE SENT TO * 
CUSTOMER SUPPORT 
ATTN: LORALEE STICKEL 
B 1 - l 
22 CROSBY DRIVE 
BEDFORD, MA 01730 

* TO INSURE PROPER CREDIT DO MOT MAIL * 
* YOUR PAYMENT TO THIS ADDRESS. THIS * 
* ADDRESS IS FOR CORRESPOHDEHCE ONLY. * 
***************************************** 

RATE 

.000000 

AMOUNT 

58.60 

81 . 0 0 
8 1 . 0 0 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
:PORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

•ALL TIMES EASTERN TIME ••FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 
,EASE SEND REMITTANCE TO: DATE· JUJU, 1998 INVOICE NO· 
[6~R~g~r~~ 6 ~~TA coRPORATIOHACCOUNTNO.: guso INVOICEAMT.: 

6187068 

IICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 

81. 00 



ORMS CONTROL NO. 

462646 DA TE CHECK NUMBER •

ITTANCE ADVICE 

. CITY 0 OCKTON, CALIFORNIA 
13903 425 N. EL DORADO ST. 95202-1997 

07/28/1998 462646 "DETACH THIS S1UB BEFORE CASHING CHECK 

DESCRIPTION INVOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT NUMBER NUMBER 

>ERVICES 00187068 090784_ 81.00 81 .. 00 

-· 

-
0 - . ' -

'·· . 

. ... .. 
·-

' 

J 

$********81.00 
II . ' . . -II\. i!Cl-1; 15!1\1!{•1¥• t, l~f.."'f;lo{ll]i,,,\j\!J,,I] !•l;j ::t;l ll I .l =1!£HI •I! t-'AW•l I DI I ijl.tj .!=j s ~!1"1•] li{•l ;JS •1-f;l!J \{tj i{•lD w • l!Cf!3=~j s ~ • ..,, 

FO~MSCONTROLNO. CITY OF STOCKTON CALIFORNIA . . BANK OF AMERICA 11-35 

462646 / 425 N. EL DORADO ST.' 95202-1997 STOCKTON, CA 
1210 

~~'-- CHECKNUMBER 

\ 07/28/1998 -, 462646 

INTERACTIVE DATA COPORATION 
f> 0 BOX 98616 
CHICAGO IL 60693-0000 

PAY EXACnY 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

COPY NOi NEGOTIABLE 

L 



:-··-i! ..• 
(,~,:\ .. ~ra~tive Data 

' 

-- --~ NCIAL TIMES Information 
·: " .. :K:tDIDK INVOICE 

. --, osby Drive 
-- ·- -Drd, MA 01730 PAGE 1 

... ~: 

FOR PERIOD ENDING JULY,1998 
CITY OF STOtKSTOH 

INVOICE NUMBER 6559078 ATTN: L. PATRICK SAMSELL 
FIHAHCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 

INVOICE DATE JULY,1998 
-:. 

·' .... 

ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please call 1 _ 8 0 0 _ID C- L IHE 
or write to Micro Product Support at the above address. 

·-
·~ ,,,:::: TIME• UNITS .. DESCRIPTION RATE AMOUNT 

.:;--. 

tg 1 11:10A 73 LATEST CORP/GOVT VALUATIOHS .032400 2.37 
11:10A 90 TCP/WDCI PRIME SECONDS .007200 0.65 

0 1 1 1 : 1 4A 74 LATEST CORP/GOVT VALUATIOHS .032400 2.40 
1/0 1 11:16A 139 2400 BAUD PRIME SECONDS .007200 1.00 
'/3 1 O:OOA 0 DATAFEED MONTHLY MINIMUM .000000 74.58 

: )!( )!( ::«; )!()!( :K )j( :K:K) )!(% )IGK:K :Kll )!()!()!( )!( :K :K :K:K:K )!(%)!( )j( )I: )l()!(:K)!()f( )!()!()I()!()!( )I: :KlK )!()!: :K )!( )!( )!()!( :K )K )I( )I:)!( :K )!( )!( )!:~ )!( :K )!()!()!( lK :K ll )!( :KlK )!( %% :ICK:K :K :K 

MONTHLY USAGE 
LOCAL TAX 
STATE TAX 
FEDERAL TAX 

TOTAL TAX 
BALANCE 

)j()j()!()j()!(;K)j()l()j()!()j()j()j()j()j()j()j(;K)l()j(;K:K)!()!()j()j()!(:+()j()j()j()j()j()j()j()!()j()j()j()j(:+( 

lK ANY ADDRESS CHANGES SHOULD BE SENT TO )!( 
)I( )!( 

CUSTOMER SUPPORT 
ATTN: LORALEE STICKEL 
B1 - 1 
22 CROSBY DRIVE 
BEDFORD, MA 01730 

lK TO INSURE PROPER CREDIT DO HOT MAIL :K 
:K YOUR PAYHENT TO THIS ADDRESS. THIS :+: 
lK ADDRESS IS FOR CORRESPOHD~HCE ONLY. * 
)j()j()j()j()j()j()j(:+()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j()j(:+()j()j()j()j()j(:+()j(:+()j()j( 

AMOUNT NET 
81. 0 0 

0.00 
0.00 
0.00 
0.00 81. 0 0 

s 1 . o o./~! 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
PORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

*ALL 'IIMES EASTERN TIME ** FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 
EASE SEND REMITTANCE TO: DATE· JULY,1998 INVOICENO· 
~~R~g~I~~6~~TA CORPORATIOHACCOUNTNO.: 9U50 INVOICEAMT.: 

6559078 

ICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 

81 . 0 0 

-



.I I I ANl.,;t: AUVl(.;I: 

CHECK NUMBER • CITY OF STOCKTON, CALIFORNIA 13903 
469888 425 N. EL DORADO ST. 95202-1997 

DETACH THIS STUB BEFORE CASHING CHECK 

DESCRIPTION INVOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NUMBER NUMBER NET AMOUNT 

00559078 064974 81.00 81 ... 00 
00141088 064974 84.24 84.24 

-.. 

... .. ·-.. . . 

.. . 

$*******165 .. 24 
_1 

IBa:1r-13:1g3131miJIWl!3111ftlU•1i~li#!iiDl;lifJ~l 0 l~J!lell 1lijC1;!§3~11{•1!•1;!§•1=M3XC1:t•1•1~1·1~1'!1=M~~i 1+§Q 
j FORMS CONTROL NO. 

I I 
CITY OF STOCKTON CALIFORNIA BANK OF AMERICA 11-35 

. 469888. 425 N. EL DORADO sr: 95202-1997 STOCKTON, CA 
1210 

DATE CHECK NUMBER 

10/14/1998 469888 

PAY TO THE ORDER OF 

INTERACTIVE DATA COPORATION 
P 0 BOX 98616 
CHICAGG IL 60693-0000 

PAY EXACTLY 

$*~*****165.24 $*******165.24 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

COPY NOT NEGOTIABLE 



1
/05 
/05 
/06 

S/06 
~/07 
B/07 
tV07 
B/19 
B/19 

, IMES Information 
.);~'~-;..~_..r-.-. 

PAGE 

FOR PERIOD ENDING AUGUST,1998 
To ,.."'$TOH 

CITY OF S ~RICK SAMSELL 
ATTH: L. PA~·MENT INVOICE NUMBER 6141088 

FINANCE DEPA~i NO. 0176659 
PURCHASEELORnDol~DO ST INVOICE DATE I AUGUST,1998 
425 H. '~5202 
STOCKTOH I CA '; 

I 

TIME* 

5:41P 
5:41P 

11 : 38A 
11 : 38A 
7:02P 
7:02P 
7:02P 

11 : OSA 
11:05A 

.•·,_;;·- . 
.. .-1. 

UNITS .. 

2 
5 

70 
st1 

2 
125 
152 

68 
7 1 

ACCOUNT NUMBER 
I 9U50 

-:;:-. questions regarding this statement Of other aspects of our service, please call 1 - 8 O O - ID C- LINE 
or write to Micro Product Support at the above address. 

DESCRIPTION 

LATEST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
CMOVALUATIOHS 
HIST CORP/GOVT VALUATIONS 
TCP/WDCI EVENING SECONDS 
HIST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 

RATE 

.042400 

.007488 

.042400 

.007488 
1. 994000 

.057240 

.005616 
,057240 
.007488 

AMOUNT 

0.08 
0.04 
2.97 
0.63 
3.99 
7.16 
0.85 
3.89 
0.53 

I 

:rJ:~~~i;~1.~rr:;;.:_.•:r:-'!< ... ·:: -.· ._ - ·· 

LlX~.RM§::ft:t-.fr(cONDITIONS ON THE BACK OF THIS INVOICE SHP:ll GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
~PORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS C.'Y EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

'"'•TIMES EASTERN 'rlME •· FOR CONNECT TIME, UNIT:> ARE STATED IN SECONDS . 
-- ~~~-:s~ j;.,:. .. ·' J .. 

MEfJtO 

-' : .. :, . . 1 ... -.- ,_.- :·1;···:.~ 
. [:~>'.·:.::-~,_-,~.)~t: .. '.- :· 



' · CITY OF STOCKS TOH 
ATTN: L. PATRICK SAHSELL 
FINANCE DEPARTMENT 
PURCHASE ORDER NO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

PAGE 2 

FOR PERIOD ENDING 

INVOICE NUMBER 

INVOICE DATE 

ACCOUNT NUMBER 

AUGUST,1998 

6141088 

AUGUST, 1998 

9U50 

!e .; For ques:~ns regarding this statement ol ; \\\\er aspects of our service, please call 1 - 8 0 0 - ID C- LINE 
or write to Micro Prod.uct SUI ~I icirt at the above address. 

I 

I 

''']-----.-----,------,-------------- -------------.-----.---------

DESCI l\PTION. RATE AMOUNT 
~; E TIME.. UNITS** 

6 4' 1 0 
/31 O:OOA 0 

.000000 DATAFEED M:ONTHh'i: MT!HHUH 

***' ******''******' *********************t~**************************************** ·. I AMOUNT NET 
. MONTHLY USAGE 84.24 

LOCAL TAX 0.00 
STATE TAX 0.00 
FEDERAL TAX 0.00 

TOTAL TAX 0.00 
BALANCE 

84.24 
84.2~ 

: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHA\~ GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
iPORATION, UNLESS OTHERWISE AGREED JN WRITING SUCH AS~\ EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES 

• ALL TIMES EASTERN TIME .. FOR CONNECT TIME, UNl1~"!i,:,~~-;,\--K. ____ f _ .. _ --.· _ . 

---·~~ DEP'?-~T~ 
. -~ ~:·~~~:~~t~f~-V;{~!~'.~;;-~~\- . . 

\ . 



Interactive Data 
Fl_'..:..;~CL-\L TL\iES Inionnation 

22 Cro,,by Driw 
Bedford. ~tA 0 l 730 0 qJ- 0 3 ZD- )lD· 

wisqo5 
CITY OF STOCKSTOH 

FOR PERlOD ENDING SEPTEMBER, 1992 

ATTH: L. PATRICK SAMSELL 
FIH~HCE DEPAP.THEM~ 

lf'NOICE NUMBER 6116098 

PUP.CHASE ORDER HO. 0176659 (f6D,..f)fl0 
425 H. EL DORADO ST -~ !!"NOICE DATE SEPTEHBER,19S3 

9/01 
9/01 
9/30 

STOCKTOK, CA 95202 

TIME· 

l 
i 

uNrrs- I 

ACCOUNT NUMBER 9U50 

For c~ior.s regarcirg :f";tS s-.z!e:-:-ent or othe<" 2S;:>SC:S oi oo.Jr se:vce. ::>~ cail 1 - 8 0 o - ID C - L I}{ E 
or write to Micro ProCuct Support at the abcve adcr=. 

DESCRIPTION RATE 

11=19A! 
11=19Aj 

O=OOAj 

73 
96 

0 

I 
LATEST CORP/GOVT VALUATIOHS 
TCP/WDCI PRIME SECONDS 
DATAFEED KOHTHLY HIHIMUM 

.042400 

.007488 

.000000 
l 

! ' I 
%%%%%%~%%%%~%~%%~%%%%%%%%%~%%%%%%%%%%%~%%%%%%%%%%%%%%%%%%%%%%%%%% 

I I l'!Ol{THLY USAGE I A~~~~~ 
! LOCAL TAX I' 0. 00 
l STATE TAX 0.00 

FEDERAL TAX 0.00 
TOTAL TAX 0.00 

BALAHCE 
%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%~%%%%%%%~ 

~ AHY ADDRESS CHANGES SHOULD BE SEHT TO ~ 
% % 
x CUSTOMER SUPPORT ~ 

~ ATTH: LORALEE STICKEL :;&,;: 

% B1 - 1 x 
% 22 CROSBY DRIVE :a: 
::i:: BEDFORD, HA 01730 x 
::i:: % 

::i:: TO INSURE PROPER CREDIT DO HOT HAIL ::i:: 

* YOUR PAYKEHT TO THIS ADDRESS. THIS ::i:: 
::i:: ADDRESS IS FOR CORRESPOHDEHCE ONLY. ::i:: 
::i::%%::t::::i::::i::%~%::i::::i::x::i::::i::~~~::i::::i::::i::::i::::i::::i::::i::::i::::i::::i::%::i::::i::::i::x::i::::i::::i::::i::::i::::i::~x::i:: 

AMOUNT 

3. 1 0 
0.72 

80.42 

NET 

84-24 
84 - 24 

~J 
pr 

IE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF-SERVICES BY INTERACTIVE DA-­
)RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVlCE:O 

·ALL TIMES EASTERN TIME - FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

.. ]-...' !""'-...._ 
-- ' 



------.-------------------------------------- --

f REMITTANCE ADVICE 

14777331 CITY OF STOCKTON, CALIFORNIA 13903 425 N. EL DORADO ST. 9'5202-1997 
01/12/1999 477733 DET.a.a-t TH:S sn..e ~ ~rNG ~ 

"6CRFTO> 
H>'OICE P\.PCHA5E ORD. 

8"CSS ""'°""'' ....,...,,.,,. .,..JloEE'l 

06056119 055896 8~ .. 24 

FOR\.IS c:cN1'R:lL ~-

! 4777331 
CITY OF STOCKTON, CALIFORNIA 

425 N. EL DORADO ST. 95202-1997 

~· 'CT~ 

84 .. 24 

$***¥•11<=**84 .. 24 

BANK OF AMERICA 

STOCKTON. CA 
11-3-5 
1210 

01/12/1999 477733 S********84.24 S********S4e24 

INTERACTIVE DATA CO?ORAT!ON 
P 0 BOX 96616 
CHICAGO IL 60693-0000 

~-~· . 

\ ., 

' 

.-A·· 

VOID SIX MONTHS AFTER 
DA TE OF ISSUE 

COPY NOT NEGOTIABLE 

,· 

, I 



Interactive Data 
Fl'.' . ..\.. '\CL-\L TI~IES Inform:illon 

22 Crosby Drhe 
Bedford... ~I.-\ 01730 PAGE 

FOR PERJOD ENDING OCTOBER,1998 
CITY OF STOCKSTOH 

INVOICE NUMBER 6183108 ATTH: L. PATRICK SAMSELL 
FIHAHCE DEP.ART:?'iEH'r 
PURCHASE ORDER NO. 0176659 
425 H. EL DORADO ST 
STOCKTOH, CA 95202 

INVOICE DATE OCTOBER,1998 

ATE 

0/0 1 
0/01 
0/3 1 

TIME" 

72 
73 

0 

i ACCOUNT NUMBER 9USO 

For ,.:.es:.ons r~a.-ti1ng ~r.tS sta:er-.ent or ot!-.ec as=..s ci cxor SB'."vice. ;>ease ::ail 1 _ 8 o 0 - ID c- L IH E 
or -,...,-rte to Micro p,o:::uct Supper. at :roe above add8SS. 

DESCRIPTION 

LATEST CORP/GOVT VALUATIONS 
TCP/UDCI PRIME SECONDS 
DATAFEED MONTHLY MIHIMUM 

ZZZZZZ%*Z~ZZZZZ%%Z*ZX*ZZZZZZZZZZZZZZXZ%ZX 

* AHY ADDRESS CHANGES SHOULD BE SENT TO ~ 

CUSTOMER SUPPORT 
ATTH: LORALEE STICKEL 
B 1 - 1 
22 CROSBY DRIVE 
BEDFORD, MA 01730 

x TO IHSURE PROPER CREDIT DO HOT HAIL x 
* YOUR PAYMEHT TO THIS ADDRESS. THIS z 
*ADDRESS IS FOR CORRESPOHDEHCE ONLY. * 
~:~~~z~~~:~~=~~Z%~*==z%~~~~~~~~~=~zzxzzzz 

PATE 

.042400 

.007488 

.000000 

AMOUNT 

3.05 
0.55 

80.64 

84.24 
84.24 

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVJCES BY INTERACTIVE DA­
>RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVlCE:O 

- ALL TIMES EASTERN TIME ~FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

-· 



-~-,.-------------------------------------· 

~::'°""5CCNTFO..""" 

11/25/1998 473738 

hc:;IAITT AHCE ADVICE 

CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 I 47373a l 13903 

r::es:;;::upTJGJllol 
H.oc:E ~ORO. 

Gi=CSS~-r ........,..,. .........,,, 
OC11609c 067594 84 .. 24 
0018310E 067594 84.24 

--

I 47373s I 
CITY OF STOCKTON, CALIFORNlA 

425 N. EL DORADO ST. 95202-1997 

::>S::O.JO-"T '-ET IJIO\..h"";'" 

64.24 
B4.2L. 

' 

$*""*•""**168.~S 

BAHK OF AMERICA 

STOCKTON, CA 

11/25/1998 473738 $******•168 .. 48 

INTERACTIVE DATA COPCRATION 
P 0 BOX 98616 
CHICAGO IL 60693-0000 

\ 
' 

/ 

VOID SlX MONTHS A:--'IER 
DATE OF ISSUE 

COPY NOT NEGOTIABLE 



eractive Data 
.'-"CL-'\L Tl.\IES lnfonn::irion 

osby Dri-.e 
Jrd . .'.I.IA 01730 

CITY OF STOCKSTOH 
ATTM: L. PATRICK SAMSELL 
FIHAKCE DEPARTMENT 
PURCHASE ORDER Ha. 0176659 
425 H. EL DORADO ST 
STOCKTOK, CA 95202 

( 

x:u:.xx INVOICE 

PAGE 2 

FOR PERIOD ENDtNG 

INVOICE NUMBER 

INVOICE DATE 

! ACCOUl'IT NUMBER 

HOVEMBER,1998 

6056118 

KOVEHBElL 1998 

9U50 

;::or c;:...es:ioros cegcrc:ing ::-.s s'.zte::-r.mt or ot:-,er as;>ec:s of our service. please c:ai11-8 0 0- IDC-LIME 
or wme !o MC"'::1 P!"OCuct Supper! at :r-.e a.cove acc-ess~ 

TlME- l UNrrs~ l DESCRIPTION RATE AMOUf\.'T 

' I ·30 0: OOA I 0 I DATAFEED MOHTHLY lHKIMUH • 000000 56. 48 

(~%%~%~~%%1X%~%X%X~%X%%~~%%~%~%~%~%~%~~%%%%X%%%%%%%%%%%%X%%X:X:::::X~%~%~%~%%%%~%%~%~ 

l 

I 

MONTHLY USAGE 
LOCAL TAX 
STATE TAX 
FEDERAL TAX 

TOTAL TAX 
BALANCE 

~~%~%%%%%%%%%%%%~%~~~%%%%%%X%%%%%%%~%%%~X 

x ANY ADDRESS CHANGES SHOULD BE SEKT TO x 

CUSTOMER SUPPORT 
ATTH= LORALEE STICKEL 
B1 - 1 
22 CROSBY DRIVE 
BEDFORD, MA 01730 

x x 
% TO IXSURE PROPER CREDIT DO NOT MAIL ~ 
% YOUR PAYHEHT TO THIS ADDRESS. THIS x 
% ADDRESS IS FOR CORRESPOKDEHCE ONLY. ~ 
%XX~X~~X~~~XXX~XXX~X~%XXXXXXXXXXXXXX~XX~~ j 

I 
I -
I 
I 

Al'!OUHT 
84. 24 

0.00 
0.00 
0.00 
0.00 

KET 

84.24 
84.24 

-· 
'· 

HE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVlCES BY INTERACTIVE DA­
;ORPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE: 

- All TIMES EASTERN TIME ~ FOR CONNECT TIME. UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 
PLEASE SEHD REMITTANCE TO: DATE: HOV EMBER, 19 98 INVOICE NO.: 
~~6~R~g~I~~6~~TA CORPORATIOHACCOUNTNO.: 9U50 INVOICEAMT.: 

6056118 

CHICAGO. IL 60693 

~NK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interacthe Data 

84. 2 ( 



Interactive Data 
FJ:-.:A:\ClAL Tl'.\IES lnfonn;nion 

2.2 Cro.<.by Dri\e 
Bedford. ~IA 01730 

l 

::x:t:::s::: IHVOICE 

PAGE 1 

r FOR PERIOD ENDING 
! HOVEHBER,1998 

'. INVOICE NUMBER 6056118 
CITY OF STOCKSTOH 
ATTX: L. PATRICK SAMSELL 
FIXAHCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 

t INVOICE DATE HOVEMBER,1998 

)/'TE TIME· I 

I 
11/021 5=02PI 
11/02 5:02Pjl 
\l/02 5=20P 
11/03112=54PI 
11/03112=54P 
11/24 1 11=2sAI 
11/24111=28A 

I I 

I I 
I I 
I I 

I i 

UNITS~ 

284 
326 

65 
65 
44 
67 
50 

' j ACCOUNT NUMBER 9U50 ! 

i='.:>f qc.-es-Jor:s regzreir.g ~cs S-.z'..er.-ent or other aspec3 of oi.;r ser..·ice. piease ca1J 1 -8 0 0- ID C-L IHE 
or 'h'J"7te to ,.~icro Product Support at ~ 2..b:Jve ad~. 

DESCRIPTION 

HIST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
LATEST CORP/GOVT VALUATIONS 
TCP/UDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIOKS 
TCP/WDCI PRIME SECONDS 

RATE 

.057240 

.007488 

.042400 

.042400 

.007488 

.042400 

.007488 

AMOUNT 

16.26 
2.44 
2.76 
2.76 
0.33 
2.84 
0.37 

-lE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAi­
:::>RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE~ 

·ALL TIMES EASTERN TIME ~FOR CONNECT TIME. UNITS ARE STATED IN SECONDS 



I 

Interactive Data 
FI.'.'-A>CL-\L Tl~lES lnforrnillion 

22 Crosby Dfr, e 
B<!dford. :\ L-\ 0 I 7 30 

:u:;;:~ INVOICE 

PAGE 1 

l~ ... _/ ,~ - t 

1 FOR PERIOD ENDING 
DECEHBER,1998 

DATE 

12/01 
12/01 
12/16 
12/16 
12/31 

CITY O! STOCKSTOH 
INVOICE NU"-'38 6083128 ATTK= L. P~TRICK· SAHSELL 

FIHAMCE DEPARTMENT 
PURCHASE ORDER NO. 0176659 
425 H. EL DO~ADO ST 
STDCKTOH, CA 95202 

INVOICE DATE DECEHB.ER, 1998 

: ACCOUNT NUMBS°'\ 
9U50 

'For ::;...-es:1or.s .. ~a.--=ir~ :-.:s S-..G.:~Br.t or cr:---2"" ~::::s ::t c~.Jr ~ .. "'l.ce. 01ezs.e caU 
or wr.!=: ~c •.~ice:; Pc=cict Suopcr: "':f-.;; 2:0v: :;deres,;. · 1 - 8 0 0- ID C- LIHE 

DESCRIPTlON 

I 

i 
l 11=03A 67 LATEST CORP/GOVT VALUATIONS 

11=03A 1' 84 TCP/UDCI PRIME SECONDS 
1=38F. 57 HIST CORP/GOVT VALUATIONS 
1=38? I 68 TCP/WDCI PRIME SECOKDS 

) 0: OOA ! 0 ' DATA.FEED ttOHTHLY J'1IKI?'fUM . 

RATE 

.042400 

.007488 

.057240 

.007438 

. 000000 

2. 84 I 

0. 6 3 / 
3. 84-"' 
0.51/ 

76.42 

l I .i 
~%ZX%ZZ*~Z%%~ZZ%%ZZ~%ZZS%Z%%Z*ZXZZ~**********ZZZZZZZZ~ZZ%X%ZZ~%~Z%%Z*Z%%*XZ%%Z%%*~ 

! ! ! A:MOUKT NET 
I MOHTHLY USAGE I 84.24 

! 
LOCAL TAX j' 0. 00 
STATE TAX 0.00 
FE~ERAL TAX i 0.00 

I TOTAL TAX 0.00 
j BALAHCE 
l ~r.~~~~~~*ZXX%X%~%~%%~~X~%~X%~%~~~%~~~~~~% 

~ AHY ADDRESS CHANGES SHOULD BE·SEHT TO x 
% x 

CUSTOMER SUPPORT 
ATTN= LORALEE STICKEL 
B 1 - 1 
22 CP.OSBY DRIVE 
BEDFORD, HA 01730 

% TO IHSURE PROPER CREDIT DO NOT HAIL ~ 
~ YOUR FAYHENT TO THIS ADDRESS. THIS % 
~ ADDRESS IS FOR CORRESPOXDEHCE OXLY. ~ 
~~%~%~~~%%~~~~%%~%~%~X%~~X~~~~~%~%~%~%~~% 

84.24 
84.21..l 

THE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVJCES BY INTERACTIVE D, 
CORPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVIC 

·ALL TIMES EASTERN TIME ··FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

./ 



r-~ITTAHCE ADVICE 

I 479343 I CITYl ~TOCKTON,CALIFORNIA 13903 
02/01/1999 479343 

425 N. EL DORADO ST. 95202-1997 
DET.a.:::H TiitS sn.e ~ ~?NG o-EOC 

DE.SCRP'TO• ""'""""' ~ORO. Gi'C>S·•JJOJ><< "lM8E!> ..__ 
00083128 070422 84.24 

R::1?n6 CONTRCt.. NG. 

I 4793431 
CITY OF STOCKTON, CALIFORNIA 

425 N. EL DORADO ST. 95202-1997 

02/01/1999 479343 

INTERACTIVE DATA COPOR~TION 
P 0 BOX '98616 
CHICAGO IL 60693-0000 

\ 
' 

. .A-

::JSCO..><-;" hET~-r 

e.r...2.:.. 

$*-••~•$••84 .. 24 

BANK OF AMERJCA 

STOCKTON. CA 

VOID SIX MONTHS AF"lt:R 
DATE OF ISSUE 

COPY NOT NEGOTIABLE 

--



:~ 

ractive Data 
.::IAL Tl\!ES Information 

.by I)i\·e po-/Ji-1 
j,MA0l730 qg&tb 

1 

Cfi){IL{';f 

PAGE 

t-fOR PERIOD ENDING 
'"'· A... JAHUARY,1999 

<.I 
INVOICE NUMBER 638~019 

CITY OF STOCKSTON 
ATTN: L. PATRICK SAMSELL 
FINANCE DEPARTMEHT 
PURCHASE ORDER HO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 

INVOICE DATE J A HU ARY, 1 9 9 9 

ACCOUNT NUMBER 
9U50 

For questions regarding this statement or other aspects of our service, piease ::all 
or write to Micro Product Support at the above address. 1 -8 0 0 - ID C- LINE 

TIME' I UNITS*' DESCRIPTION RATE I AMOUNT 

·I 
14 10:51.AI 7 2. LATEST CORP/GOVT VALUATIONS .042400 3.05 
14 10:51A 67 TCP/WDCI PRIME SECONDS .007488 0.50 
)6 4:55P 67 HIST CORP/GOVT VALUATIONS .057240 3.84 
) 6 4:55P 68 TCP/WDCI PRIME SECONDS .007488 0 . 5 1 
1 3 12:52P 72 HIST CORP/GOVT VALUATIONS .057240 4. 1 2 
1 3 12:52P 56 TCP/WDCI PRIME SECOirns .007488 0.42 

I 

I 
I 
I 
I 
! 
I 

i 
j -

I 
I 
I 

I 
I 

l v//: 13qo3 
I 
I 
I 

I 
I 

! 
:: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE 
'.:{PORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR 

·ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

.Please detach this section and send with payment. 

LEASE SEHD REM:ITTAHCE TO: DATE: JANUARY, 1999 INVOICE NO.: 6389019 
:{6~R~g~I~~ 6 ~~TA CORPORATIONACCOUNT NO.: 9 U 5 O INVOICE AMT.: 
{ICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
- •• < Jl'\li .. lllh'1UU1""' 

84.24 



.MS CONlHUL NV • 

. 83.6.29 ! 
03/17/1999 463629 

CITY or ::; 1 u'"'"-' v ... , .... ,.,~ .. ..: . __ · 
425 N. EL DORADO ST. 95202-1997 

DETACH THIS S1UB BEFORE CASHING CHECK 

DATE CHECK NUMB ER 

DESCRIPTION INVOICE PURCHASE ORO. GROSS AMOUNT DISCOUNT NET AMOUNT 
NUMBER NUMBER 

0033901': 070440 84.24 34 .. 24 

$**,,,..*****'j4.24 

FORMS CONTROL NO. 

4836291 
CITY OF STOCKTON, CALIFORNIA 

425 N. EL DORADO ST. 95202-1997 

BANK OF AMERICA 

STOCKTON, CA 
11-35 
1210 

PAY EXACTLY 

DATE 

03/l 7 /1999 

PAY TO.THE ORDER OF 

CHECK NUMBER 

483629 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

INTERACTIVE DATA COPC~ATIGN 
P 0 SOX 98616 
CHICAGO IL 60693-0000 

COPY NOT NEGOTIABLE 

---------·---~-----------!-----

::: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
RPO RATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FO_R SERVICES . 

• ALL TIMES EASTERN TIME ** FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

.Please detach this section and send with payment. 
LEASE SEND REMITTANCE TO: DATE: JANUARY, 1999 INVOICE NO.: 6389019 

:J{TERACTIVE DATA CORPORATIONACCOUNT NO· guso INVOICE AMT· 
'.0. BOX 98616 .. .. 
:HICAGO, IL 60693 

THANK YOU FOR LETIING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
H' \"\t·1 \I I !\II~ ~·•·••n..1 ... 1 

84.24 



, :tive Data 
'Tl.\IES lnfur111a1illn lL/. 

1ri\"c: 

Ao1-:-.~o o qg,, o )J. o -- 5r o.LD~b r; PAGE 

I 3q D3 VrJtJ; 
FOR PERIOD ENDING FEBRUARY,1999 

CITY OF STOCKSTON 
INVOICE NUMBER 6183029 ATTN= L. PATRICK SAMSELL 

FINANCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

INVOICE DATE FEBRUARY,1999 

ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please call l _ 
8 

O O _ _ I 
or wnte to Micro Product Support at the above address. ID C L HE 

I TIME* UNITS" I DESCRIPTION 

/01 12:08P 71 LATEST CORP/GOVT VALUATIONS 
/0 1112: 08P 81 TCP/WDCI PRIME SECONDS 

:/28 O:OOA 0 DATAFEED MOKTHLY·MIHIMUM 
! 

RATE 

.042400 

.007488 

.000000 

AMOUNT 

3. 0 1 
0. 6 1 

80.62 

I , '. 
%%~%~%%%%%%~%%%%%%~%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%~%%%%%%%%;K%%%%%%%~%% 

I I AMOUNT NET 
MOXTHLY USAGE 84.24 
LOCAL TAX 0.00 

I STATE TAX 0.00 
FEDERAL TAX 0. 0 0 

TOTAL TAX 0.00 
BALANCE : 

CUSTOMER SUPPORT 
ATTN: LORALEE STICKEL 
Bl - 1 
22 CROSBY DRIVE 
BEDFORD, MA 01730 

% TO INSURE PROPER CREDIT DO NOT MAIL % 
1 

% YOUR PAYMENT TO THIS ADDRESS. THIS % 
% ADDRESS IS FOR CORRESPONDENCE ONLY. % 
*~~~*~*%%~*~~*~~m***~*m~m~~*~********~~*~ 

84.24 
84.24 

rjJ 

lE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA! 
)RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE 

*ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

! ':"'. 
DEP~RTMENT HEAD 

MEMO 

(\ 

ACCOUNTING .1 



CHECK NUMBER \JI I 1 VI WI.....,....,,,.- .... , -· ·-~~ _ 

4f34277 
425 N. EL DORADO ST. 95202-1997 

DETACH "THIS STUB BEFORE CASHING CHECK 

DESCRIPTION INVOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT NUMBER NUMBER 

00183029 033543 54 .. 24 134 .. 24 

I ~ ****** ** ~4 .. 24 

I . . .. f ' . . y - . - . - . . , .............. I•.: lf-"let; l::('i;i1a;IoJg. ,,, lsS-"1-J!f O] ;+ •J•J I •I ;j:f ;u•J.f =181 DIC&!&] I •II ;rn .l s=t !fIW1!{19] .J=tnJ-JJ!j;<tl,(•111 ~I •.I t..!tl ·£1 =!~,-
. FORMS CONTROL NO. CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA 11-35 

I 484277 l 425 N. EL DORADO ST. 95202-1997 STOCKTON, CA 
1210 

DATE 

03/25/1999 

PAY TO THE ORDER OF 

CHECK NUMBER 

4i34277 

PAY EXACTLY 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

INTERACTIVE DATA COPORATION 
P 0 BOX 98616 
CHICAGO IL 60693-0000 

COPY NOT NEGOTIABLE 

~ TO INSURE PROPER CREDIT DO NOT MAIL ~ 
~YOUR PAYMENT TO THIS ADDRESS. THIS * 
~ ADDRESS IS FOR CORRESPONDENCE ONLY. * 
*~~~~~*~~~~~~~=~~%~*~m%~*%~*~~~~%%~%*~~%~ 

-IE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA­
:)RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE 

*ALL TIMES EASTERN TIME *•FOR CONNECT TIME, UNITS ARE STATED IN SECONDS . 

DATE: __ 3 _{ l_q-'---/q_q _____ _ 
. --. 

DEPARTMENT HEAD 

MEMO 

, ACCOUNTING 



, 1ter~ctive Data 
ANCIAL TIMES Information 

::=rosby Drive 
Jford. MA 01730 

CITY OF STOCKSTOH 
ATTN: L. PATRICK SAMSELL 
FINANCE DEPARTMENT 
PURCHASE ORDER NO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 

:K:+::!DK INV 0 ICE 

PAGE 2 

FOR PERIOD ENDING I MJi.RCH,1999 

INVOICE NUMBER I 6098039 

INVOICE DATE ! MARCH,1999 

I ACCOUNT NUMBER 
I 9U50 

For questions regarding this statement or other aspects of our service, please call O O 
or write to Micro Product Support at the above address. 1 - 8 - ID C- L IHE 

.E TIME* UNITS .. DESCRIPTION RATE AMOUNT 

'., 

3/31 12=39P 70 TCP/WDCI PRIME SECONDS .007488 0.52 

I 
l 
I 
I 
I 
I 
! 

:;K:K)!(:K, I( :K >K >K :K )fCK K*)!(:K:K*>K~>K:K:K:K:K>K>K:K>K>K>K:K******:K:K:K:K:K:K>K*******>K>K:K:K:K>K:K:K>K*~********' >K%>K:K :K:«:K:K:K :K 

AMOUHT NET 
MONTHLY USAGE 84.24 
LOCAI, TAX 0.00 
STA.TE TAX 0.00 
FEDERAL TAX 0.00 

I TOTAL TAX 0.00 84.24 
BALANCE : 

8~jJ ********%>K:K>K:K>K:K:K:K:K>K:K:K:K>K:K:K>K%:K>K:K:K:K>K:K:K:K:K:K:K:K:K 
)!( Alfi ADDRESS CHAHGES SHOULD BE SEHT TO * 

I :K :K 

* CUSTOMER SUPPORT * 
~ ATTN: LORALEE STICKE.L :I( 
~ 

:K B 1 - 1 ~ 
:K 

)I( 22 CROSBY DRIVE :K 

I * BEDFORD, MJ1. 01730 )I( 

* :K 

i :K TO IHSURE PROPER CREDIT DO HOT MAIL :K 

i * YOUR PAYMENT TO THIS ADDRESS. THIS * 
I * ADDRESS IS FOR CORRESPO)'{DENCE OHLY. * 

I )j(;J:)l(:K>K:K>K>K>K>K>K>K>K>K:K>K:K:K:K>K%****>K***>K***>K******* 

I I 
( 

:: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAT.l 
RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES 

*ALL TIMES EASTERN TIME .. FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 

LEASE SEHD REMITTANCE TO: DATE: MARCH,1999 INVOICENO.: 60 9803·9 
HTERACTIVE DATA CORPORATIONACCOUNT NO· 9 USO INVOICE AMT· 
.0. BOX 98616 .. .. 
HICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
11' ''' I \I 1\\11 \I~"""'-" .. 

84.24 



\,_, -
) / 

&,~. 
--

Cl' 

3/ 03 
3/03 
3/30 
3/30 
3/ 31 I 
3/31 

I 
I 

ve Data 
1ES Information 

:K:K:K:K IHVOICE 

1730 PAGE 1 

FOR PERIOD ENDING MARCH, 199 9 
CITY OF STOCKSTON 

INVOICE NUMBER 6098039 ATTN: L. PATRICK SAMSELL 
FINANCE DEPARTMENT 
PURCHASE ORDER NO. 0176659 
425 H. EL DORADO ST 
STOGKTOH, CA 95202 

INVOICE DATE MARCH,1999 

ACCOUNT NUMBER 9U50 

for questions regarding this statement or other aspects of our service, please call 1 _ 8 O O _ID C- L Ii{l<' 
or write to Micro Product Support at the above address. ~ 

TIME* UNITS** DESCRIPTION RATE AHOUNT 

12:49p 72 LATEST CORP/GOVT VALUATIONS .042400 3.05 
12:49P 62 TCP/WDCI PRD1E SECONDS .0074881 0.46 

1 : 3 7 p 80 LATEST CORP/GOVT VALUATIO}{S .042400 3.39 
1 : 37P 79 TCP/WDCI PRI11E SECOHDS .0074881 0.59 
O:OOA 0 DATA FEED l'IOHTHLY MINIMUM .000000 72.84 

12=39P 80 '· LATEST CORP/GOVT VALUATIONS .0424,)01 3.39 

I 

I 

I 

I 
I 

I 

I 

I 
i 
I 
I 
I 

i 
I 

: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
=lPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES_ 

~ALL TIMES EASTERN TIME "FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 

LEA SE SEND REI'iITTANCE TO: DATE: MARCH, 19 9 9 INVOICE NO.: 6098039 
'{TERACTIVE DATA CORPORATIONACCOUNTNO· gu

5
o INVOICEAMT· 

.0. BOX 98616 .. .. 
HCAGO, IL 60693 

THANK YOU FOR LETIING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
'" ,,, I \I 11\11 'lol'l•n1~iloHI 

84.24 



FORMS CONTROL NO. REMIITANCE ADVICE 

05/03/1999 487490 

CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 13903 1-487490 I DATE CHECK NUMBER 

DETACH THIS STUB BEFORE CASHING CHECK 

DESCRIPTION 
INVOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT 
NUMBER NUMBER 

0609803~ C64964 84 ... 24 3.4.. 2 4 

.$********84 .. 24 ., 
-
IMm:it>.j3:1g3:;t3e]~Ml!ji:~»3•lWl!lell11li@iijo);!j1;1~!1if.j!Zo]11jlijrl;l§§~l#I•l!o]:l§1i:fd33rlnt111i!~lelOO=Ms~i++ 

FORMS CONTROL NO. 

CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 I 4s14sol 

DATE CHECK NUMBER 

BANK OF AMERICA 

STOCKTON, CA 

PAY EXAClLY 

11-35 
1210 

05/03/1999 48749C $********84.24 $********84.24 

PAY TO THE ORDER OF 
VOID SIX MONTHS AFTER 
DATE OF ISSUE 

INTE?ACTIVE CATA COPORATION 
P 0 3CX 98616 COPY NOT NEGOTlABLE 
CHICAGO fL 60693-0000 

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAT1 
RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD.FORM AGREEMENT FOR SERVICES 

*ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 

LEASE SEMD REMITTANCE TO: DATE: MARCH, 19 9 9 INVOICE NO.: 6098039 

~6~R~g~I~~ 6 ~~TA CORPORATIONACCOUNTNO.: 9 USO INVOICEAMT.: 

HICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. · 

Interactive Data 
'"\'l 1\1 11\11 .................. , 

84.24 



~ive Data 
lMES Information 

,\'e 
. 01730 PAGE 

FOR PERIOD ENDING APRIL,1999 

CITY OF STOCKSTOH 
INVOICE NUMBER 6192049 ATTH= L. PATRICK SAMSELL 

FINANCE DEPARTMENT 
PVRCHASE ORDER HO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

INVOICE DATE APRIL,1999 

ACCOUNT NUMBER 
'---------_,_....:.9--=U--=5:...:0:__ ____ __Ji 

TIME* I UNITS** 

:uo 1 11 :08A 80 
4/01 11=oaA\ 82 
4/12 12=14P 92 
4/12 12: 14P 307 
'.{/ 1 5 2:35P 79 
4/15 2:35P 83 
4/27 12:59P 81 
4/27 12=59P 83 

I 
I 
I 

I 

I 
I 
I 

For questions regarding this statement or other aspects of our service. please call 1 _ 8 O O _I C -·LI HE 
or write to Micro Product Support at the above address. D 

DESCRIPTION 

LATEST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
TCP/WDCi PRIME SECONDS 

C,,t-'· {i_ G 6 - C <1 ;, 

RATE 

.042400 

.007488 

.042400 

.007488 

.042400 

.007488 

.042400 
,007488 

ry1_ 1{- OJJ.D -5!6, 2D-'~h­
ViJ 13'10] 

AMOUNT 

3.39 
0. 6 1 
3.90 
2.30 
3.35 
0.62 
3.43 
0.62 

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
RPORATION, UNLE~S OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

*ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 

I:. EA SE SEND REMITTANCE TO: DATE: APRIL, 199 9 INVOICE NO.: 6192049 

:{6~R~g~I~~G~~TA CORPORATIOHACCOUNTNO.: 9 USO INVOICEAMT.: 

1ICAGO, IL 60693 

THANK YOU FOR LETIING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
'l'-\" l\I 11\IJ 'o/111 .. 1ut-r111•11 

84.24 



·active Data 
!AL TIMES Information 

iy Drive 
;t()f::K:K IHV 0 ICE 

.MA0l730 PAGE 2 

FOR PERIOD ENDING APRIL, 1999 I 
INVOICE NUMBER 6192049 

CITY OF STOCKSTON 
ATTN: L. PATRICK SAMSELL 

INVOICE DATE APRIL, 1999 I ·!J/e • 
n tf; 
!do 

. FINANCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 ,_, 

i 
ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please cau 1 _ 8 O O _ID C- L I]{E 
or write to Micro Product Support at the above address. 

!-10HTHLY USAGE 
L.OCAL TAX 
STA.TE TAX 
FEDERAL TAX 

I 
l 

84.24 TOTAL TAX 
B1'tLAHCE 

*%*******%******************************* 
* AMY ADDRESS CJIAHGES SHOULD BE SEHT TO * 
* * 
* CUSTOMER SUPPORT :K 

LOP.ALEE STICKEL * 
I 

84~ 

;!( ATTN: 
;!( B1 - 1 ;K 

* 22 CROSBY DRIVE ;K 

* BEDFORD, HA 01730 ;i: 

% '" ~ 
* TO INSURE PROPER CREDIT DO NOT MAIL * 

1 
* YOUR PAYMENT TO THIS ADDRESS. THIS * * ADDRESS IS FOR CORRESPONDENCE ONLY. * 
****:K:K:K:K:K:K:K*:K:K%%~~:K:K:K:K:K%%:K%:K:K:K~%:K:K*~****~ 

HE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAl 
ORPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE: 

*ALL TIMES EASTERN TIME "* FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 
PL EASE SEHD REHITTAHCE TO: DATE: A PF.IL, 199 9 INVOICE NO.: 6192049 

~~{6~R~g~I~~ 6 ~~TA CORPORATIOMACCOUNTNO.: 9 USO INVOICEAMT.: 
CHICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
·\\"l\l ll\ll\L,,,,,..,.,,1,, .. 1 

84.2L 



DATE CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 

DETACH THIS STUB BEFORE CASHING CHECK 

I 490916 j CHECK NUMBER 

06/C8/1SS9 49CS16 

DESCRIPTION INVOICE PURCHASE ORD. 
GROSS AMOUNT DISCCUNT NET AMOUNT NUMBER NUMBER 

CG192C49 030042 84·24 ,,,.._ ~ - J' 
':~ • .:"l 

. 
$~*$****J!t8~ .. 24 

-

FORMS CONTROL NO. 

I 49091 aj CITY OF STOCKTON, CALIFORNIA 
425 N. EL DORADO ST. 95202-1997 

DATE CHECK NUMBER 

C6iG6/19CJ9 -490S16 

PAY TO THE ORDER OF 

lN1ERAC1!VE OAlA CGPCRAllCN 
P C BC{ 9.86.16 
Cf.ICACC 1L 6D6S3-CCCG 

BANK OF AMERICA 

STOCKTON, CA 

PAY EXACTLY 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

COPY NOT NEGOT!ABLE 

11·35 
1210 

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES . 

. *ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

Please detach this section and send with payment. 
LEA SE SEHD REHITTl,NCE TO: DATE: APRIL, 199 9 INVOICE NO.: 
'.{6~R~g~I~~ 6 1~TA CORPORATIOl{ACCOUNTNO.: 9 USO INVOICEAMT.: 

6192049 

ffICAGO, IL 60693 

THANK YOU FOR LETTING INTERACTIVE DATA 
SERVICE YOUR DATA NEEDS. 

Interactive Data 
~-., \'t"l\1. ll\U-_\ /nh"UL\\11"1 

84.24 



" 

tive Data 
flMES Information 

ive 
• 01730 

CITY OF STOCKSTON 
ATTN= 1. PATRICK SAMSELL 
FINANCE DEPARTMENT 
PURCHASE ORDEi NO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

PAGE 

FOR PERIOD ENDING 

INVOICE NUMBER 

INVOICE DATE 

ACCOUNT NUMBER 

I MAY, 1999 

I 5988059 

I MAY, 19 9 9 

1 9U50 

For questions regarding this statement or other aspects of our service, please call 1 _ 8 0 0 _ID C- LINE 
or write to Micro Product Support at the above address. 

TIME* UNITS'" DESCRIPTION I RATE I AMOUNT 

'10 11=02A 
10 11:02A 

'31 O:OOA 

81 
70 

0 

HIST CORP/GOVT VALUATIONS 
TCP/WDCI PRIME SECONDS 
DATAFEED MONTHLY MINIMUM 

.057240 4.64 

.007488 0.52 

.000000 79.08 

I 
c :K:K ~ )!(% )K :K )!( )!(~ :K%)K:K)K)K )! :K:!CK)!( :K)K:!C:K::K )!( :K ~ )!(:K :K:K:K :K :K )!( )K :K :K :!CK)!(~~-~!'--~ :K )K:K :K)!( :K :K )K :K:KCK:K :K :<' <:K:K:K 1)K)K;K :K :K:K% :IC% :K :K 

,/ ~~ I AMOUNT NET 
MONTHLY USAGE ( V" ~~'\ I 84. 24 
LOCAL TAX 1J v-y -~ 0. 00 
sTATE TAx 0 Lu o. oo 
FEDERAL TAX ' / 0.00 

TOTAL TAX ·--. _.,, 0. 00 
BAL AN CE -- ---.. ---------~--:--

:K:K:K%:K:K:K%:K)K:K:K:K:K:K:K:K:K:K%)K)K:K)K:K%:K:K:K:K:K:K:K~:K:K:K:K:K:K:K 

* ANY ADDRESS CHANGES SHOULD BE SENT TO :K 
:K :K 
:K CUSTOMER SUPPORT * 
:K ATTN: LORALEE STICKEL * 
:K B1 - 1 * 
:K 22 CROSBY DRIVE :K 
:K BEDFORD, MA01730 )!(I 
)!( :K 

:K TO INSURE PROPER CREDIT DO NOT MAIL :K I 
*YOUR PAYMENT TO THIS ADDRESS. THIS * 
:K ADDRESS IS FOR CORRESPONDENCE ONLY. :K 
:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K***:K*:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K:K 

{ : , I ' - - '-·> .- ... · .-, -I- , / 1 I ( / /> ·_, I I /. --· · v~- ··-J r .. ..... -_.\ .~·,f<-'r" 11 
\..I fl j . 

c;, A __ .::t. • r-. o1r. .- ,... qc ~-
'-"/ ..., l'. J·- o 3·t~(~- ~ 1:.,,.1. ~;.;:.~ t:£ 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTiVE DATA 
PO RATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

*ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

J .~ 
--. ,, 

' .~ . ·.; . DATE: ____ ~------+-------
1 t •• DEPARTMENT HEAD 

MEMO 

CCOUNTING \/ 
,,4, 



NC:MI I I AN\,.,C: AUVll,;t:. 

DATE CHECK NUMBER CITY OF STOCKTON, CALIFORNIA 

4 c;s 51 a 425 N. EL DORADO ST. 95202-1997 

DETACH THIS STUB BEFORE CASHING CHECK 

DESCRIPTION INVOICE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT 
NUMBER NUMBER 

CGSc8C59 030045 e,i; .. 24 c4 • .2 Lt 

\ 

l 
Ji_.•••+=**•G4 • .2it 

FORMS CONTROL NO. 

J 49ss1s I 
CITY OF STOCKTON, CALIFORNIA 

425 N. EL DORADO ST. 95202-1997 
(209) 937-8321 • www.stocktongov.com 

BANK OF AMERICA 

STOCKTON. CA 
11-35 
1210 

DATE CHECK NUMBER 

Gi/2S/1-SSS 

PAY TO THE ORDER OF 

1N1ERAC11VE £A1A CCPCRAlICN 
P G 5CX S861c 
ChICAGC 1t 6G6S3-0GOO 

''"-4 I L' r/rf1:: . 
.-·.. ' I 

J 

PAY EXACTLY 

j** .. **'**'*e4·24 IS•~*~'*~*"*8Li .. 2..; 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

: TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
iPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

*ALL TIMES EASTERN TIME H FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

_,.,-; 
' I·_!- I/ 

DATE:~~~~~~-·-·_·_··~-~!-+-~~~~~~-
1 t I I DEf'AITTMENT HEAD 

MEMO 

I 

' 

1CCOUNTING . / .... 
/J .· ~ 



o_ .. 

ffE 

~ractive Data 
~CIAL TIMES Information 

Jsby Drive 
Jrd. MA 0 J 730 

CITY OF STOCKSTON 
ATTN: L. PATRICK SAMSELL 
FINANCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 N. EL DORADO ST 
STOCKTON, CA 95202 

lK:K:K% INVOICE 

PAGE 2 

FOR PERIOD ENDING JU}{E,1999 

INVOICE NUMBER 5896069 

•, 

INVOICE DATE JUNE,1999 

ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please call 1 - 8 0 O - ID C - L IH E 
or write to Micro Product Support at the above address. 

TIME* · UNITS** DESCRIPTION RATE AMOUNT 

6/3010'00A 0 DATAFEED MOHTHLY MINIMUM 1.000000 71.51 

~:K)l(:Kj :K:K>K :K:K:K: %:K:%:K>K:KA :K)K%%:K>K:K:K :K:K:K::K:K :!( :ICK:K% %%.)!()« :K;K>K)K :K.:K :K:K:K:K :K:+: :K :K:4:%% :K %:K:KCK :K:K%:K:K)!(:K)!{:l()K)K)K .:K:K)K)K)K:l<)l 

I 
AMOUNT NET 

MONTHLY USAGE 84.24 
, LOCAL TAX 0. 00 

STATE TJl.X 0. 00 

I 

FEDERAL TAX 0. 00 
TOTAL TAX 0.00 

BALANCE : 

***%**********)j()K)K)K)!()K)K;K)K)K)K)K)K)K)K)K%)K)K)K%:K:K:K*%* 

* AMY ADDRESS CHANGES SHOULD BE SEHT TO * 
)K 

:K 

* CUSTOMER SUPPORT ;K 

)!( ATT}{: LORALEE STICKEL "' "' 
:K B1 - 1 :i~ 

:K 22 CROSBY DRIVE )K 

:K BEDFORD, MA 01730 * 
* * :K TO INSURE PROPER CREDIT DO NOT MAIL * * YOUR PAYMENT TO THIS ADDRESS. THIS * * ADDRESS IS FOR CORRESPONDENCE ONLY. * 
)!(:K****************)j()j(*******************:!:* 

84.24 
84.24 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
IPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

·ALL TIMES EASTERN TIME ··FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

I 

DATE:-----~---_,._, __ ! _..i ____ _ 

DEPARTMENT HEAD 

MEMO 

~COUNTING 



;·teractive Data 
ANCIAL TIMES Information 

:::rosby Drive 
!ford, MA 01730 

CITY OF STOCKSTOH 
ATTN: L. PATRICK SAMSELL 
FINANCE DEPARTMENT 
PURCHASE ORDER HO. 0176659 
425 H. EL DORADO ST 
STOCKTON, CA 95202 

lKlK::K:t: IHV 0 ICE 

PAGE 1 

FOR PERIOD ENDING JUNE, 1 9 9 9 

INVOICE NUMBER 5896069 

INVOICE DATE JUHE,1999 

ACCOUNT NUMBER 9U50 

For questions regarding this statement or other aspects of our service, please call 1 _ 8 0 0 _ID C - LIKE 
or write to Micro Product Support at the above address. 

:rE TIME* UNITS** DESCRIPTION RATE AMOUNT 

; /0 1 
j /0 1 
j/18 
5/18 
j/2 9 
j/2 9 

12:11P 
12: 15P 
6: 15P 
6: 15P 
6: 39P 
6:39P 

197 
79 
79 

147 
79 
66 

TCP/WDCI PRIME SECONDS 
LATEST CORP/GOVT VALUATIONS 
LATEST CORP/GOVT VALUATIONS 
TCP/WDCI EVENING SECONDS 
LATEST CORP/GOVT VALUATIONS 
TCP~ W DC I EV ~;_,.pr-G...;.:.S'"E'e~ 

~q'j l~) 

1iw~ J/v~l-rh-(~d ptar_S 
l;U1 --1~k/J q f 

(Jf D3 

oq_r-0;2-0-s-10- ·io~bb 

1@-11r 

.007488 

.042400 

.042400 

.005616 

.042400 

.005616 

1 . 48 
3.35 
3.35 
0.83 
3.35 
0.37 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTiVE DATA 
lPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

* ALL TIMES EASTERN TIME .. FOR CONNECT TIME, UNITS ARE STATED IN SECONDS 

i 

DATE:~~~~~~~~·-'~~·4·~~~~-

:COUNTING 

DEPARTMENT HEAD 

MEMO 



I 

I 

,_ ' . ':-'-· ;, '-· ·-· . ". .·· .; .. .-.. ·_,__.,_. ·.' " -~ .. ·-- ·,.; ,,_· _:.-.:._ .c: 

CHECK NUMBER \,,I I y ur ;:;, I Ul.,;1\.1 UN, 1.,;ALlt"UHNIA 

496039 425 N. EL DORADO ST. 95202-1997 

DETACH THIS STUB BEFORE CASHING CHECK 

' I DESCRIPTION 
INVOICE PURCHASE ORD. 

GROSS AMOUNT DISCOUNT NET AMOUNT 
I NUMBER NUMBER 

l OC896069 QJC0.:::9 84 ... 24 E-4e24 

$ ll<:q*''"* "'-** 8-4. 24 

FORMS CONTROL NO. 

I 49so3s I 
CITY OF STOCKTON, CALIFORNIA 

425 N. EL DORADO ST. 95202-1997 
(209) 937-8321 • www.stocktongov.com 

BANK OF AMERICA 

STOCKTON, CA 
11-35 
1210 

DATE CHECK NUMBER 

Cf/03/lSSS 496039 

PAY TO THE ORDER OF 

1N1ERAC;JVE DA1A CCPCRAl!CN 
P C ECX 98616 
CH1CAGC Jl 60693-0COC 

PAY EXACTLY 

VOID SIX MONTHS AFTER 
DATE OF ISSUE 

COPY NOT NEGOT!ft.SU: 

-----------..----------------------.------------. l 

otif-o;VJ ·~s-;o- 2D-0b i 

ffifi-q1y 

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA 
lPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES. 

*ALL TIMES EASTERN TIME **FOR CONNECT TIME, UNITS ARE STATED IN SECONDS· 

: / 

DEPARTMENT HEAD ; . -

MEMO 

CCOUNTING 



Sub Exhibit 2 



City of Stockton 

State Controller's Office 
Division of Accounting and Reporting 

Local Reimbursements Section 
Claim Adjustment Detail List 

Investment Reports (Chapter 783/95) 

Fiscal Year Adjustment Itemized Amount of Reduction Total Amount Paid 

1995-96 Excessive Time $ 9,391 $ 4,770 
Indirect Costs Overstated $ 5,998 

Total Adjustment Amount $ 15,389 

1996-97 Excessive Time $ 8,966 $ 4,192 
Indirect Costs Overstated $ 3,304 

Total Adjustment Amount $ 12,270 

1997-98 No Adjustment $ $ 31,980 

Total Adjustment Amount $ 

1998-99 No Adjustment $ $ 21,867 

Total Adjustment Amount $ 

Total Amount $ 27,659 $ 62,809 ========== 



Page: 1 Document Name: untitled 

LRSF081 DIVISION OF ACCOUNTING AND REPORTING 
BUREAU OF LOCAL REIMBURSEMENTS 

CLAIM ADJUSTMENT DETAIL LIST 

PAYEE NBR: 9839900 
PGM NBR: 161 

CHAPTER: 9210-790-0001-1999 

CITY OF STOCKTON 
INVESTMENT REPORTS CH 783/95 

FY: 1995/1996 CLAIMED AMOUNT: 
FINAL APRVD DATE: 11/10/2000 
ADJUSTMENT LETTER DATE: 11/10/2000 

TOTAL ADJUSTMENTS AMOUNT: 
FINAL APRVD CLAIM AMT: 

ADJ DATE FNL APR DATE LTR DATE 
REASON 

11/10/2000 11/10/2000 11/10/2000 
INDIRECT COSTS OVERSTATED 

11/10/2000 11/10/2000 
EXCESSIVE TIME 

11/10/2000 

TYPE ADJUSTOR 

D COACFKS 

D COACFKS 

PROJECTED APPROVED AMOUNT=> 4,770.00 

DC982052 More pages ... 

11/12/02 
12:48:57 

20,159.00 
-20,159.00 

0.00 

AMOUNT 

-5,998.00 

-9,391.00 

PAYEE NBR: 9839900 PGM NBR: 
PF4= ADD ADJ PF5= MODIFY ADJ PF6= DELETE ADJ 

161 FY: 1995/1996 
PF10= CLMS FOR A PGM/FY 

Date: 11/12/2002 Time: 12:49:15 PM 



Page: 1 Document Name: untitled 

LRSF080 DIVISION OF ACCOUNTING AND REPORTING 
BUREAU OF LOCAL REIMBURSEMENTS 

PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR 

11/12/02 
12:50:08 

PAYEE NBR: 9839900 PAYEE NAME: CITY OF STOCKTON PGM NBR: 161 
CH NBR: 9210-790-0001-1999 PGM: INVESTMENT REPORTS CH 783/95 FY: 1995/1996 

.00 PGM TYPE: MAN 
.00 lST TIME PGM: Y 

TOT FYTD PAID AMT: 
FNL APRVD CLM AMT: 

CL TYP PMT TYP 
APPROVED AMT 

A 

A 

AR OFFSET 

A04 
4,770.00 

A03 
4,770.00 

MAN 

AMT 

.00 

.00 

DC982051 Last page ... 

4,770.00 BAL DUE CLM: 
.00 BAL DUE ST: 

PAY DT FILED CLAIM AMT 
FNL 

N 

N 

APRVD AMT PRO PCT AMT 
WARRANT AMT ISSUE DATE 

05/20/1998 20,159.00 
.00 1.00000000 

.00 11/14/2000 

05/20/1998 20,159.00 
4,770.00 1.00000000 

4,770.00 10/14/1999 

ADJUSTMENT AMT 
BEFORE AR BAL 
CLAIM SCHED NBR 

-15,3H9.00 
.00 

MA01362A 

-15,389.00 
4,770.00 

MA90419A 

PAYEE NBR: 9839900 PGM NBR: 161 FY: 1995/1996 

DUE CLAIM 

.00 

.00 

PFlO= CLMS FOR A PGM/FY PFll= WARRANT INFORMATION PF9= INTEREST PAY INFO 

Date: 11/12/2002 Time: 12:50:20 PM 



Page: 1 Document Name: untitled 

LRSF081 DIVISION OF ACCOUNTING AND REPORTING 
BUREAU OF LOCAL REIMBURSEMENTS 

CLAIM ADJUSTMENT DETAIL LIST 

PAYEE NBR: 9839900 
PGM NBR: 161 

CITY OF STOCKTON 

CHAPTER: 9210-790-0001-1999 
INVESTMENT REPORTS CH 783/95 

FY: 1996/1997 CLAIMED AMOUNT: 
FINAL APRVD DATE: 07/30/1999 
ADJUSTMENT LETTER DATE: 10/12/1999 

TOTAL ADJUSTMENTS AMOUNT: 

ADJ DATE FNL APR DATE LTR DATE 
REASON 

07/19/1999 07/30/1999 10/12/1999 
INDIRECT COSTS OVERSTATED 

07/19/1999 07/30/1999 
EXCESSIVE TIME 

10/12/1999 

FINAL APRVD CLAIM AMT: 

TYPE ADJUSTOR 

D COACJWH 

D COACJWH 

PROJECTED APPROVED AMOUNT=> 4,192.00 

DC982051 Last page ... 

11/12/02 
12:51:28 

16,462.00 
-12,270.00 

4,192.00 

AMOUNT 

-3,304.00 

-8,966.00 

PAYEE NBR: 9839900 PGM NBR: 
PF4= ADD ADJ PF5= MODIFY ADJ PF6= DELETE ADJ 

161 FY: 1996/1997 
PF10= CLMS FOR A PGM/FY 

Date: 11/12/2002 Time: 12:51:48 PM 



Page: 1 Document Name: untitled 

LRSF080 DIVISION OF ACCOUNTING AND REPORTING 
BUREAU OF LOCAL REIMBURSEMENTS 

PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR 

11/12/02 
12:50:43 

PAYEE NBR: 9839900 PAYEE NAME: CITY OF STOCKTON 
CH NBR: 9210-790-0001-1999 PGM: INVESTMENT REPORTS CH 783/95 

PGM NBR: 161 
FY: 1996/1997 

TOT FYTD PAID AMT: 
FNL APRVD CLM AMT: 

4,192.00 BAL DUE CLM: 
4,192.00 BAL DUE ST: 

CL TYP PMT TYP MAN PAY DT FILED CLAIM AMT 
APPROVED AMT FNL APRVD AMT PRO PCT AMT 

AR OFFSET AMT WARRANT AMT ISSUE DATE 

A AOl N 05/20/1998 16,462.00 
4,192.00 4,192.00 1.00000000 

.00 4,192.00 10/14/1999 

DC982051 Last page ... 

.00 PGM TYPE: MAN 
.00 lST TIME PGM: Y 

ADJUSTMENT AMT 
BEFORE AR BAL DUE CLAIM 
CLAIM SCHED NBR 

-12,270.00 
4,192.00 

MA90407A 
.00 

PAYEE NBR: 9839900 PGM NBR: 161 FY: 1996/1997 
PFlO= CLMS FOR A PGM/FY PFll= WARRANT INFORMATION PF9= INTEREST PAY INFO 

Date: 11/12/2002 Time: 12:51:03 PM 



Page: 1 Document Name: untitled 

LRSF080 DIVISION OF ACCOUNTING AND REPORTING 
BUREAU OF LOCAL REIMBURSEMENTS 

PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR 

11/12/02 
12:52:29 

PAYEE NBR: 9839900 PAYEE NAME: CITY OF STOCKTON 
CH NBR: 9210-790-0001-1999 PGM: INVESTMENT REPORTS CH 783/95 

PGM NBR: 161 
FY : 19 9 8 I 19 9 9 

TOT FYTD PAID AMT: 21,867.00 BAL DUE CLM: 
FNL APRVD CLM AMT: 17,256.00 BAL DUE ST: 

CL TYP PMT TYP MAN PAY DT FILED CLAIM AMT 

.00 PGM TYPE: MAN 
.00 lST TIME PGM: N 

ADJUSTMENT AMT 
APPROVED AMT FNL APRVD AMT PRO PCT AMT BEFORE AR BAL DUE CLAIM 

AR OFFSET AMT WARRANT AMT ISSUE DATE CLAIM SCHED NBR 

A A02 N 01/18/2000 21,867.00 .00 
21,867.00 17,256.00 1.00000000 17,256.00 

.00 17,256.00 05/17/2000 MA92348A 

E EOl 
4,611.00 

.00 

DC982051 Last page ... 

N 01/15/1999 15,000.00 
4,611.00 1.00000000 

4,611.00 10/14/1999 

-10,389.00 
4,611.00 

MA90409A 

FY: 1998/1999 

.00 

.00 

PAYEE NBR: 9839900 PGM NBR: 161 
PF10= CLMS FOR A PGM/FY PFll= WARRANT INFORMATION PF9=' INTEREST PAY INFO 

Date: 11/12/2002 Time: 12:52:47 PM 


