STEVE WESTLY
California State Controller

June 23, 2003

Ms. Shirley Opie

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

RE: Incorrect 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 Reporis

Dear Ms. Opie:

This letter is in response to the above-entitled Incorrect Reduction Claim. The subject
claims were reduced because many of the activities were not reimbursable, and there was
a lack of source documentation. In 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.”” This power has been affirmed in recent
cases, such as the Incorrect Reductions Claims (IRCs) for the Graduation Requirements
mandate®. If the claimant disputes the adjustments made by the Controller pursuant to

! See Government Code Section 17561, subdivisions (d)(1)(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 4435-1-01 and 4435-1-37], 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 IRCs’. 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-
9635802-1-01] and the Request to Amend [CSM 96-358-02 and 00-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.

The Parameters and Guidelines provide in Section VI (A) regarding salaries and benefits,
“the source 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

? See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District
[No. CSM 4435-1-01 and 4435-1-37], adopted September 28, 2000, at page 16.

* 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, 1invoices, 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.

Sincerely,

0. Ak

SHAWN D. SILVA
Staff Counsel

SDS/ac
Attachments
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PROOF OF SERVICE

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

On June 24, 2003, 1 served the foregoing document entitled:

SCO’S RESPONSE TO THE INCORRECT REDUCTION CLAIM FOR CITY OF STOCKTON,
02-9635802-1-67

on all interested parties in this action by placing a true and correct copy thercof 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] BY MAIL

I placed the envelope for collection and processing for mailing following this business’s ordinary 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.

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

[ 1 BY OVERNIGHT MATL/COURIER
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.

[ 1 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.

Ohdsse (. Coomom

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 unreasonabie...”.

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 IRC.

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

Exhibit 4:

Exhibit 5:

Exhibit 6:

(COSM) Ps & Gs;

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”;

Copy of the SCO letter dated January 17, 2001, to the COSM regarding
the IRC of the County of Los Angeles;

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;
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OFFICE OF THE STATE CONTROLLER
300 Capitol Mall, Suite 1850
Sacramento, CA 94250
Telephone No.: (916) 445-6854

BEFORE THE
COMMISSION ON STATE MANDATES

STATE OF CALIFORNIA

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

Investment Reports
AFFIDAVIT OF CUSTODIAN

Government Code section 53646
Statutes of 1995, Chapter 783

CITY OF STOCKTON, Claimant

I, Virginia Brummels, make the following declarations:

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

2) I am currently employed as an Accounting Administrator IT,
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
gualified witness with authority to certify such records.

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

4) The records were prepared or received by the personnel of our
office 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: &4{ ,4u4ﬁ44444,/ %f§2¢oynnm441/’

Virginia BAummels
Section Manager
Local Reimbursements Section

Declaration of Virginia Brummels - 2




nﬁgom iCITY OF STOCKTON 1939, 12-20 P2: 48 #141 P.pP4.D4

9839900

KATHLEEN CONNELL
CONTROLLER OF THE STATE OF CALIFORNIA
DIVISION 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 783/9%
WE HAVE REVIEHED.YOUR.1995j1996 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOWS:

AMOUNT CLAIMED | ~ 20,159.00
ADJUSTMENT TO CLAIM:. |

EXCESSIVE TIME &7 ) - 9,391.00

INDIRECT COSTS OVERSTATED - - 5,998.00
LESS: TOTAL ADJUSTMENTS . 'i' . - “'15,389.00
CLAIM AMOUNT APPROVED =~ : 4,770.00

AMOUNT DUE CLAIMANT | $ 4,770.00

SRRRETETRRSaREaE

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT LINDA LOHMAN ~

AT (916) 324-0255 OR IN WRITING AT THE STATE CONTROLLER'S OEEICE, '
DIVISION OF ACCOUNTING AND REPORTING, P.0. BOX 942850, SACRAMENTO,
CA 94250-5875. THE PAYMENT WILL BE FORTHCOMING WITHIN 30 DAYS.

SINCERELY,
- JEFF YEE,
MANAGER

LOCAL REIMBURSEMENT SECTION
P.0. BOX 542850 SACRAMENTO, CA 94250-5875




CONTROLLER OF CALIFORNIA
Pe0s BOX 942850y SACRAMENTOs CALIFORNIA 94250

THIS REMITTANCE ADVICE IS FOR INFGRMATION PURPOSE ONLY.
THE WARRANT COVERING THE AMDUNT SHOWN WILL BE MAILED
DIRECTLY TO THE PAYEE.

CITY FINANCE OFFICER WARRANT AMTS *axk%%4,TT0.00
CITY OF STOCKTON

425 NORTH £L DORADO ST

STOCKTON CA 95202

PAYEE: TREASURERy CITY OF STOCKTON
FUND NAME: G=NERAL FUND
ISSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR: MAS0419A

REIHBUQSEMENT OF STATE MANDATED COSTS )
QUESTIGNS? PLEASE CALL LINDA LOHMAN AT SCO 916-324-0255

ACL 3 9999 = PROG 3 INVESTMENT REPORTS CH 783/95
1995/1996 ACTUAL PAYMENT CLAIMED AMT? 209159.00
TOTAL ADJUSTHMENTS: (SEE BELOH) 159389 0C
TOTAL APPROVED CLAIMED AMT: 49T7C«00
LESS PRICR PAYMENTS: z » 00
PRORATA PERCENT:? 100.,000000
PRORATA BALANCE DUEZ +0C
APPROVED PAYMENT AMOUNTS 4977000
PAYMENT OFFSETS -NOME
NET PAYMENT AMOUNTS 4977000
ADJUSTHMENTS ITEMIZED:? S====TEsSsSsS=EsEs
EXCESSIVE TIME 99391.00-

INDIRECT COSTS DVERSTATED 59998+00-
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CONTROLLER CF CALIFORNIA
PsGe BOX 942850, SACRAMENTO, CALIFCORNIA 94250

THIS REMITTANCE ADYICE IS FOR INFORMATICN PURPOSE ONLY.
THE WARRANT COYERING THE AMOUNT SHOWN WILL BE MAILED
DIRECTLY TO THE PAYEE.

CITY FINANCE OFFICER HARRANT AMT: *%%¥%4,192.0C
CITY O3F STOCKTON

425 NORTH EL DORADO ST

STOCKTON CA 95202

PAYEE? TREZASURERy CITY OF STOCKTCN
FUND NAME: GENERAL FUND
ISSUE DATE: 10/14/199% CLAIM SCHEDULE NBR?T MAS0407A

REIMBURSEMENT OF STATE MANDATED COSTS
QUESTICNS PLEASE CALL LIMDA LOHMAN AT 916-324-0255

ACL = 5999 PROG : INYESTMENT REPORTS CH 783/95
1996/1997 ACTUAL PAYMENT CLAIMED AMT: ' 169462400
TOTAL ADJUSTMENTS: (SEE BELDONW) 129270.00
TOTAL APPROVED CLAIMED AMT: 49192.00
LESS PRIOR PAYMENYS: »00
PRORATA PERCENT: 100.000000
PRORATA BALANCE DUEZ ' 2«00
APPROVED PAYMENT AMOUNT: 49192400
PAYMENT OFFSETS -NONE
NET PAYMENT AMOUNTZ 49192.00
ADJUSTMENTS ITEMILED? === ===m=ITES
INDIRECT COSTS OVERSTATED | 33304400~

EXCESSIVE TIME 89 966s00-



FROM :CITY

OF STOCKTON

1999. 19-20 2S: 40

9839900

KATHLEEN CONNELL
CONTROLLER OF THE STATE OF CALIFORNIA
DIVIS]QN 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 783795

WE HAVE REVIEWED YOUR 1996/1997 FISCAL YEAR REIMBURSEMENT CLAIM POR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOWS:

AMOUNT CLAIMED . 16,462.00

+ . ADJUSTMENT TQ CLAIM:

#141 P.B3/24

INDIRECT COSTS OVERSTATED - ©3,304.00

EXCESSIVE TIME - 8,986.,00
LESS: TOTAL ADJUSTMENTS = : - 12,270.00
CLAIM AMOUNT APPROVED = - ' 4,192.00
AMOUNT DUE CLATMANT - 8 4,192.00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT LINDA LOHMAN .
RT (916) 324-0255 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,

DIVISION OF ACCOUNTING AND REPORTING, P.0. BOX 942850, SACRAMENTO,

CA 94250-5875. THE PAYMENT WILL BE FORTHCOMING WITHIN 30 DAYS. -

SINCERELY,

Tl

JEEF YEE,
MANAGER )

LOCAL REIMBURSEMENT SECTION
P.0. BOX 942850 SACRAMENTO, CA 94250-5375
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CONTROLLER OF CALIFORNIA
PeOs BOX 942850y SACRAMENTOy CALIFORNIA 54250

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPQOSE ONLY.
THE WARRANT COYSRING THE AMOUNT SHOWN WILL BE MAILED
DIRECTLY TO THE PAYEE.

CITY FINANCE OFFICER WARRANT AMT: #%%%%45611400
CITY OF STOCKTON

425 NORTH EL DORADO ST

STOCKTGON CA 95202

PAYEE: TREASURERy CITY OF STOCKTOM
FUND MAMES: GZINERAL FUND
ISSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR: MAZ040GA

REIMBURSEMENT OF STATE MANDATED COSTS
QUESTIONS? PLEASE CALL LINDA LOHMAN AT SCO 916-324-0255

ACL : 999939 PROG = INVESTMENT REPORTS CH T783/95
199871999 ESTIMATED PAYMENT CLAIMED AMTZ " 159000900
TOTAL ADJUSTMENTS: (SEE BELOHW) 10438900
TOTAL APPROVED CLAIMED AMTS » 4951100
LESS PRIOR PAYMENTS: =00
PRORATA PERCENT: 100.000000

PRORATA BALANCE DUE: «00
APPROVED PAYMENT AMOUNT: 49611.00

PAYMENT OFFSETS —NONE
NET PAYMENT AMOUNT: 4961100
ADJUSTMENTS ITEMIZEDZ ===============
CLAIM ADJUSTMENT . 109389.00-




FROM :CITY OF STOCKTON

1993, 12-19 83:02 #124 P.B3/26

CONTROLLER OF CALIFORNIA :
PeOe BCX 942850, SACRAMENTOs CALIFORNIA 94250

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPQSE ONLY.
THE WARRANT COVERING THE AMOUNT SHOWN WILL Bz MAILED
DIRECTLY TQ THE PAYEEL. :

CITY FINANCE OFFICER WARRANT AMT: *¥%%34,611.00
CITY SF STOCKTON ' :

425 NORTN EL DORADO ST

STOCKTGN CA 95202

PAYEE: TREASURERy CITY OF STOCKTON
FUND NAMZ: G=NERAL FUND :

ISSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR: MA904094

REIMBURSEMENT OF STATE MANDATED COSTS
QUESTIONS? PLEASE CALL LINDA LOHMAN AT SCO 916-324~0255

ACL & 999999 . PROG ¢ INVESTMENT REPORTS CH 783/95
1998/1999 ESTIMATED PAYMENT CLAIMED AMT: = 15,000.00
TOTAL ADJUSTMENTS: - (SEE BELOW) : 109389.00
TOTAL APPROVED CLAIMED AMT: _ © 4961100
LESS PRIOR PAYMENTSS : : «00
PRORATA PERCENT: 100.000000 '

PRORATA BALANCE DUEX =00
APPROVED PAYMENT AMOUNT: 4961100

PAYMENT CFFSETS ~NONE
MET PAYMENT AMOUNT: 4961100
ADJUSTMENTS ITEMIZED: S R
CLAIM ADJUSTHMENT . © 109389.00-~

.
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e ‘State Controller's Office Mandated Cost Manual
i * CLAIM FOR PAYMENT = o .
Pursuant to Government Code Section 17561 (19) Program Number 00161
INVESTMENT REPORTS (20) Date File / /
‘ (21) LRS Input / /
(01) Claimant ldentification Number: Reimbursement Claim Data
( 9839900 (22) INR-T, (03)
- CITY FINANCE OFFICER ' 2
. CITY OF STOCKTON (23) INR-1, (41

. 425 NORTH EL DORADO STREET , 4,704
‘ 24) INR-1, (04)(2
STOCKTON, CA 95202 (24) ARSI

| 7.459
(25) INR-1, (06)
72
City : State Zip Code (26)
CA
Type of Claim | Estimated Claim Reimbursement Claim {(27)
(G3) Estimated C(OQ) Reimbursement [ X1(28)
(04)  Combined [ (10) Combined [ (29
7 i
(05)  Amended | |(11) Amended 1_5(30)
.. T i
Fiscal Year Of |(06) : (12) ' (31
Cost 1/1/96 - 6/30/96
Total Claimed . [(07) (13) (32)
. $20,159
Less: 10% Late Penailty, but not to (14) (33)
exceed $1000 ) :
Less: Estimated Claim Payment (15) ' (34) '
Net Claimed Amount (16) (35)
$20.,159
Due from State |(08) (17) (36)
’ $20,159
Due to State (18) - (37)
i 12,237

(38) CERTIFICATION OF CLAIM
In accordance with the provisions of Government Code 17561, | certify that | 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 ! have not violated any of the provisions of Government Gode Sections 1090 through 1096, inclusive.

! 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 statemen

Signﬂ Authorized Representative Date
) MAY 20, 1998
JOHR GEER ASSISTANT EINANCE -DIRECTOR
Type or Print Name Title
(39) Name of Contact Person for Claim 7 Telephone Number
DAVID WELLHOUSE (DWA) (916) 368-9244

Form FAM-Z7 (New 1/98) Chabters 783/95, 156/96 and 749/96




State Controiler's Office

Mandated Cost Manual

CITY OF STOCKTON

MANDATED COSTS FORM
INVESTMENT REPORTS INR-1
CLAIM SUMMARY
(01) Claimant I (02) Type of Claim Fiscal Year: 1995/96

Reimbursement X li

Estimated

]

Claim Statistics

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

(2) (b) C) (d) (e) M
(04) Reimbursable Components Salaries || Benefits || Services | Training Fixed Total
and - Assets
Supplies
1. Statement of Investment Policy $3,387 $1,317 $4,704
2. Quarterly Report of Investments $4,596 $1,788 $1,075 $7,459
(05) Total Direct Costs $7,983 $3,105 $1,075 $12,163
Indirect Costs
06) Indirect Cost Rate { From ICRP }
Salaries & Benefits 72.12%
(07) Total Indirect Costs :
[Line (06) x line (05)(f) - {line (05)(d) + (05)(e)})] $7,997
(08) Total Direct and Indirect Costs: '
[{Line (05)(f) + line (07)] $20,159
Cost Reduction
(09) Less: Offsetting Savings, if applicable
(10) Less: Other Reimbursements, if applicable
(i11) Total Claimed Amount ,
[Line {08) - {Line (09) + Line (10}}1 $20,159

New 1/98

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



State Controller's Office Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS INR-2
CLAIM SUMMARY
(0t) 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

Statement of Investment Policy

Quarterly Report of Investments

(04) Description of Expenses: Complete columns (a) through (h) Object Accounts
@ ®) © (&) @ ® ® () i
Employee Names, Job Classifications, Hourly Benefit Hours Services | Training Fixed Total
Functions Performed and Description of Expenses Rate or % Worked orjl Salaries Benefits and Assets Sal. & Ben.
Unit Cost Rate Quantity Supplies
Lori Harsin-Ford - Administrative Analyst $25.37 38.9% 35.0 $888.07 | $34546 $1,233.52
Lynn Farrar - Accountant {1 $23.82 38.9% 27.0 $643.14) $250.18 i $893.32
City Attorney $60.47 38.9% 4.0 ~ $241.87 $94.09 $335.95
Pat Samsell - Finance Director $52.05 38.9%) 31.0]| $1,613.65) $627.71 ! $2,241.36
Review of requirements, preparation of required
Investment Policy and submission to legislative : :
body !
|
i
i
(05) Totat 1 sSubtotal [ Page:  of | $3,386.73 l51,317.44 i ! $4,704.16

New 1/98 Chapters 783/95, 156/96 and 749196




State Controller's Office Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS INR-2
CLAIM SUMMARY
(01) 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

(:l Statement of Investment Policy

Quarterly Report of Investments

(04) Description of Expenses: Complete columns (a) through (h) - Object Accounts
@ () © (d) (e) ) (® hy
Employee Names, Job Classifications , Hourly Benefit Hours Services || Training Fixed . Total
Functions Performed and Description of Expenses Rate or % ‘Worked or Salaries Benefits and Assets Sal. & Ben.
Unit Cost, Rate Quantity Supplies :
Lori Harsin-Ford - Administrative Analyst $25.37 38.9% 6.0 $152.24 $59.22 ; $211
Lynn Farrar - Accountant Il $23.82. 38.9% 180.0 $4,287.60| $1,667.88 $5,955
Pat Samsell - Finance Director $52.05i 38.9% 3.0 $156.16 $60.75) $217

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 $1,074.78

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

(05) Total [ | Subtotal ] Page: of [ $4,596.00] $1,787.841%1,074.78 l i $6,384
New 1/98 . Chapters 783/95, 156/96 and 749/96 -




David Wellhouse & Associates, Inc.
Indirect Cost Rate Proposal

Claimant Name CITY OF STOCKTON

Mandate CHAPTER 783/95 & CHAPTERS 156 AND 749/96
Department FINANCE
Fiscal Year 1995/96

(B) (C) (D)
Excludable Allowable Allowable
Total Unallowable Indirect Direct
DESCRIPTION OF COSTS (A) Costs Costs Costs Costs
Labor Costs
Salaries & Wages , $99,701 $99,701
Part-time Wages & Overtime $17,119 $17,119
Benefits 38.9% $38,757 , $38,757
Services & Supplies A
1 Other Services $57,791 $57,791
2 Materials & Supplies $48,592 $48,592
3 Other Expenses $5,818 $5,818
4 Unallowable/Excludable $24,583 $24,583

Cost Plan or Adjustments Costs
25 Equipment Usage Allowance @ 6.67
26 of Capital Expenditures

Indirect Cost Rate

~Salaries & Benefits




REPARED 10/24/199¢, 14:14:49 DETAIL BUDGET REPORT PAGE 35
ROGRAM:T GM257L 100% OF YEAR LAPSED ACCOUNTING PERIDD 13/1996
JITY 3F STOCKTON

FUND 010 GEMERAL FUMD DEPT/NIV 1330 FIMANMCE/TREASURY
JAo ELE 0BJ ACCOUNT kpckrk ek CURRENT ks bk sk ok gk xrm kY EAR—TO-DAT E¥ ¥k hk & ANNUAL  UNENCUMB, %
ue sua DESCRIPTIOH BUDGET ACTUAL %EXP  BUDGET ACTUAL %EXP ENCUMBR.  BUDGET  BALANCE ' BOGT ‘
i10 CURR 0P EAP-GEN GOVT
110 .
12 EMPLOYEE SERVICES . »
12 10 SALARIES REGULAR 9489 .00 0 113769 1 .99701.01% a8 - .00 113769 14067.99  as
11 SALARIES-PART TIME/TEMP 973 .00 0 11555 15892758, 136 200 11555 4137.58-~ 136
13 REGULAR GVERTIME 1370 .00 0 16385 . 1427.58; 9 " .00 16385 14957442 9
19 VACATION SELL 8aCK . 301 .00 0 3491 ~ET84b 19 .00 3491 2812.54 19 :
21 ADDITIOMAL PAY 49 .00 0 584 624449 106 .00 588 36.49- 106 ;
25 RETIREMENT 1588 .00 0 18946 16468.08 87 .00 18946 2477.92 387 g
26 DEFERAED COMPENSATION 259 .00 0 3009 2664439 89 .00 3009 344,61 89
27 MEDICARE 96 .00 0 1064 959.41 90 .00 1064 104.59 90
29 HEALTH/DENTAL/VISTUON 1223 « 00 Q. 14555 12664455 87 .00 14555 1890445 a7
31 L/T DLSABILITY TNSURAMCE 99 <00 0 1166 1007.02 86 .00 1166 158.98 86
32 LIFE INSURANCE 43 .00 0 515 459435 89 - 00 516 56.65 89
33 WORKER'S CGMPENSATION 310 «00 0 3598 1309.23 35 .00 3693 2388.77 35
34 UNEMPLOYMEMT INSURAMNCE 15 .00 0 169 153473 91 .00 169 15,27 91
39 CAR MILZAGE REIMBURSEMENT 223 .00 0 2610 1442413 55 .00 2610 1167.87 55
40 FLAT RATE MILEAGE ALLOW 32 .00 o 329 330.89 101 .00 329 L.89- 101
10 #*#% EAPLOYEZ SERVICES 16070 »00 0 191350 155582.90 81 .00 191850 36267.10 81
29 GTHER SERVICES V//
20 15 TELEPAONE 786 .00 0 2155 5673.98 61 .00 9355 3681.02 61
20 ADVERTISING 0 «00 0 0 .00 0 .00 0 .00 0
‘23 PROF AND SPEC SERV., 5911 .00 o 70875 24583.42.°X 35 33140,64 70875 13150.94 8l
25 MAINT. & REPAIR SERVICES 140 230 0 1625 435,00 727 / .00 1625 1190.00 27
26 OUTSIDE PAINTING COSTS 1094 +00 0 13051 10709.45 V/éz 1400.75 13051 940,80 93
32 COMPUTER & PROGRAMING SVC G «00 0 0 -00 0 .00 0 .00 0
34 DUPLICATION/CAOPY COSTS 799 .00 0 9500 8735,65 92 .00 9500 T64435 92
37 IHSURANCE PREMIUMS 246 .00 0 2919 2583.91 89 .00 2919 335.09 89
42 DFFICE EQUIPMENT RENTAL 324 + 00 0 3844 3844.00 <100 .00 3844 200 100
43 COMPUTER ZOQUIPMENT RENTAL . 2151 .00 0 25812 -~ 25812.00 -7 100 <00 25812 .00 100
20) #% DTHER SERVICES 11451 + 00 0 1348381 82377.41 ¥ 60 34541439 136981 20062.20 85
32 MATERTALS AND SUPPLIES :
33 50 MATERIALS AMD SUPPLIES 4860 - +00 0 58283 45820.97 79 13843,51 58281 1381.48~- 102
51 COMPUTER SOFTWARE 299 .00 0 3500 2625.00 75 875.00 3500 .00 100
52 SUBSCRIPTIINS-PERIODICALS 23 .00 0 155 147.01 V//QS .00 155 7.99 95
30 %% MATERTALS AMD SUPPLIES 5182 .00 0 51938 485927938 79 14718.51 61933 1373.49- 102
4V OTHER EXPENSES
£ 10 TRAIMING 238 .00 0 3390 4622.71 136 .00 3390 1232.71- 136
2 MEETINGS €& TRAVEL 53 .00 0 570 985.40 173 .00 570 "415.80~ 173
14 MEMBERSHIPS 58 .00 0 685 210.00 31 .00 685 475.00 31
40 4% QTHER EXPEYSES 3199 <00 0 4645 5814.51 177125 . .00 4645 1173.51~ 125
10 e % 33102 <00 0 395414 292371.80 T4 49259.90 395414 53782.30 86
10 #% &% CURR 0P EAP-GEM GIVT 313102 .00 0 395414 292371.80 T4 49259.90 395414 53782.30 86
20 CAPITAL OUTLAY
20
79 CAPITAL QUTLAY~MACH/EJUIP

70 724 MOCULAR FURNTTURE 9 » 00 0 -0 .NO0 0 .00 0 .00 0 ‘




PREPARED 10/24/1996, 14:14:49
PROGRAM: GM24TL
CITY OF STOCKTOM

FUND O10 GENERAL FUND

BA ELE 0OBJ ACCOUNT
su3 sus DESCRIPTION
600 *x %

600 *x *¥x CAPITAL QUTLAY

DIV 1330 TOTAL *kkkkwx
TREASURY

DETAIL BUDGET REPORT . PAGE 36
100% OF YEAR LAPSED ACCOUNTING PERIOD 15/1996
DEPT/DIV 1330 FINANCE/TREASURY
FHRHRAK CRRCURRENT WA KKK MR KKK ok kK G krk kK Y EAR=TO~DAT E % 4ok ik ANNUAL  UNENCUMB. %
BUDGET ACTUAL %EXP  BUDGET ACTUAL %EXP ENCUMBR.  BUDGET  BALANCE/ 80DGT
0 .00 0 0 .00 0 .00 0 .00 0
a «00 0] 0 .00 a «00 0 « 00 0

33102 «00 0 395414 292371.80 T4 49259.90 395414 53782,30 86
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.%tate Controller's Office

Mandated Cost Manual -

CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561 19) Program Numbe 00161
INVESTMENT REPORTS (20) Date File / /
(21) LRS Input / /
(01) Claimant Identification Number- Reimbursement Claim Data
= (22) INR-1, (03)
9839900 2
CITY FINANCE OFFICER (23) INR-1, (04)(T)()
CITY OF STOCKTON 870
425 NORTH EL DORADO STREET (24) INR-1, (04)(2)(P)
STOCKTON, CA 95202 10,596 |
(25) INR-1, (06)
08
City State Zip Code (26) - '
‘ CA
Type of Claim { Estimated Claim Reimbursement Claim ié(27)
(03)  Estimated [X|(09) Reimbursement [ X |(Z8)
(04)  Combined [~ }(10) Combined )
(05)  Amended [ (1) Amended [ (30) :
Fiscal Year Of 5(06), (12) (31) _ )
Cost 1997/98 1996/97 :
Total Claimed 1(07) 7 (13) (32) :
. $10,000 $16,462 L
Less: 10% Late Penality, but not to (14) (33) j
exceed $1000 |
Less: Estimated Claim Payment (15) (34) _ i
Net Claimed Amount (16) (35) ,
$16.,462 | ?
Due from State |(08) 7 (17) (36) '
, B $10,000 $16,462 | 3 ]
Due to State = ERS)
f 11,536

(38) CERTIFICATION

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

Type or Print Name

In accordance with the provisions of Government Code 17561, 1 certify that | am the person authorized by the local agency to file claims
with the State of Cailifornia for costs mandated by Chapter 783, Statutes of 1995 and Chapters 156 and 749, Statutes of 1996; and certify
under penality of perjury that | have not violated any of the provisions of Government Code Sections 1090 through 10986, 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,

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 statemen

Date
MAY 20, 1998

ASSISTANT FINANCE DI RECTOR
Title ’

(39) Name of Contact Person for Claim

DAVID WELLHOUSE (DWA)

Telephone Number

(916) 368-9244

Form FAM-27 (New 1738)

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




state Controller's Office

Mandated Cost Manual

MANDATED COSTS
INVESTMENT REPORTS
CLAIM SUMMARY

FORM
INR-1

(0l) Claimant ‘ (02) Type of Claim )
- Reimbursement
CITY OF STOCKTON | Estimated 1

Fiscal Year:

1996/97

Claim Statistics

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

(2) (b) (9 (d) (e) M
(04) Reimbursable Components Salaries | Benefits | Services || Training Fixed Total
i and . Assets
) Supplies '
I. Statement of investment Policy $630 $241 : $870
2. Quarterly Report of Investments $4,717 $1,802 $4,077 $10,596
(05) Total Direct-Costs $5,347 $2,042 $4,077 $11,467
Indirect Costs |
{06) Indirect Cost Rate { From ICRP }
Salaries & Benefits ; 67.60%
(07) Total Iindirect Costs
[Line (06) x line (05)(f) - {line (05)(d) + (05)(e)}]: $4,995
(08) Total Direct and Indirect Costs:
- [{Line (05)(f) + line (07)] $16,462
Cost Reduction
(09) Less: Offsetting Savings, if applicable )
(10) Less: Other Reimbursements, if applicable
(11) Totai Claimed Amount
[Line (08) - {Line {09) + Line (10)}] $16,462

New 1/98

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




State Controller's Offica

Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS INR-2
CLAIM SUMMARY
(01) Claimant i (02) Fiscal Year costs were incurred: 1996/97
CITY OF STOCKTON l
(03) Reimbursable Component: Check Only One box per form to identify the cdst being claimed
X Statement of Investment Policy
‘:] Quarterly Report of Investments
(04) Description of Expenses: Complete columns (a) through (h) Object Accounts
@ , ®) © @ (e) ® @® ® i
Employee Names, job Classifications , Hourly Benefit Hours i Services i Training Fixed | Total
Functions Performed and Description of Expenses Rate or % Worked or|| Salaries Benefits and Assets ’ Sal. & Ben.
Unit Cost Rate Quantity Supplies :
Lori Harsin-Ford - Administrative Analyst $26.04 38.2% 10.0 $260.40 $99.47 $359.87
Lynn Farrar - Accountant Il 3$24.45 38.2% 2.0 $48.89 $18.68 ! $67.57
Pat Samsell - Finance Director $53.42 38.2% 6.0 $320521 $122.44 i $442.96
Review of requirements, preparation of required
Investment Policy and submission to legislative
body
!
f
05) Total [ 1 Subtotal [ ! Page: of $629.31] $240.59] $870.40
MNew 1/98

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



State Controller's Office Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS INR-2
CLAIM SUMMARY
(01) Claimant (02) Fiscal Year costs Were Incurred: 1996/97
CITY OF STOCKTON
(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed

Statement of Investment Policy

Quarterly Report of Investments

(04) Description of Expenses: Compléte columns (a) through (h) Object Accounts
@ (b) (©) d (e) ® | @ (h) ‘{
Employee Names, Job Classifications , Hourly Benefit Hours Services | Training Fixed Total
Functions Performed and Description of Expenses i Rateor % Worked or Salaries Benefits and | Assets Sal. & Ben.
ii Unit Cost Rate Quantity Supplies i
= ; =
: !

Lori Harsin-Ford - Administrative Analyst |  $26.04 38.2% 6.0 $156.24 $59.68 ; 3216
Lyon Farrar - Accountant il . $24.45 38.2% 180.0 $4,400.40| $1,680.95 ; $6,081
Pat Samsell - Finance Director $53.42 38.2%]) - 3.0 $160.26 $61.22 ] $221
Accumulating, compiling data necessary to prepare ; '
required quarterly reports as well as preparation |
of the required reports. Also spent time checking i
reports for accuracy as required. ;
SymPro Software i $537.39]
Support and maintenance costs for software
used exclusively for the preparation of the required;
report
TRACS ] *$3,540.001]
Connect fees for information necessary to prepare
the required Investment Report.

05 Total [ | Subtotat [ ] Page:  of $4,716.90 | $1,801.86 1$4,077.391 | $6,519

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



Davxd Wellhouse & Associates, Inc.
Indirect Cost Rate Proposal

Claimant Name  CITY OF STOCKTON

- Mandate CHAPTER 783/95 & CHAPTERS 156 AND 749/96
Department FINANCE :
Fiscal Year 1996/97 :

(B) (C) (D)

Excludable Allowable Allowable
Total Unallowable Indirect Direct
DESCRIPTION OF COSTS (A) Costs Costs Costs Costs
Labor Costs
Salaries & Wages $93,308 - $93,308
Part-time Wages & Overtime $8,738 B $8,738
‘ 604

Benefits 38.2% , $35,604

$35
16500 7

7:650

Services & Supplies
1 Other Services $89,920 $89,920
2 Materials & Supplies $48,966 $48,966

3 Other Expenses $3,125 '$3,125
4 Unallowable/Excludable :

-
OO0~ w,

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 Capital Expenditures

Indirect Cost Rate 67.60%

~Salaries & Benefits




FREPARED 11/04/1997, 14:34:31 DETATL BUDGET REFORT PAGE 5
PROGRAM: GM2&7L 100% OF YEAR LAPSED ACCOUNTIMNG FERIDD 15/1997
CITY OF STOCKTOM

TFUND 070 "GENERAL FUND ~ 7777 T TTTTRERT/DIV 1350 FINANCE/ TREABURY
BA ELE OBJ ACCOUNT B H R RCURRENT S5 Kt S H 8K SO K8 R 4R B EYEAR~TO—-DATE #4604 546 ¢ ANNUAL  UNEMCUMB. %
SuB SuB  DESCRIPTION ~ ~ ~ BUDGET _ ACTUAL  YEXF _BUDGET _  ACTUAL ~ ZEXP_  ENCUMBER. = BUDGET  BALANCE BDGT... - 3

510 CURR DF EXP-GEWN 8OVT

‘510" - -
10 EMPLOYEE SERVICES ' N
10 10 SALARIES RESULAR 535 .00 0 7EE97 . 93308:02% 119 . 00 78297 15011; 02~ 119
T UL BALARIES-PART TIMESTEMF 49 .00 o U Yimes T 00 o .00 11322 11322, 00 o) 2
13 REGULAR OVERTIME 515 .00 o 5165 .BS27.83, 133 . D0 L1869 o358, 63— 138
19 VACATION SELL BACK R 11 S %?8".,.“._...,.,_..1140 QD .08 ... ..00 .o lme= . B41,94  .5B_.
e e AL T TOMAL. PAY T s S50 T o $E8 T RIS Tivo . 00 125 86, 93~ 170
5 RETIREMENT _ 1088 .00 o} 155535 . 15425, 89 119 . 00 12935 D490, 89— 119
24 DEFERRED COMFEMSATION 179 . 00 0 2137 2742, 53 == . 00 2137 ‘505, 53— 128 !
TTTTTTm7 MEDICARE o J - o o O o R = - 7: . o M O - o T Yo Yo N = = ¥ S B U~ o SN 1o S :
29 HEALTH/DENTAL /VISION 870 .00 0 10395 12448. 50 120 ) 100398 Z052. 90~ 120
1 LST DISABILITY IMSURANCE T .00 ) 879 1258, 44 143 .00 879 379. 44— 143" ‘
T 5 LIFE INSURAMCE ; S-S L00 9 Taps T TTTUBia d9 0 iy . ad 404 108. 39— 127
33 WORKER'’S COMFEMSATIGH 45 .00 0 564 1183. 9% 209 . 00 544 &17. 99~ 209
34 UMEMFLOYMEMT INSURAMCE 17 els) o 158 1 57 .00 - 138 3.74 97
TTTTTT O 39 CaR O MILEAGE REIMBURSEMERMT 0 Y00 0 B O .00 0 . 00 e}
40 FLAT RATE MILEAGE ALLOW 119 .00 e 1488 342, 00 24 .00 1423 1086, 00 24 :
10 #% EMPLOYEE SERVICES 10893 .00 0 127512 137656, 41 108 .00 1275182 10044. 41— 108
20 OTHER SERWICES /
20 15 TELEPHOMHE ' 799 .00 o 9555 5713. 18 &0 .00 9555 3841.82 &0
TTTTTUUTTTZ20 ADVERTISIMG ' o oo T oa B A s To T .00 o .00 o "
22 COMTRACTUAL EMPLOYEES ) 00 ! s} .60 o Y 0 . Q0 o
23 PROF AMD SPEC SERW 7437 OO Y 289141 356463, 40 41 3315, 54 29141 19312. 66 78 .
TUTTTTTUAS  MAINT. % REPAIR SERVICES 0 153 7 7 oo o U 17se’T T Tigbalaz” Tse T 0 oo 1750 T 741,17 se
24 OUTSIDE PRIMTING COSTS 1094 .00 0 13051 . GO o 10381, 72 13051 2659.28 80
32 COMPUTER 2 PRUGRAMING S\VG 0 . 00 v} ) . G0 o .00 0 .00 o . :
—T— 33 MEDIA-STORASE/COMVERSION RS B v v v W) ) T s S o 1 S o B+ To R R L
34 DUPLICATIOMACOPY COSTS 924 ) 3 11000 10254, 54 973 1414, 25 11000 872. 79— 108 i
37 IMSURAMCE PREMIUMS 238 . o0 o 2798 3734. 90 3 . 00 2798 £3.10 98
I 4ZTOFFICE EGUIPMENT REMTAL ™™~ 77 7"aR4 7 g™ T T T T AT TR T T 00T T T a0 T T 7444 7T T T T 64 {oo T
43 COMPUTER EQUIPHMENT RENTAL 2175 on 0 25100 256100. GO 100 . 00 246100 .00 100
51 COMMUNITY/PROGRAM SERVCES o} s 0 0 . Do C 0 . GO v} . 00 o)
T TS2PUBLIGITY & ADVERTISING U7 T TR T TG T O (s Lo T T o o0 o Lo o "
53 PRIMNTING % MAPPING v oo o 0 Y 0 .00 0 . 00 0
54 POSTAGE/MAILING SERVICES o co v 0 e 0 . oD 0 00 0
—— Tt 557 RECOVERABLE LEGAL EXPEMEE ™ G Go- o QT 30Tt g Lo 0 00 o
54 SPECTAL REPORTS o . G0 o o .00 0 ) v 00 0 i
57 PROCESSING FEES O .00 ) 0 .00 0 .00 O 00 o :
e e COMPUTER/PROGRAMMING SVLS 0 : o0 Y ) . Q0 0 ) 0 . 00 o} "
&4 TRAIMING SERVICES v a0 v ) .00 o} . o0 0 .00 o
&5 PROF % SPECTAL QER‘J[LLb 0 o0 O Q 00 () [} .00 o
e “&& OTHER SERVICES o 00 o o uo/g ‘ . 00 ) .00 o
20 ## OTHER SERVICES 13443 . 00 o 1460839 89930, 81 54 45143. 51 1460839 25754, 48 44
T30 7 MATERIALS TAND "SUPPL JES ‘)( ‘ )
30 SO“NHF\TERYALS"ANDlSUPPl}IEb 5400 . G0 G L4844 L A7185: 71 73 17449, 47 L4B44 18.82 100
51§ COMPUT ER@SURTHARE - 358 . 00 Q 4375 Rl 1750,/00 a0 2000, 00 4375 375, 00~ 109 ’
S '"52_'3UEBQRIF’TIDNB PERIDﬁTCFﬂZ‘C—‘, 18 Y 0 150 "“—.7",]51-_ 09" A - 00 130 88, 71 41 ‘

P

e . . _ ‘



PREPARED 11/,04/1957, 14:34:31 DETAIL BUDSET REPORT FAGE 4 :
PROGRAM: GM247L . 100% OF YEAR LAPSED ACCOUNTING PERIOD 15/1997 ) .
CITY OF STOCKTON |
TFUND OTO GEMERAL FUND TDERPT/DIV G300 FINANCEY TREASURY - T -0 i
BA ELE 0OBJ ACCOUNT #RFEFRFEBCURRENT SR ERREFHHE K6 n b vt e YEAR-TO~DATE #e6 s  4 AMNMUAL UNENCUMB. z
SUB SUB _ DESCRIPTION ~  BUDSET  ACTUAL %EXP  BUDGET _ ACTUAL _ _ ¥EXP_  ENCUMBR,  BUDGET _ BALANCE BDGT,. ;.

510 CURR OF EXP-3EN GOVT .
—g g Lo IR e

30 ®# MATERIALE AND SUFFLIES 5774 ‘ .00 O 69389 &

T 40T TOTHER EXFENSEST T U o e - o ) ;‘

40 10 TRAINING D88 . QD 0 5390 2070. 45 &1 . 00 G390 1319. 55 &1 |

& MEETINGS & TRAVEL Loosd o o0 6 870 B78.80 49 0 000 570 R93.70. _49
TS CMEMBERSHIPS U 54 | 0D o 550 77500 ig . 00 650 7 T s75.00" a2 ;
15 CAR MILEAGE REIMBURSEMENT 208 . 00 0 2375 703. 94 ﬁ . 0D 2375 1671.04 30

30 x# OTHER EXPENSES : B 0 L6785 BI85 71 ¢ A5 00 5985 | 03859.29 45

510 *# #i 30517 00 0 5464805 2796869, 73 77 L5802, 58 364805 19302, 29 95
TB{0T¥« %% CURR OF EXP-GEN GOVT Toos17 00 b 364BG5 T 27966973 T 77 4563m.98 564805 . 1530829 95
800 CAPITAL DUTLAY
—Zoo T ' } ) -
70 SAPITAL DUTLAY-HMALH/EQUIP

70 04 MODULAR FURNITURE T T o1 B I Y <+ o .00 o . GO Q.. .- “»
800w 0 00 0 o 00 0 00 ) 00 0
TTROU R TR CAFITAL DUTLAY v sl o T o oo o 00 ¢ 00 0 :

DIV 1?3@ TOTAL ##weser

" TREASURY ©GOS17 ' Lo T3e4805 77 279669 737 7377 T 55835, 98 364805 15302. 29 95
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Mananement Intformation Sivatoma Managamant Intormation Systomn
425 N. Bl Dorado 5%, Clty 1l v ARBUNG EL Dovado Sty ity Hall
Stockton, UA 94202 v STOckton, GA . 9h20s

T halid
oy

O :e e

DB MAINT EACH 1.00

o.00]  "1.00
datPortfolio Fited Inchme Annizal

Maintenante & Support

DI MAINT EAGH 1.00 0.00 1.00
dhiporifolin Exiended Investment |Arnual Mai

40D.000
uppors

D3 MAINT EACH 1.00 0.00 1.00 400.000
dhibarsfolin Myl ti-lUary Annunl M inbenancedSuppers:

DB MAINT EACH 1.00] . o.oo " 1.00 100,000
dhipPprstolio Adﬁiitionai Investment Yype Anpual Maintenance

& Suppart. . . ’

DB MAINT EAGH . 1.00 0.00 ‘1.00 195,000 195"

dh:Portfolio Repgort Writer Annual Maintenanece &, Suppdrt
tor the pericd Qotaber|t. 1995 through Sapyember,.

;ﬁgZQE;‘ NIy |
V9. | 25k,

7y ot o :
e | O7 b 8
\ ;é;:\\\\zﬁlg ' © Sqles Total 1995.00.] -

)

.80, 1996

{

5 S "fade Discount B.00| ;-
JD) Q ' Fried ght 0.0C0: &
OD A7+ Mlae, Charges: - 0.QQ 4
, s THx Tatal ; 154, v
- \ s




MAY 18 98 B4:21PM CITY STKN FIN QDMIN

——JRACS § \/ #35 334'

hoTreu Corporatien
165 South West Temple « Suite 300 « Salt Lake Cny, Utah 84101
(300) 288-7227 «(801) 363-8378 « FAX (801) 359-7514

| BILLTO:

Cityv of Stockton

Pat Samsell

425 North El Dorado Street
Stockion CA 95202

7/1/96

L CEIVED
D196

Flcys g PN IJ"naQ?

029s Semi-Annual Connect Fae

\)&fv\&@j %/ %O

1,77000 % 1,770.00.

Qe oF8-0330 -5/0. 20~ 3

R Goma) 6/ 7

TOTAL f‘g




RECEIVED

——yrry 289 6 £C 29 1995
— 01 (] ‘/ﬁ% , ¥ g mcon Invoxce

The Tracs Corporutlun
165 South West Temple » Suite 300 « Salt Lake City. Utah 84101 111-9( .” 29
(R00) 288-7227 + (801} 3638378 » FAX (S01) 3597514 e

City of Stockton

Pat Samsell

425 North El Dorado Street
Stockion CA 95202

- PROJECT

Net 30 01/01/96

Semi 1.770.00 1,770.00

() o O s
V- 0F w0 =5/
' Y
: SN
N
REMINDER: Interest will be charged at 18% per annum on all unpaid amounts| .
30 days afier invoice date, TOTAL 1.770.00

£ A




i\\(‘( State Controller's Office . Mandated Cost Manual

' CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561 (19) Program Number 00161

For State Contralier Use Orly -

INVESTMENT REPORTS (20) Date File / /
(21} LRS input / /
(01) Claimant Identification Number: Reimbursement Claim Data

' (22) INR-1, (03)
9839900 : a

CITY FINANCE OFFICER @) NR-1 09N
CITY OF STOCKTON | 941
425 NORTH EL DORADO STREET (24) INR-1, (04)(2)(f) |
STOCKTON, CA 95202 » 15,620
~1(25) INR-1, (06) ‘
) 49
City State Zip Code (26)
CA
Type of Claim  Estimated Claim Reimbursement Claim (27)
(03)  Esdmaced X (09) Reimbursement X (28)
(04)  Combined __ (10) Combined s
(05)  Amended  (I1) Amended ~(30)
Fiscz* Year Of  (06) (12) 3h
Cost 1999/00 ' 1998/99
Total Claimed  (07) (13) (32)
$15,000 $21,867
Less: 10% Late Penalty, but not to (14) (33)
exceed $1000
Less: Estimated Claim Payment (15) (34)
' ' $4,611
Net Claimed Amount (16) (35)
' $17,256
Due from State (08) {17) (36)
$15,000 $17,256
Due to State i(18) (37)
? 16,614

(38) CERTIFICATION OF CLAIM
In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the focal 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 | 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 {995, and Chap;ters 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 mandarted programqf Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the attached statemer

Signature of Authgrized Representative Date

JANUARY 15, 2000

JANET SALY

o FINANCE OFFICER
Type or Print Name : Title
(39) Name of Contact Person for Claim L Telephone Number
DAVID WELLHOUSE (DWA) (216) 368-9244

Form FAM-27 (New 1/98) Chapters 783/95, 156/96 and 749/96




State Controller's Office

Mandated Cost Manual

MANDATED COSTS
INVESTMENT REPORTS
CLAIM SUMMARY

FORM
INR-{

(01) Claimant (02) Type of Claim Fiscal Year: 1998/99
Reimbursement
CITY OF STOCKTON Estimated ;
Claim Statistics
(03) Number of investment reports prepared during the fiscal year }I . 4
i

AT

-

.

sl A !
e

j

=
o
o
g:'

@ (b) (©) (d) (€ |
(04) Reimbursable Components ' Salaries || Benefits Services | Training Fixed i
and Assets
Supplies :
I. Statement of Investment Policy $646 $295 - $941
2. Quarterly Report of Investments $6,815 $3,114° $5,691 l $15,620
v ;
(05) Total Direct Costs $7,460 $3,409 $5,691 i $16,561
Indirect Costs
{06) indirect Cost Rate {From ICRP }
4 Salaries & Benefits 48.81%
(07) Total Indirect Costs |
[Line (06) x line (05)(f) - {line (05)(d) *+ (05)(e)})] i $5,306
(08) Total Direct and Indirect Costs: !
[{Line (05)(f) + line (07)] i $21,867
Cost Reduction
(09) Less: Offsetting Savings, if applicable
(10) Less: Other Reimbursements, if applicable
(11) Total Claimed Amount '
[Line (08) - {Line (09) + Line (10)}] $21,867

New 1/98

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




Strite Zontroller's Office Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS ' INR-2
CLAIM SUMMARY .
(01) Claimant l (02) Fiscal Year costs were incurred: 1998/99
CITY OF STOCKTON l
(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed

l X Statement of Investment Policy

l: Quarterly Report of Investments

(04) Description of Expenses: Complete columns (a) throuéh (h) Object Accounts
(@) (b) © (@ (= ® i ® W]
Employee Names, Job Classifications , Hourly Benefit Hours Services ' Training Fixed Total
Functions Performed and Description of Expenses Rate or % Worked orj  Salaries Benefits and . Assets  Sal. & Ben.
Unit Cost Rate Quantity Supplies i
T :
Lori Harsin-Ford - Administrative Analyst $26.70 457% 10.0 $267.00 ; $122.02 l ) $389.02
Lynn Farrar -« Accountant Il . $25.07 45.7% 2.0 $50.13; $22.91 $73.04
Pat Samsell - Finance Director $54.77 45.7% 6.0 $328.64| $150.19 X © $478.83
Review of requirements, preparation of required :
investment Policy and submission to legislative i
body
:
i
i
|
(05) Total [ ] subtotal [ _J Page: of | se45.77] $295.12 ! { $940.89

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




State Controller's Office

Mandated Cost Manual

MANDATED COSTS

FORM

INVESTMENT REPORTS INR-2
CLAIM SUMMARY ,
(01) Claimant (02) Fiscal Year costs Were Incurred: 1998/99
CITY OF STOCKTON
(03) Reimbursable Component: Check Only One box per form to identify the cost being claimed
:} Statement of Investment Policy
x | Quarterly Report of Investments
(04) Description of Expenses: Complete columns (a) through (h) Object Accounts
: (C) (b) ’ © (d) () U] C® () :
Employee Names, Job Classifications , Hourly Benefit Hours Services  Training Fixed | Total
Functions Performed and Description of Expenses Rate or % Worked or Salaries Benefits and Assets i Sal. & Ben.
‘ Unit Cost Rate Quantity Supplies Y
Lori Harsin-Ford - Administrative Analyst ’ $26.70 45.7% 36.0 $961.20 $439.27 $1,400
Lynn Farrar - Accountant If i $25.07 45.7% 192.0 $4,812.80[ $2,199.45 $7.012
Pat Samsell - Finance Director ‘ $54.77 45.7% 19.0 $1,040.69 $475.60 51,516
i
Accumulating, compiling data necessary to prepare | ‘ ]
required quarterly reports as well as preparation i
of the required reports. Also spent time checking | ':
reports for accuracy as required including time | i
spent on training. :
SymPro Software $4.687 '
Support and maintenance costs for software i
used exclusively for the preparation of the required.
report
|
i
Interactive Data Corporation $1,004
! ;
Investment information through modem access s
in order to receive required data for required i
Investment Report i !
1
!
i
]
! i
[ 4
i i !
I i :
|
]
:
(05) Total [ | Subtotal Page: of $6,814.69 || $3,114.31 $5,691 i $9,929

MNew 1/98

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




David Wellhouse & Associates, Inc.
Indirect Cost Rate Proposal

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

" Department FINANCE
Fiscal Year 1998/99

(B) (©) (D)
Exciudable Allowablie Allowable
Total Unallowable Indirect Direct

DESCRIPTION OF COSTS (A) Costs Costs Costs Costs
Labor Costs

Salaries & Wages $337,173 $24,648 $312,525

Part-time Wages & Overtime $96,286 $96,286

Beneﬁts 45.7% $153,968 $11 255 $142,713
Services & Supplies

1 Allowable/Includable $233,284 $233,284

2 Unallowable/Excludable
3 Capital Expenditures

Cost Plan or Ad]ustments Costs
25 Equipment Usage Allowance @ 6.67
26 f Ca_pltal Expenditures

Indirect Cost Rate

Salaries & Benefits




David Wellhouse & Associates, Inc.
Departmental Indirect Costs
Claimant Name CITY OF STOCKTON
Mandate CHAPTER 783, STATUTES OF 1995

Department FINANCE
Fiscal Year 1998/99

INDIRECT SALARIES

Finance Director $98,592 25.0% $24,648

il
; u i
1 . '
i 1 .
i i
it
J4 :
i
i
i 8
i i
i Hi
: i
i it
i
i
i
b
i
i !
i

TOTAL INDIRECT SALARIES
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INVOICE

2200 POWELL STREET
SUITE 1170 INVOICE DATE s s
Sym?m’ Inc. EMERYVILLE, CA 94608 _ NVOILE NG JIAls
(510) 655-0900 :
T mAame N

CUSTOMER NO. e
SALES PERSON
PAGE

it
T

JLD TO:

SHIPPED TO:

City of Stockton City of Szzziz:in
Finance Dept. Finanzs Dac-

425 N. El Dorado St. City Hall 425 N. ZI T:ovad: 3%, To-- mall
Stockzon, CA 55202 Stockteon, Ti :EI0o -

WIN MIGRATION EACH 1.60 0.00 1,
Cash Flow/Debt;U;Jdows Migration -
P, 0. #054027 “iU '

S\

A
A

v
4

~,
=

Sl
o]

'..J

tJ

ul

L) CH Cu e oy
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+__FORMS CONTROL NO. ' REMITTANCE ADVICE

48381 5 DATE CHECK NUMBER CiTYy OF STOCKTON, CALIFORNIA 19707
. - 425 N. EL. DORADO ST. 95202-1997 :
0 3 / 1 S / 1 9 9 ¥ 4 a 3 8 1 5 - DETACH THIS STUB BEFORE CASHING CHECK
. DESCRIPTION LN{JV.‘.?BIEE PUHﬁEGgEliOHD. " 'GROSS AMOUNT DISCOUNT NET AMOUNT
NGT CLASSIFIED 00011740 094027 26928 26Fe35

FHAMEREE26T43 8

FORMS CONTROL NO, BANK OF AMERICA _.35:
: CITY OF STOCKTON, CALIFORNIA has
483815 : 425 N. EL DORADO ST,  95202-1997 STOCKTON, CA 1210
PAY EXACTLY
DATE CHECX NUMBER
03/18/1999 483815 EREEHRERR2ET .38 [BEEKAKKR269,78

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

SYHPRO ITNC

2200 POWELL ST SU 1170 COPY NOT NEGOTIABLE

EMERYVILLE CA 94608-0000

[

DD 0D

e oo




MYGICE

«pr

2200 POWELL STREET

S
Tl

SUITE 1170 ’ INVOICE DATE 08/21/98
i SVMP ro, fnc. EMERYVILLE, CA 94608 INVOICE NO. /21/
H 610) 655-0900 SHIP DATE 10/01/98
CUSTOMER NO. STOCKT
SALES PERSON
PAGE
SOLD TO: SHIPPED TO:
City of Stockton City of Stockton
Finance Dept. Finance Dept.
425 N. El Dorado St. City Hall 425 N. El Dorado St. City Hall
Stockton, CA 55202 Stockton, CA 95202
1

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

DBEXT SUP RENEW EACH 1.00 ° 0.00 - 1.00 .. : 900.000 . 900.00"
SymPro Software Extended Investment Module Renewal Support o C

DBGL SUP RENEW EACH 1.00 0.00 ~  1.00 . 500.000 500.00
SymPro Software General Ledger Interface Renewal Support g

DBONLINE RENEW EACH +1.00 . 0.00 1.00 . -200.000 . 200.¢
SymPro Software On-Line Market Pricing Renewal Maint/SUprrt

DBCF SUP RENEW EACH 1.00 0.00 S 1.00  ° 400.000 400
-SymPro Software - Cash Flow Renewal Annual Support ' -

DBRR SUP RENEW EACH 1.00 0.00 1.00  200.000 - 200.00;
SywmPro Software Report Writer (DOS/Windows) Renewal Support '

DB MU SUP RENEW EACH 1.00 0.00.  1.00 " 700.000 700.
‘SymPro Software Multi-User, 1-3 Users Renewal Malnt/quppgrt

FOR THE PERIOD OCTOBER 1, 1998 THROUGH SEPTEM?ER/BU/—_999

09 - ©0%20-510.20-(0

Sales Total 4100 00
Trade Discount
Freight L
Misc. Charges - 7
Tax Total

_ FORM #5C7824
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CITY OF STOCKTON 86308
: . AUTHORIZATION FOR PAYMENT No. G

VENDOR NO.: 19707
PAY TO pare:  8/26/98
. N Finance~Accounting
SyrPro, Inc. DEPARTMENT fﬁ;
2200 Pwwdll Street, Ste 1170 ACCOUNT N, 098=0320-510, 20-60
Emeryville, CA 94608
PROJECT NO.:
. HTE DESCRIPTION: REReW Maint/Support
. TN : CoMMODITY cope: | 2~ 1

DESCRIPTION:

Annual renewal of maintenance/suppert for investment software.
Foxr the peried October 1, 1998 through SBeptember 30, 1999. e

.

4,417.75
INVOICE AMOUNT. -

$

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 GITY OF STOCKTON IS TRUE AND THE EXPENDITURE IS NECESSARY FOR THE OPERATION OF THIS DEPARTMENT, AND THAT
SAID ACCOUNT NUMBER(S) IS AUTHORIZED, FUNDS AVAILABLE AND THAT SAID PROCUREMENT COMPLIES WITH ALL THE CITY'S PURCHASING POLICY
AND PROCEDURES.,

8/26/98 1f | b

DATE: : .
DEPARTMENT HEAD

MEMO .

: Ee 6y F S
ACCOUNTING - He WPiLe A




EN

MITTANCE ADVICE

2 FORMS CONTROL NO.
466067 DATE CHECK NUMBER CiTY OF STOCKTON, CALIFORNIA 19767
. 3 . 425 N. EL DORADO ST, - 95202-1997
- 0SfQZ/1998 &560867 DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION e PR e R0 GROSS AMOUNT DISCOUNT NET AMOUNT
RENER MAIMNT/SUPPORT QOO12114 Q66848 Go%kTTS %3%417e 753
S $xeeSeh 81T T5

D] NI 0ID:1¥F GREEN:COL.ORED Ki \ SE|
FOme AOReC, CITY OF STOCKTON, CALIFORNIA eSwlagaives T
466067 ‘ 425 N. EL DORADO ST. ~ 95202-1997 '
. PAY EXACTLY
DATE CHECK NUMBER
0976271993 466067 - $EEt ARG 41T TS [$hEkkb 61T TS
' VOID SIX MONTHS AFTER
PAY TO THE ORDER OF DATE OF ISSUE
SYRPRO INC :
2260 POWELL ST SU 1172 . COPY NOT NEGOTIABLE

EBERYVILLE CA 94608-0000




§ teractive Data
A NCJAL TIMES Information

-~ -frosby Drive KKKXK INVOICE JKKHX
r
—_--Ford,MA0173O PAGE 2

FOR PERIOD ENDING | JUNE, 1998

Ston: T STOCKS%O§ SAHMSELL 6187068
ATTM: L. PATRIC AHMSE

FINANCE DEPARTHMENT INVOICE NUMBER
PURCHASE ORDER NO. 0176659 '
425 N. EL DORADO ST - | INVOICE DATE JUNE, 1998

STOCKTON, Ca 95202

ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, pleasecall | =8 00 -TDC-L
or write to Micro Product Support at the above address. 1-8 1DC IHE

= | TIME UNITS™ : DESCRIPTION . RATE AMOUNT
“jo| 0:00RA 0. DATAFEED MONTHLY MINIMUH .000000 58.60
b Sk KK SR K KK SR KK SIOH S SK KK K KKK KK 3K KKK SR K K K SKOK KKK KK KSR OK KKK SKOK KK K KK KR KPR SRR SRR KR KRR KRR KK
AMOUNT HET
MONTHLY USAGE 81.00
LOCAL TAX 0.00
STATE TARX 0.00
FEDERAL TAX 0.00
TOTAL TAX 0.00 81.00
BALANCE L 81.00

SKCK K K SR SHORK KKK SH K SHOK KKK KKK K KKK KKK KK KKK KKK
® ANY ADDRESS CHAMNGES SHOULD BE SENT TO *

CUSTOMER SUPPORT

ATTH: 1LORI\LEE STICKEL .
BR1 - 1

22 CROSBY DRIVE
BEDFORD, MA 01730

N

¥ XK KR KX

X TO INSURE PROPER CREDIT DO NOT HMATL
X YOUR PAYMENT TO THIS ADDRESS. THIS

- X ADDRESS IS FOR CORRESPOMNDENCE ONLY.
S K K K SR KRR KK SKCHR KR ROR SHK K SRR SK KRR IR K KOR IR RUCK K

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.

JEASE SEND REMITTANCE TO: . JUHE, 1998 , 6187068
ITERACTIVE DATA CORPORATTONDAIE: INVOIGE NO..
0. ROX 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: 81.00

[ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA :
SERVICE YOUR DATA NEEDS. }I\llt.efﬁcgve Data




TTANCE ADVICE

FORMS cor_l_TROL NO. ) .
1 amnnp pap | o o GHECK NUMBER - CITY O CKTON, CALIFORNIA
452646 77 425 N. EL DORADO ST. 95202-1997 13903
~ ° 0 7f 2 8 llg 9 8 4’62 6 4 6 . "DETACH THIS STUB BEFORE CASHI»NG CHECK .
DESCRIPTION AT PURCHASE ORD. _ GROSS AMOUNT ’ DISCOUNT NET AMOUNT
3ERYICES 00187068 Q%0784 8100 ‘ 8100
/

$AEkEEERRE] 00

1 _ _ - e

- THIS CHE( TAINS A:CC [o]] URE Qll R BACKGROUND IS

LM ROL NO. ‘ '
TR SRR CITY OF STOCKTON, CALIFORNIA eSiaiives o

462646 | 425 N. EL DORADO ST,  95202-1997

PAY EXACTLY

CHECK NUMBER

$rsataxksBl.00 |[frrxikersx8ls00

. 07/28/1998 462646
VOID SIX MONTHS AFTER
2 THE ORDER OF DATE OF ISSUE
INTERACTIVE OATA COPORATION it
COPY NOT NEGOTIABLE

P © BOX 984lé
CHICAGO IL 60693-00C60

T —— s g



KERKK TNVOICE KKK
PAGE 1

FOR PERIOD ENDING JULY, 1998

CITY OF STOCKSION |
ATTN: L. PATRICK SAMSELL INVOIGE NUMBER 6559078
FINANCE DEPARTMENT

PURCHASE ORDER NO. 0176659
425 N. EL DORADO ST INVOICE DATE JULY, 1998

STOCKTON, CA 95202

ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, please cail
or write to Micro Product Support at the above address. 1-800~IDC-LINE

:g% TIME* | UNITS™ DESCRIPTION RATE AMOUNT
g

j01 11: 1047 73', LATEST CORP/GOVT VALUATIOHNS .032400 2.37
/01111101 90 TCP/WDCI PRIME SECOKNDS .007200 0.65
i701111:141 74 LATEST CORP/GOVT VALUATIONS ,032400 2.40
/01111164 139" 2400 BAUD PRIME SECONDS .007200 1.00
's31 0:0017 0 DATAFEED MONTHLY MINIMUM ,000000 74,58

CHRKCHCR HCK R KR KA OKUK KRR AR K KRR SRR KK RK KKK SRR K R K KK KK K ORI RCKKOR KKK PR KK KKK K TR KKK KKK

AMOUNT NET
MONTHLY USAGE : _ 81.00
LOCAL TaX 0.00
STATE TAX 0.00
FEDERAL TAX 0.00
TOTAL TAX 0.00 81.00
BALANCE 81.00%%
Y

SR KKK KK KKK KOK SKOCK KKK KK KKK KK KKK KKK KKK K
K ANY ADDRESS CHANGES SHOULD BE SENT TO X

X X
K CUSTOMER SUPPORT K
K ATTN: LORALEE STICKEL K
K B1 - 1 K
X 22 CROSBY DRIVE K
i BEDFORD, MA 01730 z
X TO0 INSURE PROPER CREDIT DO NOT MAIL K
K YOUR PAYMENT TO THIS ADDRESS. THIS K
X ADDRESS IS FOR CORRESPONDENCE ONLY. X
SR KKK KK KK KK K KK KRR KK K KKK KKK KKK KK KKK KKK

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: . JULY, 1998 . 6559078
TERACTIVE DATA CORPORATIONCAIL: INVOICE NO.: : ,
0. ROX 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: 81.00

ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA :
SERVICE YOUR DATA NEEDS. }\n(’.;?facflve Data




FUMRMY LU UL VU . i ALTANCE ADVICE

469888 = . ~ CITY OF STOCKTON, CALIFORNIA 13903
ki g : g 425 N. RAD . 95202-1997
10/14/1998 469868 PETACH THIS STUB BEFORE CASHING CHECK ;
DESCRIPTION pvaice PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT
G0559078 064974 81,00 81,00
00141088 064974 8424 B4e24&
EREREERR] 65,24
A

OID:FEATURE AND:IS:VOID IF:GREEN: COLORED: BACKGROUND IS

! FORMS CONTROL NO.

CITY OF STOCKTON, CALIFORNIA | BATIK OF AMERICA s
469888 425 N. EL DORADO ST,  95202-1997 STOCKTON, GA 1210
PAY EXACTLY
DATE CHECK NUMBER -
10/14/1598 459888 SR EFRNK] 65,24 |3ERrkat%]165,26
) - VOID SIX MONTHS AFTER
PAY TO THE ORDER OF - DATE OF ISSUE

INTERACTIVE DATA COPORATION

P O BOX 98616 COPY NOT NEGOTIABLE

CHICAGG IL 60693-0000



KKKK TINVOICE KXKX
PAGE 1

FOR PERIOD ENDING AUGUST, 1998

TON
Ty OF STOCES
g%TH ﬁE§§;§§g§TSAMSELL INVOICE NUMBER 6141088
CE ".‘
gggéEASE ORISR NO. 0176659
425 X, DO¥AR0 5" INVOICE DATE AUGUST, 1998

STOCKTON c

ACCOUNT NUMBER 9VU50

= questions regarding this statement or other aspects of our service, please call{ =80 0 ~IDC~LINE
or write to Micro Product Suyyport at the above address.

Je TIMES | UNITS™ - DESCRIPTION _ RATE AMOUNT
1

,o05| 5eiu1p 2 LATEST CORP/GOVT VALUATIONS 042400 0.08
. /65| £:u1p 5 ICP/UDCL PRIME SECONDS .007488 0.0HK
3706 11: 384 70 LATEST CORP/GOVT VALUATIONS 042400 2.97
506 | 11: 384 8l TCP/HDCI PRIME SECONDS 007488 0.63
8707 | 7:02p 2 CHOVALUATIONS , 1.994000 3.99
5707 7:02P 125 HIST CORP/GOVT YALUATIONS .057240 7.16
57871 7:02p 152 TCP/WDCI EVENING SECONDS 005616 0.85
2,1G6|11:05A 68 HIST CORP/GOVT VALUATIONS ,057240 3.89
Bs/99|11:053 71 TCP/HDCI PRIME SECONDS .007488 0.53

CONDITIONS ON THE BACK OF THIS INVOICE SHAtI GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA
ON, UNLESS OTHERW|SE AGREED IN WRITING SUCH AS Gy EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES.
ALL:TIMES EASTERN TiME ** FOR CONNECT TIME, UNIT;. ARE STATED IN SECONDS

e




XKXKK INVOICE XXXX
PAGE 2

FOR PERIOD ENDING AUGUST, 1998

e OF STOCKSTON
TN PATRICK SAMSELL INVOICE NUMBER 6141088

"ATTN: L.
FINANCE DEPARTHMENT
.ﬁggcﬁASELoﬁgﬁngoéTo’76659 INVOICE DATE AUGUST, 1998
STOCKTON, CA 95202
ACCOUNT NUMBER 9U50
N . . . f our service, please call { — - —_
la | For questicns regarding this statement of *W'> aspects o P 1-800-IDC—-LINE
1? ; or write to Micro Product Sul"l\‘)rt at the above address.
" e TIME*. | UNITS™ pescIIPTION . RATE AMOUNT
s31| 0:00n 0 DATAFEED MonTHlY MINIMUN .000000 64.10
3 )K)K)‘.\’)‘ )K)K)K)K)K)K"“m’)K)K)K)K)K)*)K)K)K)K)K)K)K)K)K)K)K)K)‘K)K)K)K)K)KX)K)K3".F)KX)KXXXX**X***XX**XXX}(**XXXX)K* KKK HCK K KKK XK
AMOUNT NET
MONTHLY USAGE Sg-gg
LOCAL TAX 9-29
STATE TAX °-29
FEDERAL TAX 589 su 2y
TOTAL TAX . ' su 50 W
BALANCE < aH
ZKXXXXXXX}KXXXX(X)K)K)KXX)K

SRR KK SRR KK KKK D

ANY ADDRESS CHANGE# SHOULD BE SENT TO ©

SUPPORT

%g%ﬁ?mggﬁgLEE STICKEL

BT - 1 |

. DRIVE

22 CROSBY

BEDFORD, WA 01730
TO INSURE PROPER c§§”§59325§9T ¥ﬁ%£
YOUR PAYMENT TO THIlRsPONDENCE ONLY.

ADDRESS IS FOR CORNERIN e S Rmsrnss
HOICK KKK OK K KKK KR H R KA KKK ACKHCKK KK

X
X
X
X
K
X
X
X
X
K

. TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE sHA| F SOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA
3PORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS H) EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES.

* ALL TIMES EASTERN TIME «- FOR CONNECT TIME, UN1# \RE STATED [N SECONDS

L Lot I P —
—— . S g VO U U S

T ' 1 ' ) {




Interactive Data
FIN ANCIAL TIMES Information

22 Crosby Drive

Bedford. x1,401730 O ((X__ O 3 Z/O" S’CO 20’@

’ r
i
W (/3 CZ OS | FOR PERIOD ENDING SEPTEMBER, 16¢3
CITY OF STOCKSTOX } ;

ATTH: L. PATRICK SAHMSELL L v Py | 6116098
FINLNCE DEPARTHMENT | INVOICE NUMBER

Q;*xx IHKVOICE ¥XxX
PAGE 1

PURCHASE ORDER_HO. 0176659 ,@@0 : —
425 H. EL DORADO ST CﬂTD ! INVOICE DATE | SEPTEMBER, 1953
STOCKTOX, CA 95202 | 3

‘ | ACCOUNT NUMBER | gu50

For cuesiions regarding this siaterment or other 2specs i our sevica, peass cail § - O0-IDC—-LINE
or write 1o Micro Procduct Support 2t the above address, 1-80 T L -

§ H '
ATE TIME™ | UNMTS™ ‘ DESCRIPTION | RATE AMOUNT

H

901111124 73 LATEST CORP/GOVT VALUATIOXNS .0a2400 3.10
9,01 |[11:19x 96 TCP/HDCI PRIME SECOHDS .007488 0.72
930 0:00A4 o DATAFEED MONTHLY MINIHUNM .0000600 80.42
a0 33 S S S SISO S S K S S D8 SR R K K S R SR KK RO ORI KR KR R RO SR K 8503 K S S SRR KR T HROR KR KSR RO R
) AHOUKT HET

MONTHLY USAGE 8u4.24

LOCAL TaX 0.00

STATE TAX 6.00

FEDERAL TAX 6.00
TOTAL TAX 0.00 gh4 .24
BALAHCE : 84.24,
¢

S 3 35K KK SRR K SR SR S K K DK SRR R K KRR K R K R UK RO O
ANY ADDRESS CHANGES SHOULD BE SEHT TO

CUSTGMER SUPPORT
A‘?T}U{LORALEE STICKEL
B —_—

22 CROSBY DRIVE
BEDFORD, MA 01730

70 THSURE PROPER CREDIT DO NOT MAIL
"YOUR PAYMENT TO THIS ADDRESS. THIS

ADDRESS IS TFOR CORRESPONDENCE OKLY.
27347 38 580 50 3SR KK 380SROH K SHR SRR K SO R KRR OR SROK KSR O KRR R X

RS EE LR
IR R R R EEBEEE RS

IE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF .SERVICES BY INTERACTIVE DA™-
JRPORATION, 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

A LN\



FOPLES CONTECOR MO /‘ REMITTANCE ADVICE

P —HECX WMBER CITY OF STOCKTON, CALIFORNIA
477733 425 N. EL DORADO ST. 95202-1997 13903
- 01/12/1999 477733 . DETACH THIS STLE SEFORE CASHING SHECK
DESCRETON W_ASER T GROSS KUOUNT DSCoUNT WET AMOUNT
06056118 G55896 B&a2% B&aalo

LEREISETETL 24

OID.FEA’ (GROUND
FORMS CONTRCE. NO. BANK Of AMERICA $4-35
: CITY OF STOCKTON, CALIFORNIA ) =
477733 425 N. EL DORADO ST.  95202-1997 STOCKTON. CA =
PAY EXCLCTLY
01/12/1999 &TFT 7733 e RS ERERLG, 24 (STETERFXEEL 24
VOID SIX MONTHS AFTER
PaY TG THE ORDER OF DATE OF ISSUE

INTERACTIVE DATA COPORATION

P C BOX 96616 | COPY NOT NEGOTIABLE

CHICAGDO IL 60693-0000



imeracﬁve Daté

FIN ANCIAL TIMES Information
22 Crosby Drive
Bedford. MA 01730 PEGE 1

xxEX THYVOICE XXX

FOR PERIOD ENCING OCTOBER, 1598

CITY OF srocxs;gﬁ S aMSELL : 151108
ATTX: L. PATR A ‘ INV 3 = : 0
FINANMCE DEPARTHMENT + INVOICE NUMBER |
FURCHASE ORDER HO. 0176659 :
425 H. EL DORADO ST ! INVOICE DATE OCTORER, 1998

STOCKTOMN, CA 95202

EACCOUNTNUMBER | ouso

For guestons regarsing this staterent or other 2552CTs of our service, piesss :aihl ~800~IDC—-LIXNE
or writ2 to Micro Procuct Suppert &t the above acdrass.

ATE | TIME UNITS™ DESCRIPTION I RATE AMOUNT
!
- |
0,01 {11:02A 72 LATEST CORP/GOVT VALUATIONS L .0o42400 3.5
0,01 {11:C232 73 TCP/MDCI PRIME SECOMDS I .007488 0.55
0,311 o0:002a o DATAFEED MONTHLY HINIHUM | 000000 80.614
1
| AMOUNT HET
MONTHLY USAGE I 8y.24
LOCAL TAX ' 0.00
STATE TAX 0.00
FEDERAL TAX 0.00
TOTAL TAX 0.00 84.24
BALANCE : ' 8l .24
B

SR S0 S SH K SIS S T SR K SRR SEROKROK SRR SR SRR OR SO SRR ACCROR R K
ANY ADDRESS CHAMNGES SHOULD BE SENT T0O

CUSTOMER SUPPORT '
ATT}{=1L0RA'LEE STICKEL
B1 -

22 CROSBY DRIVE
BEDFCORD, MR 01730

T0 INSURE PROPER CREDBIT DO HOT MAIL
YOUR PAYHENT TO THIS ADDRESS. THIS
ADDRESS IS FOR CORRESPONDENCE ONLY.

NV BN N RN 7NN N N N N L 30T T N N N N N M S e R

HEE R SRR R R R RE N
LR R R R RN

8,

€

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA™
JRPORATION, 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

AT SN



heMITTANCE ADVICE
CITY OF STOCKTON, CALIFORNIA
95002-1997

=oEmes CONTROL WO
473738 = 425 N. EL DORADOQ ST.
11/25/1998 473738 DETACH THS STUB SEFOFE CASHING CHECK
DESCRFTION = P OFD. GROSS AMCLAT SsCoEmT
00116094 087594 B%a 2% Bhel&
60183108 067594 B4hdel4 B4a24

$rxeexss1565.4%

i

t FORMS CONTRCR. NO.
CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA
47 3738 425 N. EL DORADO ST.  95202-1997 STOCKTON, CA -
PLY SXACTUY
>t 373 CHEDK NUAVESR
11/25/1998 473738 jerevess] §8,48 |($EFrExEEIEE. 65
_ VOID SiIX MONTHS AFTER
FAY TO THE DRDER OF DATE OF ISSUE
INTERACTIVE DATA COPCRATION ' e
P O BOX 98616 COPY NOT NEGQTIABLE
CHICAGO IL 606%3-0000



r

eractive Data
NClAaL TIMES Informanon

osby Drive
srd. MA 01730

oCK¥STOX

xxxx TNVOICE HKEXK

PARGE 2

i ]
| NOVEMBER, 1998

FOR PERIOD ENDING

{

\

cITY OF ST :
CITH: L. PATRICK SAMSELL | INVOICE NUMBER \ 6056118
AL ANCE DEPARIMENT o, ;
¥ URCHASE ORDER MO, 0176659 g
25 N. DO2ADO S | INVOICE DATE KOVEMBER, 1998
B23cKkToK, Ca 9520 i ‘
| ACCOUNT NUMBER | 9U50

Zor SUESTIONS regarcing s Sizterment OF other
or write ¢ Wico Procuct Suppcrt

| A

25pECS s’iourser‘:‘.ce,pi-aasecaﬂ.‘_
= Te 200ve acCress.

800—IDC—LI}{E

.| TMET | \ DESCRIPTION \
S ~'
'%, % ‘\ |
'30% o=00A\ oi DATAFEED MONTHLY MINIHUHN | .000000 56.48
4
\
K)K)K)L#XXXXXL‘Zx#XXK;XXXXXXXX%XXX**XXXXX#XX*XXXXXX%XXXXXX XXXXXX}?‘XXX%XXXXXXXKK}KXX KA
AMOUNT KET
\ | \ HONTHELY USAGE \ gyh.2u
| 1 LOCAL X a 0.00
\ sTATE TAX \ 0.00 =
\ FEDERAL_ TAX \ 5.00 v
| TOTAL TAaX . 0.00 gL .24
\ \ BALANCE : \ oL 2h
1 KXXX*XXX%XXXXI}KXXXX XXXXXXXXXXXXXX% XXXX#XX \
‘ x ANY ADDRESS “HANGES SHOULD BE SENT TO X |
\ ® CUSTOMER SUPPORI x|
x ATTN: LORALEE STICKEL x
x B1 —_1 x
\ x 52 CROSBY DRIVE x
) - x REDFORD, 01730 x|
‘ = =
‘ % To INSURE PROPER CREDIT DO NOT HAIL x
\ \ % YOUR PAYMENT TO THIS ADDRESS. THIS X
i | x_ADDRESS IS FOR CORRESPONDENCE ONLY. x
XXXXXXXXXXXXXX)KXXXXX)‘KXXXXXXXXXXXX XXXXXXXX

HE TERMS AND CONDITIONS ON THE BACK
:ORPORATION, UNLESS OTHERWISE AGREED
<~ ALL TIMES EASTERN TIME -~ F

: Pleas
PLEASE

OR

OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA™
IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES

GONNECGCT TIME., UNITS ARE STATED IN SECONDS

e detach this section and send with payment.
NOVEHBER, 1998

5056118

SEND REMITTANCE TOS i
 NTERACTIVE DRTA CORPORATIOHDéCéUNT ) INVOICE NO-
¥.0. BOX 98618 A NO.: 9U50 {NVOICE AMT.: gu.2!
LHiCAGO, IL 60693

—=THANK YOU FOR LETTING INTERACTIVE DATA
SERVICE YOUR DATA NEEDS.

BT

Interactive Data .

[ e




Interactive Data

FINANCIAL TIMES Informaticn
22 Crosby Drive =xxX THVOICE ¥XXX

Bedford. MA 01730 : PRGE 1

] H
| FORPERIODENDING | NOVEMBER, 1993

CITY OF srocx§§g§ SANSELL -
ATTH: L. PAT E ey ; : 56118
FINANCE DEPARTHMENT OICE NUMBER :
PURCHASE CRDER NO. 0176659 )
425 N. EL DORADC ST ;
STOCKTON, CA 95202 i

| ACCOUNT NUMBER | 9y50

INVOICE DATE f MOVEMBER, 1998

For questions regarding thes stzternent or other aspec’s of our sarvice. pisese call § — — —
or write io Wicro Froduct Support &t the zbove adaress. 1-800-IDC-LIKE

JATE | TIME" UNITS™ DESCRIPTION RATE AMOUNT
11702| 5:02P 2814 KIST CORP-/GOVT VALUATIONS .057240 16.26
11,021 5:02P 326 TCP-UDCI PRIME SECONDS .007488 2.4y
11-02| 5:20P 65 LATEST CORP/GOVT VALUATIONS 042400 2.78
11,03]12:5u4p 65 ILATEST CORP/GOVT VALUATIOXS .0uB2u00 2.76
11,0312 :54P By TCP- HDCI PRIME SECONDS .007488 0.33
11241 11:283 67 LATEST CORP-/GOVT VALUATIOXS .ou2400 2.84
11-24i11:282 I4s) TCP/HDCI PRIME SECOHNDS .007488 0.37

1E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAT-
DRPORATION, 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




ﬁnteracﬁve Data

I_/} - J 9
EI}ANCL—\L TIMES Information
223 Crosby Drinve ; xxXKX THYOICE XXX%XX
2 . v iy - "ﬁni )
Bedford. MA 01730 ; 5{ ; ) L/E‘ZJ gf :) Z- D (‘{/'W PAGE 1
’{l' :/I T :4' - :
. | FOR PERIOD ENDING l
: ! DECEMBER, 1868
cITY OF STOCKSTON T . :
STTH: L. PATRICK. SAMSELL : . INVOICE NUMBER . 6083128
FIMAHCE DEPKRTHE%T 0176659
PURCEASE CRDER i0. : , . :
L2S N. EL DOPADQ ST | INVOICE DATE ! DECEMBER, 1998
STOCKTOX, Ch 95202 : ;
{ ACCOUNT NUMEZR
: ! guys90
For Su25Tions ~sgErTirg TS siaT=ent o Cirer 25D20S ~F cur sernce. pigase call
or wris o Wi Procuct Suppcer: &t The 220vE adcress. 1—-800 -IpcC ~LINE

DATE | TIME® ;| UNITS™ : DESCRIPTION RATE AMOUNT

12-01111:032 67 LATEST CORP/GOVT VALURTIONS o4y2400 2.84"7
12,01 (11:033 84 TCcPs/HUDCI PRIME SECONDS .o07488 0.63~
12-16 ; 1:28F 67 EIST CORP/CGOVI VALUATIOHNS i .057210 2.84~
12,16 1:387 68 TCP-/WDCI PRIME SECONDS : .607438 0.51~
12,31, 0:003 o I DATAFEED MONTHLY MINIMUH .000000 76.42

SO RO R RN

L
Yo
b

; !
.
.

XXXXXXX(XXXX()KXX}I)KXX#E{:KXIXXXXXXXXXXXXXXPKX*XXXXXXXXXXXXXXX}:X)KXX}:X : WK KR
: i | EHOUNT HET
i HONTHLY USAGE i sh .2l
: LOCAL TAX ! 0.00
! STATE TAX 0.00
{ FTEDERAL TAX 0.00
: TOTAL T:X 0.00 s4.24
i gu.24

!

1

BALANCE : i
!

t

XKXXXXXXXXXX‘:XXX:(XXXXXXX‘A’XXXXX:KXXXXXXXX}‘;X

|
|
f
|
|
|
ii
|
!,

XXX)K)K?KXXX*XXXXX)K‘S’.X)KXXX)KX)—?(XX}(XXXXXXXXXXXX

* Ay ADDRESS CHANGES SHOULD BE-SENT TO X |
| x ‘
z * CUSTOHMER SUPPORT x|
i = ATTH: LORALEE STICKEL x|
; x BT — 1 x|
i x 22 CROSBY DRIVE %
; * BREDFORD, MA 01730 x|
; P 3 i
i % 0 INSURE PROPER CREDIT DO NOT MAIL x|
: % TOu% PAYHMEMT TO THIS ADDRESS. THIS x|
; s I0CRESS IS FOR _CORRESPONDENCE ONLZ. x|
I
1
l

-
N N

THE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES 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

!{i

N




PRt COMNTRCL WO

479343 &

é/AQMnTANCEADWCE
e e ciry ¢ ,TOCKTON, CALIFORNIA 13903
425 N. EL DORADO ST. 95202-1997 2
0270171999 679353 DETACH THIS STUS BEFORE CASHING CHECK
DESCRETICM ez T GRCSS AsOUsT DSTOUNT NET ALROONT
0008312#% 070422 B84,2%

B&e2&

, , IS’A'COFY. VOID
FEORWS CONTROL NG

STesseceuEL D4
RE:AND ] GREEN COLOF . SROL ;
; ey CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA s
47 9343 - 425 N. EL DORADO ST. 95202-1997 STOCKTON, CA P
02/01/199¢9 £79343

PAY EXECTLY

FAY 7O TriE ORDSS OF

e sserasB4, 24

SEsn ke hBa, 24

VOID SIX MONTHS AFTER
- DATE OF ISSUE
INTERACTIVYE DATA CUOPORATION

P O BOX 95616

CHICAGO IL &0693~-0000

COPY NOT NEGOTIABLE




ractive Data

TTAL TIMES Information p
by D ive ]00&76 6{\& {5 wkiok INVOICE KKK
LMA 01730 {7Y, {@ _ ppeE 1
e o
Kh ) Ao Sy
Y 7 4|, FOR PERIOD ENDING
oTTY OF STOCKSION e § 1
ATTN: L SATRICK SAMSELD . S0
FINANCE DEPARTMENT S,
PURCHASE ORDER NO. 0176659 ‘4§?

ACCOUNT NUMBER

tatement or other aspects of our service, picase call
1-80 O—IDC-LINE

For questions regarding this s
product Support at the above address.

or write to Micro

DESCRIPTION RATE \ AMOUNT

LATEST CORP/GOVI VALUATIONS 3.05
mep/WDCI PRIME SECONDS - 0.50
HIST CORP/GOVT JALUATIONS 3 8h
TCp/WDCI PRIME SECONDS 8'?%

0.u42

HIST CcOoRP/GOVT VI\LUATIONS
TCP/WDCL PRIME SECONDS

——— N/ Nt e
WO E &

F THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA
R SERVICES.

WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FO

= TERMS AND CONDITIONS ON THE BACK o)
5 ARE STATED IN SECONDS

IIPORATION, UNLESS OTHERWISE AGREED IN
* ALL TIMES EASTERN TIME » FOR CONNECT TIME, UNIT

is section and send with payment.

Please detach th
LEASE SEND P.EMITEM{C%R %!IOHDATE: JANURRY ., 1999 INVOICE NO.: 389019
'{TERACTIVE DATA ORP A . .
5. BOX ACCOUNT NO.: 9U50 INVOICE AMT.: . gl .24
. 1ICAGO, I 60693
THANK YOU FOR LETTING INTERACTIVE DATA Interactive Data
interaciive 7<= ‘

SERVICE YOUR DATA NEEDS. : ‘




.Mscomn;l.r;.umﬂ S T T mn e e - e
CITY OF SIUURNIUIN, wrm o - -
5202-1997

8 Z 6 2 9 DATE CHECK NUMBER
HeTw18, i - o PN 425 N. EL DORADO ST. 9
03417/19% ks 483629 DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION oI FURSHQ%ESRD' GROSS AMOUNT DISCOUNT
B4ecih 3halb

00339019 070440

framngkkRibe 2b

ATUR KGROUN
£ORMS CONTROL NO. BANK OF AMERICA 11-35
CITY OF STOCKTON, CALIFORNIA 50
405 N. EL DORADO ST. ~ 95202-1997 STOCKTON, GA e

PAY EXACTLY

483629\

A
L

saeenissefbal

DATE CHECK NUMBER
grxoksnaEfball

03/17/1399 483829
VOID SIX MONTHS AFTER
DATE OF ISSUE

PAY TO.THE ORDER OF

[NTERACTIVE OATA COPTRATION
P D B0k 98516 COPY NOT NEGOTIABLE
CHICAGD. IL 60693-0000

___._’__.—___._4,_____.___.-_4._‘;___.____.______.___.______,______._d,____-___._‘

CES BY INTERACTIVE DATA
GREEMENT FOR SERVICES.

CE SHALL GOVERN THE PROVISION OF SERVI

= TERMS AND CONDITIONS ON THE BACK
IN WRITING SUCH AS gY EXECUTION OF A STANDARD FORM A

RPORATION, UNLESS OTHERWISE AGREED
- 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
INVOICE AMT.: gy . 2u

LB RCTIVE DATA CORPORATIONACGOUNTNO. 5 U50

. 0. BOX 98616
*HICAGO, IL 60693

Interactive Data

FENANCIAL VDS Bnlegmtud

THANK YOU FOR LETTING INTERACTIVE DATA
SERVICE YOUR DATA NEEDS.




j stive Data
STINMES Information (:C/‘

e KKK I]{VOICE HATKK

A 01730 Oézg, 0%20« S{OLD’@é PAGE 1

(3403 VN
: FORP
. C%{f*’ﬁqu. ERODENDING | rpgRruaRy, 1999
CITY OF STOCKSTOXN
ATTN: L. PATRICK SAMSELL INVOICE NUMBER 6183029
FINANCE DEPARTHE%T 0176659
PURCHASE ORDER HO.
L25 N. EL DORADQO ST INVOICE DATE FEBRUARY, 1999
STOCKTON, CA 95202
Al
CCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, please call
or write to Micro Praduct Support at the above address. 1-800-IDC-LINE

TIME" UNITS™ DESCRIPTION I RATE AMOUNT

,01]12:08P 71 LATEST CORP/GOVT VALUARTIONS .042400 3.01

,01{12:08P 81 TCP,WDCI PRIME SECONDS i .007u88 0.61

;728 0:00R 0 DATAFEED MONTHLY MINIMUM { .000000 80.62
i

KKK XK K)K)KX)K)K>K"K>K)KX()KH()K‘K)K)K)K)K)K)K)K)KX()K)K)K)K)K)KX()K){(XXH(X(X)K)K)KH\’X)K)K)K)K)K)K)K)KX)K)K)K)K)K%)KX)K)K)K)K)K)K‘ SR KK OKCKCE KK
| : AMOUNT NET

MONTHLY USAGE : 8u. 2l
LOCAL TAX 0.00
STATE TAX 0.00
FEDERAL TAX | 0.00

TOTAL TAX 0.00
BALANCE

)K/KA}W*A\X\X)KA\IKAX\)K)‘\A\XX\Xk/*\A\X)K)K{\/LzK/K}K)K)KJ\){\X\)i\:KAJ\)K : f?f?]
% ANY ADDRESS CHANGES SHOULD BE SENT TO

Q0w
fogiiay

S

CUSTOMER SUPPORT ‘
A?TH=1LORALEE STICKEL
B1 - o

22 CROSBY DRIVE
REDFORD, MA 01730

TO0 INSURE PROPER CREDIT DO NOT MAIL
YOUR PAYMENT TO THIS ADDRESS. THIS
ADDRESS IS FOR CORRESPONDENCE ONLY.

07\ e \y\uu/\u\r\-l\y\u\ll\w\r\l/\ll\ll\u\l\ll\u\n\l/u;\n\[l--:\;u;u:\:\:\\1\1 Jryven
\_1\.1\..\.’}(4.\:‘1\-‘.\A;/}-munn‘nlnm":\11\/:\/!\;!\1}\/:\n\n\n\mzt\mmr{\mmli\ RO AUARUR

XX K % ¥ M K X XN %
3% % % K X K KKK

3¢

b4

.

{E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA
JRPORATION, 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
3] /%% o) /
omre AT &)V e
e - S ~ . DEPARTMENT HEAD
MEMO

TS

ACCOUNTING ' aﬁf




| 484277

DATE CHECK NUMBER

[T I S )

425 N. EL DORADO ST.

Wil Wi Wy

T "95202-1997

02 S LG 847
, 0372541999 4862717 DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION o PUF‘ﬁm%'éF?RD' GROSS AMOUNT DISCOUNT NET AMOUNT
CC183027 033943 Bdelb Blgll

LR RERRE NG 2 G

° FORMS CONTROL NO.

4842771

425 N. EL DORADO ST.

CHECK NUMBER

5346277

DATE

Q3/25/1999

PAY TO THE ORDER OF

INTERACTIVE DATA COPORATICN
¢ O BGX 98616

CITY OF STOCKTON, CALIFORNIA

95202-1997

BANK OF AMERICA
STOCKTON, CA

PAY EXACTLY

Sk EeEERE Qh, 26 (SERKERERLZL2E

VOID SiX MONTHS AFTER
DATE OF ISSUE

CORY NOT NEGOTIABLE

CHICAGO IL 50893-0000
T T??Fﬁﬁﬁ?ﬁﬁfﬁﬁﬁﬁfﬁfﬂﬁ—?T —————————
X YOQUR PAYMENT TO THIS ADDRESS. THIS X
x IODRESS IS FOR CORRESPONDENCE ONEL ..
I

4E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL
ORPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY
* ALL TIMES EASTERN TIME * EOR CONNECT TIME, UNITS A

ﬂMﬁf!

DATE:

GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA™

EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE

RE STATED IN SECONDS

R,

c T

DEPARTMENT HEAD

MEMOC

| ACCOUNTING

&¥:::>




-teractive Data
ANCIAL TIMES Information

Zrosby Drive
iford. MA 01730 . PAGE 2

MXKK INVOIQE XKKX

FOR PERIOD ENDING MARCH, 1999

CITY OF STOCKSION

ATTIN: L. PATRICK SAMSELL INVOICE NUMBER 6098039
FINANCE DEPARTHMENT 0176659
PURCHASE ORDER NO. INVOICE DATE MARGH, 1999

425 H. EL DORADO ST
STOCKTON, CA 95202

ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, please call
or write to Micro Product Support at the above address.

1-800-IDC-LIHE

E TIME® | UNITS™ DESCRIPTION RATE AMOUNT
37/31112:39P 70 TCP/WUDCI PRIME SECONDS .007488 0.52
:mxxxxxxxxxxKmxxmmxzxmxxmxxxxxmx*xxxxxxmxmxmxxxx%mxxxmxxxmmmxmxmxxxmxxxxmxxxxxmxx%

AMOUNT NET
MONTHLY USAGE 84.24
LOCAL TAX 0.00
STATE TAX 0.00
FEDERAL TAX 6.00
TOTAL TAX 6.00 84 .24
BALANCE 84.24
SHCK KK SHCSHOH SR SO HK KR KSR IR OK K ICKOR SR HOROK SRR SIKOKCRCK KKOK KX Qj
AHY ADDRESS CHAMNGES SHOULD BE SENT IO i /L

CUSTOMER SUPPORT
A'L1['TH= LORALEE STICKEL
BT - 1 -
22 CROSBY DRIVE
BEDFORD, MA 01730

To IHSURE PROPER CREDIT DO NOT MAIL
YOUR PAYMENT TO THIS ADDRESS. THIS

ADDRESS IS FOR CORRESPCHDENCE ONLY.
£ SKK KKK KK SRR K RO K O KKK K KKK K KK KKK RCK A OKOKCK

BRI I T S

XM MK KK KK KM

N Iy

9_

= TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAT/
‘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

Piease detach this section and send with payment.

LEASE SEND REMITTANCE TO: DATE:  MARCH, 1999 INVOICE NO - 6098039

HTERACTIVE DATA CORPORATION . .
0. BOX 98616 ACCOUNT NO.: 9US50 INVOICE AMT.: 8y.2L
HICAGC, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA :
SERVICE YOUR DATA NEEDS. Interactive Data




= yeData

1ES Information
KOKKK THVOICE KX

s 4a
e 1730 PAGE 1
. Uf? . @G\ .
hs SQS;’/ o
af//: O[/@
Qe & - FORP
S o ERIODENDING | yhpou 1990
CITY OF STOCKSTON
g "ATTN: L. PATRICK SAMSELL INVOICE NUMBER 6098039
70_'%@_  FINANCE DEPARTMENT ce5o
I 5,
4., hoE N kL DoRAD0 S0 INVOICE DATE MARCH, 1999
s STOCKTON, CA 95202
< : ACCOUNT NUMBER 9U50

K Yy For questions regarding this statement or other aspects of our service, please call
or write to Micro Product Support at the above address.

1-800-IDC~-LINE

3 - T
:’hi TIME” UNITS* DESCRIPTION RATE AMOUNT
37031 12:H49P 72 LATEST CORP/GOVT VALUATIOHNS OH2H00 3.05
3/03]12:49P 62 TCP/WDCI PRIME SECONDS 007488 0.46
3730 1:37P 80 LATEST CORP-GOVT VALUATIONS 042400 3.39
3/30 1:37P 79 TCP/WDCI PRIME SECQONDS 007488 0.59
3731 0:003 ¢ DATAFEED MOMTHLY MINIMUM 000000 72.84
3/31|112:39P 80 |. LATEST CORP-/GOVTI VALUATIONS ob24a0 - 3.39

: 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

Please detach this section and send with payment.

(EASE SEND RENITTANCE TO: DATE:  MARCH,1999 INVOIGE NO.. 6098039
YTERACTIVE DATA CORPORATION . .
0. BOX 98616 ACCOUNTNO.: 9U50 INVOICE AMT.: 8L .24

IICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA ;
SERVICE YOUR DATA NEEDS. iln?‘fef'“alctwe Data




FORMS CONTROL NO. ' REMITTANCE ADVICE

. DATE CHECK NUMBER CITY OF STOCKTON, CALIFORNIA
487490 425 N. EL DORADO ST.  95202-1997 13903
’ $s5/03/1999 487490 DETACH THIS STUB BEFORE CASHING CHECK

DESCRIPTION TS PURCHASE ORD. ' GROSS AMOUNT DISCOUNT NET AMOUNT

0609803] C649564 B4 s 24 by 4

xR EAREFRTRH L 24

VOID FEATURE AND!IS VOID [ GREE
CITY OF STOCKTON, CALIFORNIA

FORMS CONTROL NO. BANK OF AMERICA 11-35

487490 425 N. EL DORADO ST,  95202-1997 STOCKTON, CA 1210
PAY EXACTLY
DATE CHECK NUMBER
05/02/199% L48749C CReRder a4 24 (SHER¥RETXRL 24
VOID SiX MONTHS AFTER
PAY TO THE ORDER OF DATE OF ISSUE

INTEPACTIVE DATA LOPORATION

P 0 80X 98616 COPY NOT NEGOTIABLE

CHICAGO IL  64693-C000

e e e i WWEL RO A Pe— W W e . B A e = e A = o e e —m— —eem e s

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DAT/
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 SEND RENITIINCE TO: DATE NARCH, 1999 INVOICE NO: 6098039
NTERACTIVE DATA CO T . .
0. BOX 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: 84,24

HICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA

SERVICE YOUR DATA NEEDS. - Interactive Data

FINANCEAL TINES - comon




dve Data
TMES Information

(\.e

KKK TNVOICE KKKX

01730 PAGE 1

FOR PERIOD ENDING APRTIL, 1999

CITY OF STOCKSTOX

ATTH: L. PATRICK SAMSELL INVOICE NUMBER 6192049
_ FIHANCE DEPARTHﬁgT 0176659

PURCHASE ORDER .

u%s N. EL DORADO ST INVOICE DATE APRIL, 1999

STOCKTOM, CA 95202

ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service. piease call -
or write to Micro Product Support at the above address. 1-800~IDC—-LIHNE

£ TIME* | UNITS™ DESCRIPTION RATE AMOUNT
4,01 [11:08A 80 LATEST CORP/GOVT VALUATIONS ,0H2400 3.39
4,01 [11:082 82 TCP/WDCI PRIME SECOMDS .007u488 0.61
4/12 12 14P 92 LATEST CORP/GOVT VALUATIOXS .0U2400 3.90
4,12 12 14P 307 TCP/WDCI PRIME SECONDS .007u88 2.30
4,15| 2:35P 79 LATEST CORP/GOVT VALUATIONS .0L2400 3.35
4,15| 2:25P 83 TCP/WDCI PRIME SECONDS .007488 0.62
4,27 |12:59P 81 LALTEST CORP/GOVT VALUATIONS .042400 3.43
4/27|12:59P 83 TCP/HUDCI PRIME SECONDS .007488 0.62

GL:CECO—(gqé
00 0320 -5/0, 20764
V¥ 13903

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.

CELSE SEND REMITTANCE TO: DATE: APRIL, 1999 NVOICENO.: 6192019
STERACTIVE DATAR CORPORATIOH .
0. ROR 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: 8u .24

{ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA e
SERVICE YOUR DATA NEEDS. Int.(.a .ra.Ct}V e Data




active Data
AL TIMES Information

WK THV DICE HORACK

yy Drive
.MA 01730 PAGE 2
“Ming ' FOR PERIOD ENDING
Such APRIL, 1999
' CITY OF STOCKSTOKN
ATTH: L. PATRICK SAMSELL INVOICE NUMBER 61920L9
. FINANCE DEPA%%HE%T 6176659
Bl . PURCHASE ORD .
heﬁ 425 N. EL DORADO ST - INVOICE DATE APRIL, 1999
Jd" STOCKTON, CA 95202 ]
e
: ACCOUNT NUMBER 9U50
For questions regarding this statement or other aspects of our service, please call
e or write to Micro Product Support at the above address.. 1-800-IDC~ LINE
b
|
= TIME® | UNITS™ DESCRIPTION RATE AMOUNT
L] i .
/301 0:00A 0 - DATAFEED MOMNTHLY MINIMUNM ,000000 66.02
[ 1 & ‘f‘.()K;K)K)K‘,.\'.)i)K)KX(}K)K)K)!\‘r!()K)KEK)K)K)K)K%‘A()%’.)K)KV.\’)K)(()Kt%()KH()K‘A()K)K‘n‘()K)K)K)K)K}K)K)K)K)K)K)K)KX()K)K)K)KX)KH(X()K}KH()K% SRR KKK UK
i AMOUNT HET
E MONTHLY USAGE gl. 2l
L.OCAL TAX 0.00
STATE T&X 0.00
FEDERAL TAX 0.00
TOTAL T2X 0.00 84 .24
8h4.24

BALANCE
,Llwlwl,K,lA%X\)A)k,l\fer)&wk,l\,l\,k,}wlA\/KAX\X\KA(A\A\A\A\AA\%%X\A‘AA\

i ANY ADDRESS CHAMNGES SHOULD BE SEHT TO i
K CUSTOMER SUPPORT K
K ATTN: LORALEE STICKEL K
X Bt - 1 ' X
x 22 CROSBY DRIVE K
i BEDFORD, MA 01730 f
{ * T0 INSURE PROPER CREDIT DO HOT MAIL A
: X YOUR PAYMEKT TO THIS ADDRESS. THIS K
% ADDRESS IS FOR CORRESPONDENCE ONLY. x
%xxmmxxmxmmmmmmmm%mxmmmxmxmxx*mx*mx#xxmmm

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.
;IiERSE SEND REHITE%%%E‘{{%:}: HDATE; APRIL, 1999 INVOICE NO.: 6192049
MTERACTIVE DATA RATIO : . . ’
P.0. BOX 98616 AGCOUNT NO.: 9U50 INVOICE AMT.: gl . 2L
CHICAGO, IL 60693
THANK YOU FOR LETTING INTERACTIVE DATA Interactive Data

SERVICE YOUR DATA NEEDS. T T eT——



49091 8 DATE CHECK NUMBER CitY OF STOCKTON, CALIFORNIA 13503
o R 425 N. EL DORADO ST. 95202-1997
18/1559 49C%1¢ DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION pvoE PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT
0016zCa9 30042 Bbe24 FheZd

FERMEFEEBTL, 24

FORMS CONTROL NO.

CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA s

490916 425 N. EL DORADO ST. ~ 95202-1997 STOCKTON, GA
PAY EXACTLY
DATE CHECK NUMBER
06/06/1999 49051€ ShxwsarsafL o4 (GESARAEIIHLSDY
VOID SIX MONTHS AFTER
PAY TO THE ORDER OF ' ) DATE OF ISSUE
INTERACTIVE DATA CGPCRATICN
ekt ST A A T A 3 1803
P C BOX 98615 COPY NOT NEGOTIABLE
CHICACD Ii 6083 2-¢CCGT

Vv 13903

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.

LEASE SEND REMITTANCE TO: DATE: APRIL, 1999 INVOICE NO.. 6192049
ATERACIIVE DATA CORPORRTIONAGGOUNT NO.: SUS0 INVOICE AMT.: . gy, 2y

HICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA I .
nteractive t
SERVICE YOUR DATA NEEDS. ter Data




tive Data
[TMES Information

KKKk INVOICE XXKX

ive
, 01730 PAGE 1
FOR PERIOD ENDING MAY, 1999
CIT;{[ OFLSTOCKS':I'[()% N L 9
ATTN: . PATRICK SAMSEL INV 5988059
FINANCE DEPARTMENT OIGE NUMBER
PURCHASE ORDER NO. 0176659 : ]
325 N. EL DORADO ST INVOICE DATE ' MAY, 1999
STOCKTON, CA- 95202
ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, please call 1 — —- -
or write to Micro Product Support at the above address. 1-800-IDC-L INE

TIME* UNITS™ DESCRIPTION RATE AMOUNT

10 [11: 024 81 HTIST CORP/GOVT VALUATIONS .057240 4.64
10 [11:02A 70 TCP/WUDCI PRIME SECONDS .007488 0.52
31| 0:00R 0 DATAFEED MONTHLY MINIMUN .000000 79.08
()K)L’X.XX)K)K)K)KX’)KX(XX)K&K)& )KX)K)K)K)K)K)KX)K)K)K)K)K)K)K)K)KX()K)K)K)K)K)K)K/)ﬁ}(__whw)\%(%‘}(xX()K)K)K>KX)KX()K)KX"«:(X)K)K)VX)K)K)KX)K)K%X)K)K
e iﬁ{ AMOUNT NET
MONTHLY USAGE < N 8lu.24
LOCAL TAX 2 = 0.00
STATE TAX_ ,§/ 7. 0.00
FEDERAL TAX ‘ 0.00
TOTAL TAX . S 0.00 84,24
BALANCE e e 4 b
)K)K)K)K)K)K)K)K>K)K}KX)K)K)K)K)K)K:K)K)K)K)KX()K)KX)K)K)K)K)K)K)%;)K)K)K)K)K)K)K
X OANY ADDRESS CHANGES SHOULD BE SENT I0 %
X CUSTOMER SUPPORT K
X ATTN: LORALEE STICKEL X
X B1 - 1 X
X 22 CROSBY DRIVE - X
X BEDFORD, MA 01730 X
x
% To TNSURE PROPER CREDIT DO NOT MALL X
* YOUR PAYMENT TO THIS ADDRESS. THIS X
¥ JLDDRESS IS FOR CORRESPONDENCE ONLY. X
)K)K)K)K)K)K)KX(‘;K)K)K)KX)K)K)K)KX()K)K)K»(X)K)KX(X)K)K)4-(>K>K>K)K>K)K>K)K>K)4(>K
1llrr"':/"' 4 . "',/fl{,—- l- SR Y T -'""':’ PR 7{‘ 7 f‘,‘/ ! / -
/i "/‘5({.; Slge e (T e el 5 ’/('}r i
/_5?"’"'\/':‘) GA44. 57(/7:;7 - C/Gg_ &“J:”—,,_._; Ao pE oL

TERMS AND CONDITIONS ON THE BACK OF THIS INVOIGE 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
"", ' -
DATE: R s i T
; e - DEPARTMENT HEAD
MERO
CCOUNTING 1
: L+



IR A b S e e S g A e T L fane bt S 2B e e L T S

UMM LU UL VUL

HEMIE LANGLE ADVIUE

[ags578] oo, | === COESGTON CAroma
j= /254395 455573 ‘ '
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aractive Data
JCIAL TIMES Information

KKKK INVOICE HKXKX

asby Drive
rd. MA 01730 PAGE 2
on H,
oh N FOR PERIOD ENDING JUNE, 1999
CITY OF STOCKSTOXN 5
ATTN: L., PATRICK SAMSELL 896069
FINANCE DEPARTMENT INVOICE NUMBER
2y : PURCHASE ORDER HNO. 0176659 »
‘Ae 425 N. EL DORADO ST INVOICE DATE JUKE, 1999
ﬁ'f STOCKTON, CA 95202 '
. ACCOUNT NUMBER 9U50
For questions regarding this statement or other aspects of our service, please call 1 — - -
or write to Micro Product Support at the above address. 1-800~-IDC-LINE
TE TIME* | UNITS* DESCRIPTION RATE AMOUNT
6730 0:001 0 DATAFEED MONTHLY MINIMUM 000000 71.51
SR AR K K K PR KR O I K UK CRRORCHUHOCK KOO I KRR KO OK SK TR KK UK KRR SR K S KB KKK KO KK U S KK SO SO K Y
- AMOUNT NET
MOKTHLY USAGE : 84,24
LOCAL TAX 0.00
STATE TAX 0.00
FEDERAL TAX 0.00
TOTAL TAX 0.00 84.24
BALANCE 84.24
SEOR K OK 0K KRR R KR IR A3 KRR ORI UK KO R SOK KKK K
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CUSTOMER SUPPORT : X
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FOR PERIOD ENDING JUNE, 1999
CITY OF STOCKSTOXN ;
ATTN: L. PATRICK SAMSELL INVOICE NUMBER 5896069
FINANCE DEPARTMENT
PURCHASE ORDER NO. 0176659 )
425 N. EL DORADO ST INVOICE DATE JUNE, 1999
STOCKTON, CA 95202 '
ACCOUNT NUMBER 9U50

For questions regarding this statement or other aspects of our service, please call 1-800-IDC-LIKNE
or write to Micro Product Support at the above address.

TE TIME* UNITS** DESCRIPTION RATE AMOUNT
301112+ 11P 197 TCP/WDCI PRIME SECOHNDS .007488 1.48
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5/18| 6:15P 79 LATEST CORP/GOVI VALUATIONS .ou2400 3.35
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496039 DATE GHECK NUMBER ity vr SIVUCKIUN, CALIFURNIA | 13502
I__.,____J CB/C2/1569 496035 425 N. EL DORADO ST. 95202-1997
S DETACH THIS STUB BEFORE CASHING CHECK
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1 0Cca96069 Q3CAES fbalk fhold

EREEL LT L N, DA

!
|

CITY OF STOCKTON, CALIFORNIA RIS 135
496039 425 N. EL DORADO ST.  95202-1997 '
(209) 937-8321 » www.stocktongov.com
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State Controller's Office
Division of Accounting and Reporting
Local Reimbursements Section
Claim Adjustment Detail List

City of Stockton

Investment Reports (Chapter 783/95)

Fiscal Year Adjustment ltemized 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 : ’ $ 27659 $ 62,809




Page: 1 Document Name: untitled
LRSFO081 DIVISION OF ACCOUNTING AND REPORTING 11/12/02
BUREAU OF LOCAL REIMBURSEMENTS 12:48:57
CLAIM ADJUSTMENT DETAIL LIST
PAYEE NBR: 9839900 CITY OF STOCKTON
PGM NBR: 161 INVESTMENT REPORTS CH 783/95
CHAPTER: 9210-790-0001-1999 FY: 1995/1996 CLAIMED AMOUNT: 20,159.00
FINAL APRVD DATE: 11/10/2000 TOTAL ADJUSTMENTS AMOUNT: -20,159.00
ADJUSTMENT LETTER DATE: 11/10/2000 FINAL APRVD CLAIM AMT: 0.00
ADJ DATE FNL APR DATE LTR DATE TYPE ADJUSTOR AMOUNT
REASON
11/10/2000 11/10/2000 11/10/2000 D COACFKS -5,998.00
INDIRECT COSTS OVERSTATED
11/10/2000 11/10/2000 11/10/2000 D COACFKS -9,391.00

EXCESSIVE TIME

PROJECTED APPROVED AMOUNT=> 4,770.00

DC982052 More pages. ..
PAYEE NBR: 98395900 PGM NBR: 161 FY: 1995/1996

PF4= ADD ADJ PF5= MODIFY ADJ PF6= DELETE ADJ 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 11/12/02
BUREAU OF LOCAL REIMBURSEMENTS 12:50:08
PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR

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
TOT FYTD PAID AMT: 4,770.00 BAL DUE CLM: .00 PGM TYPE: MAN
FNL APRVD CLM AMT: .00 BAL DUE ST: .00 1ST TIME PGM: Y
CL TYP PMT TYP MAN PAY DT FILED CLAIM AMT 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 AO4 N 05/20/1998 20,159.00 -15,389.00
4,770.00 .00 1.00000000 .00 .00
.00 .00 11/14/2000 MAQ1362A
A A03 N 05/20/1998 20,159.00 -15,389.00
4,770.00 4,770.00 1.00000000 4,770.00 .00
.00 4,770.00 10/14/1999 MA90419A

DC982051 Last page...
PAYEE NBR: 9839900 PGM NBR: 161 FY: 1995/1996
PF10= CLMS FOR A PGM/FY PF11l= 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 ‘ : 11/12/02
BUREAU OF LOCAL REIMBURSEMENTS 12:51:28
CLAIM ADJUSTMENT DETAIL LIST

PAYEE NBR: 9839900 CITY OF STOCKTON

PGM NBR: 16l "INVESTMENT REPORTS CH 783/95
CHAPTER: 9210-790-0001-1999 FY: 1996/1997 CLATIMED AMOUNT: 16,462.00
FINAL APRVD DATE: 07/30/1999 TOTAL ADJUSTMENTS AMOUNT : -12,270.00
ADJUSTMENT LETTER DATE: 10/12/1999 FINAL APRVD CLAIM AMT: 4,192.00

ADJ DATE FNL APR DATE LTR DATE TYPE ADJUSTOR AMOUNT

REASON
07/19/1999 07/30/1999 10/12/1999 D COACJWH -3,304.00

INDIRECT COSTS OVERSTATED

07/19/1999 07/30/1999 10/12/1999 D COACJWH -8,966.00
EXCESSIVE TIME

PROJECTED APPROVED AMOUNT=> 4,192.00

DC982051 Last page...
PAYEE NBR: 9839900 PGM NBR: 161 FY: 1996/1997

PF4= ADD ADJ PF5= MODIFY ADJ PFé6= DELETE ADJ 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 11/12/02
BUREAU OF LOCAL REIMBURSEMENTS 12:50:43
PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR

PAYEE NBR: 9839900 PAYEE NAME: CITY OF STOCKTON PGM NBR: 161
CH NBR: 9210-790-0001-1999 PGM: INVESTMENT REPORTS CH 783/95 FY: 1996/1997
TOT FYTD PAID AMT: 4,192.00 BAL DUE CLM: .00 PGM TYPE: MAN
FNL, APRVD CLM AMT: 4,192.00 BAL DUE ST: .00 1ST TIME PGM: Y
CL TYP PMT TYP MAN PAY DT FILED CLAIM AMT ADJUSTMENT AMT
APPROVED AMT FNL APRVD AMT PRO PCT AMT BEFORE AR BAL DUE CLAIM
AR OFFSET AMT WARRANT AMT ISSUE DATE CLATIM SCHED NBR
A A0l N 05/20/1998 16,462.00 -12,270.00
4,192.00 4,192.00 1.00000000 4,192.00 .00

.00 4,192.00 10/14/1999 MAS0407A

DC%82051 Last page...

PAYEE NBR: 9839900 PGM NBR: 161 FY: 1996/1997
PF10= CLMS FOR A PGM/FY PFl1l= 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 11/12/02
BUREAU OF LOCAL REIMBURSEMENTS 12:52:29
PAYMENTS FOR A CLAIM/PAYEE/PROGRAM/FISCAL YEAR

PAYEE NBR: 9839900 PAYEE NAME: CITY OF STOCKTON PGM NBR: 161
CH NBR: 9210-790-0001-1999 PGM: INVESTMENT REPORTS CH 783/95 FY: 1998/1999
TOT FYTD PAID AMT: 21,867.00 BAL DUE CLM: .00 PGM TYPE: MAN
FNL APRVD CLM AMT: 17,256.00 BAL DUE ST: .00 1ST TIME PGM: N
CL TYP PMT TYP MAN PAY DT FILED CLAIM AMT 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
.00 17,256.00 05/17/2000 MA92348A
E EO1 N 01/15/1999 15,000.00 ~10,389.00"
4,611.00 4,611.00 1.00000000 4,611.00 .00
.00 4,611.00 10/14/1999 MA90409A

DC982051 Last page...
PAYEE NBR: 9839900 PGM NBR: 161 FY: 1998/1999
PF10= CLMS FOR A PGM/FY PF11l= WARRANT INFORMATION PF9=" INTEREST PAY INFO

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




