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Local Agancy or Bchoot District Submitting Claim

City of Stockton

-Contact Parson

Talephone No.

David Wellhouse { 916 ) 368-9244
Addrass

9175 Kiefer Blvd., Suite 121 Sacramento, CA 95826

Reprasentative Qrganization to be Notified

This claim alleges an incorrect reduction of a reimbursement claim filed with the State Controller’s Office pursuantte section 17561 of
the Gavernment Code. This incorrect reduction claim is filed pursuant to section 17551(b) of the Government Code.

CLAIM IDENTIFICATION: Specify Statute or Executive Order

[]

Fiscal Year® Amount of the incorract Redugtion -
1995/96 $15,389
‘ 1996/97 $12,270
g ' 1998/99 o $10,389

*Moare than one fiscal year hay he claimed.

IMPORTANT: PLEASE SEE INSTRUCTIONS AND FILING REQUIREMENTS FOR COMPLETING AN
INCORRECT REDUCTION CLAIM ON THE REVERSE SIDE.

Name and Title of Autharized Representative Telephone No.

Janet Salvetti Finance Officer {209) 937-8360

Signature of Authorizad Rep

ative ) Date




INCORRECT REDUCTION CLAIM OF THE CITY OF STOCKTON

Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996
Investment Reports

AUTHORITY FOR THE INCORRECT REDUCTION CLAIM

The Commission on State Mandates (“Commission™) has the authority pursuant to Government Code, Section
17551(b) to “hear and decide upon a claim by a local agency or school district filed on or after January 1, 1985,
that the State Controller’s Office (“Controller”) has incorrectly reduced payments to the local agency or school
district pursuant to paragraph (2) of subdivision (d) of Section 17561.” The City of Stockton (“City”) is a local
agency as defined in Government Code, Section 17518..

CLAIM REQUIREMENTS OF THE INCORRECT REDUCTION CLAIM

The following elements and documents of this claim are provided as required by Section 1185 of the California
Code of Regulations: :

A narrative of the Incorrect Reduction Claim,

A copy of letter(s) if available, from the Controller (Notice of Claim Adjustment) which explains the reason for
the disallowance. \

A copy of a letter sent by the City to the Controller explaining why the reduced amounts should be restored.
Declaration authenticating all documentary evidence included in this Incorrect Reduction claim.

" Copies of the claims filed by the City of Stockton.

STATEMENT OF THE ISSUES

The amount claimed by the City of Stockton for reimbursement of the costs of the mandate imposed by Chapter
783/95 represents the costs incurred by the City in carrying out the mandated activities. These costs were
properly and fairly claimed under the Parameters and Guidelines for Chapter 783, Statutes of 1995 adopted by
the COSM as well as the Claiming Instructions prepared by the State Controller’s Office. Reimbursement of
these costs is required under Article XIIIB, Section 6 of the California Constitution.

The adjustments to the City’s reimbursement claims by the Controller’s Division of Accounting have no force
or effect in law since:

a) The Controller did not audit the claims or the records of the City of Stockton prior to denial of payment
to verify the actual amount of the mandated costs, as is required by Government Code, Section
17561(d)(1)(A).

b) The Controller cannot make a determination in fact or law that the amounts claimed are excessive or
unreasonable as required by Government Code, Section 17561(d)(1)(a) because such a determination
can only be made following a proper audit, and the Controller did not audit the claims.




¢) The adjustments made by the Controller are not supported by the evidence, and are arbitrary, capricious
and contrary to law.

d) The State Controller’s Office reduced the amount claimed for software costs. This appears to be  the
case with all claims submitted. The software claimed in many of the claims filed is used solely for the
purposes of producing the required report of investments. In the prior filing of Investment Report claims

~ in the Spring of 1991, the State Controller’s office allowed the exact costs that are now denied.

e) This incorrect reduction claim has been timely filed.

f) Because the Controller has enforced and is seeking to enforce its adjustment in contravention to the
requirements of Government Code, Section 17561 and the Constitution of the State of California, the
burden of proof is upon the Controller to establish a legal basis for its actions. The City has met its
burden of going forward on this claim through its compliance with Section 1185, Title 2, California
Code of Regulations.

NARRATIVE OF THE INCORRECT REDUCTION CLAIM

The State Controller’s Office (“Controller”) incorrectly reduced the claims of the City for reimbursement of the
City’s costs of implementing the requirements of Chapter 783, Statutes of 1995. The Controller alleges that an
excessive amount of time was claimed and/or that “costs not mandated” were present within the claim. All of
the claims filed by the City complied with the parameters and guidelines and Claiming Instructions No 98-2 for
Chapter 783, Statutes of 1995 and Chapters 156 and 749, Statutes of 1996 and are supported by substantial
documentation and evidence. However, the Controller’s reduction of these claims is arbitrary, capricious, and
contrary to law.

BACKGROUND OF THE INVESTMENT REPORT MANDATE

“On March 27, 1997, the Commission determined that the provisions of Government Code section 53646,
subdivisions (a), (b) and (e), as added by Chapter 783, Statutes of 1995, and amended by Chapters 156 and 749,
Statutes of 1996 imposed a new mandate or higher level of service in an existing program upon local agencies
within the meaning of section 6, article XIIIB of the California Constitution and section 17514 of the Govern-
ment Code by requiring these agencies to perform the following activities: -

To render an annual statement of investment policy pursuant to Government Code section 53646,
subdivision (a).

To render quarterly reports of investments, as specified, pursuant to Government Code section
53646, subdivisions (b) and (e).”

PARAMETERS AND GUIDELINES

On November 20, 1997 the Commission adopted parameters and guidelines (P’s & G’s) for Chapter 783,

Statutes of 1995 and Chapters 156 and 749, Statutes of 1996. The P’s and G’s provided that any city, county,
school district or special district was eligible to file claims for reimbursement of the costs that they incurred for
any period on or after January 1, 1996. These costs were separated into two (2) sections. The first section
labeled V (B) (1) in the Commission approved parameters and guidelines was the Statement of Investment
Policy. The reimbursable activities listed under this section include “Prepare and submlt the annual statement of
investment policy, and changes to: '

a. The legislative body and any oversight committee for consideration at a public meeting,
effective January 1, 1996.



b. The county board of supervisor and any oversight committee for review and approval at a
public meeting, effective January 1, 1997.

The second section labeled V(2) (a) and (b) in the Commission approved parameters and guidelines is listed as
“Quarterly Report of Investments”. This section is broken down into two (2) categories. The first category listed
as “Implementation Costs”, includes the following reimbursable activity:

(a) “Develop or modify existing policies and procedures for accumulating and compiling data to
prepare the quarterly report of investments, as required in section 53646, subdivisions (b)(1),
(2), (3) and/or (e)”.

The second category listed as “Ongoing Costs”, includes the following reimbursable activities:

(1) “Accumulate and compile data necessary to prepare the quarterly reports of investments, as
required in Government Code section 53646, subdivision (b)(1), (2), and (3) and/or (e).

(2) “Render a quarterly report of investments to the chief executive officer, the internal auditor,
and the legislative body of the local agency or school district, as required in Government Code
53646, subdivision (b)(1).

THE CONTROLLER’S CLAIMING INSTRUCTIONS ¢

The Controller issued its original Claiming Instructions for Chapter 793, Statutes of 1995, and Chapters 156 and
749, Statutes of 1996 on January 20, 1998. The reimbursable activities listed in section 6 of Claiming Instruc-
tions No. 98-2 are identical to the reimbursable activities in the Commission approved parameters and guide-
lines detailed above.

THE CITY’S CLAIMS

The City timely filed claims for reimbursement of costs incurred in implementing Chapter 793, Statutes of
1995, and Chapters 156 and 749, Statutes of 1996. All claims were completed in accordance with the Claiming
Instructions in effect on the date of the claim. A true and correct copy of the City’s claims are attached.

THE CONTROLLER’S NOTICE OF CLAIM ADJUSTMENT

The Controller sent the first remittance advices dated October 12, 1999, to the City indicating that the City’s
claims had been reduced substantially. These remittance advice merely state that the claims were reduced for
“excessive time and/or “costs not mandated” and/or Indirect Cost Calc Incorrect”. The Controller’s October 12,
1999, Notice of Claim Adjustment did not give any more information about why the claims had been reduced or
the basis and methodology used to reduce them. It was determined later that the reduction for “Indirect Cost
Calc Incorrect” meant that the total salaries and benefits in which the indirect cost rate was applied were
reduced by the State Controller’s Office resulting in a new base amount of salaries and benefits determined by
the State Controller’s Office. This was not a calculation error but rather a change to the claim brought on by the
reduction of salaries and benefits costs by the Controller.

THE CITY’S CLAIMS COMPLIED WITH THE CLAIMING INSTRUCTIONS AND PARAMETERS
AND GUIDELINES REQUIREMENTS

The City’s original claims complied with all requirements for payment under the State Controller’s Claiming
Instructions No 98-2. The City only claimed time that is allowed under the parameters and guidelines. The
Controller arbitrarily reduced the claims of the City without identifying specifically which of the documented



costs or documentation it deemed to be inappropriate and without allowing the City any opportunity to
adequately defend these claims due to the lack of information given by the Controller for the reduction of these
claims.

THE CITY’S CLAIMS ARE PROPER, REASONABLE AND NOT EXCESSIVE

The City timely filed the reimbursement claims. The claims submitted by the City are for costs identified in the
parameters and guidelines as approved by the Commission and the claims comply with Claiming Instructions
No 98-2 issued by the Controller. The City complied with all requirements for reimbursements that were stated
in both the claiming instructions and the parameter and guidelines. The City’s claims were reduced and/or
denied in totality because the State Controller’s Office determined for some unknown reason and method that
“excessive time” and/or “costs not mandated” or the Controller’s Office created reason “Indirect Cost Calc
Incorrect”. The City is entitled to full reimbursement of the claims filed under Chapter 793, Statutes of 1995,
and Chapters 156 and 749, Statutes of 1996.

THE STATE CONTROLLER’S OFFICE FAILED TO IDENTIFY SPECIFIC COSTS WHICH ARE
INELIGIBLE FOR REIMBURSEMENT AND HAS ARBITRARILY AND INCORRECTLY
REDUCED THE CITY’S COSTS

The State Controller’s Office is required by law to pay the claims submitted by the City as specified in Govern-
ment Code, section 17561(d). Adjustments to the claims can only be made following an audit of the claims by
the Controller as specified in Government Code, Section 17561(d)(2), The Controller did not truly perform any
audit of the City’s claims or supporting documents. The Controller did not identify any specific costs that it
alleges to be improperly claimed under the amended Parameters and Guidelines and the Controller’s own
Claiming Instructions. Instead, the Controller ignored the Parameters and Guidelines, the Claiming Instructions,
the City’s claims, and the supporting documentation and reduced or denied the City’s claims based on the
Controllers own internal criteria for determining what it would reimburse by substituting an arbitrary percentage
of time for preparation of the required Annual Investment Policy, and reduced or abolished the time spent in the
accumulation of the data required for the Quarterly Reports of Investment, as well as, the preparation, and
review of the required investment report. All software costs were denied stating “costs not mandated” for
software used specifically to prepare the required report of investments just as it was used many years eatlier in
a more primitive form when local agencies were required to submit a monthly report of investments as required
by Chapters 1226, Statutes of 1984, and Chapter 1526, Statutes of 1985. The State Controller’s Claiming
Instruction No 91-8 for the reimbursement of the activities required by these two (2) statues states the following
in section 5.4:

Costs to acquire specialized software for compilation of the investment report and cash flow

projections are reimbursable. If hardware investment is required, percentage use of this hardware

is reimbursed.
In the event that the City discovers additional information or documentation pertinent to this claim is
discovered, the City respectfully reserves the right to amend this Incorrect Reduction Claim to include a request
for official notice of such information and documentation.

The actions of the Controller were arbitrary and capricious and contrary to law. The Commission on State
Mandates should (1) find that the claims submitted by the City of Stockton were in compliance with the
Parameters and Guidelines approved by the Commission and the Claiming Instruction No 98-2 issued by the
State Controller’s Office; (2) that the claims were supported by proper documentation, that the costs claimed by
the City are all reimbursable pursuant to Article XIIIB, Section 6 of the California Constitution, under the State-
ment of Decision, Parameters and Guidelines and under the Claiming Instructions No 98-2; and (4) direct the
Controller to immediately pay the entire amount of the City’s claims.

CERTIFICATION




I certify by my signature below that the statements made in this document are true and correct of my own
knowledge, or as to all other matters, I believe them to be true and correct based upon information and belief.

President
David Wellthouse & Associates, Inc.



CITY OF STOCKTON

ADMINISTRATIVE SERVICES

City Hall » 425 N. El Dorado Street ® Stockton, CA 95202-1997 « 209/937-8460 ¢ Fax 209/937-8844
www.stocktongov.com

June 13, 2002

Ms. Ginny Brummels, Section Manager

Local Reimbursements - State Controller's Office
Division of Accounting and Reporting

3301 C Street, Suite 500

Sacramento, CA 95816

'RE: Request to return funds of fiscal year(s) 1995/96, 1996/97, 1997/98, and 1998/99 Investments' Reports
state mandated cost claims incorrectly withheld by the State Controller's Office :

The purpose of this letter is to request the reinstatement of all funds withheld as shown by the Controller's
remittance advice and claim adjustment letters for fiscal year(s) 1995/96, 1996/97, 1997/98 and 1998/99
Investment Reports claims filed with the State Controller's Office on May 20, 1998 and January 15, 1999. The
letters received from the Controller's Office incorrectly reduced the City's claims stating that the City of
Stockton had filed for "costs not mandated" and/or "excessive time". This reduction is reminiscent of the denial
of cost letters the City received for the Open Meetings Act claims. In this case the Controller's Office denied
significant portions of these claims for similar reasons. These claims were reduced with out conducting an
audit to determine if in fact they were excessive. The City's Investment Report claims seem to fall into the
same category as the prior Open Meetings claim because they apparently were reduced using the same type
of audit guidelines used previously by the State Controller and found invalid and contrary to law by the Office
of Administrative Law in their written opinion 1999 OAL Determination No. 25 dated October 29, 1999.

The City of Stockton formally requests the State Controller's Office return all amounts withheld for the 1995/96,
1096/97, 1997/98 and 1998/99 Investment Reports claims timely filed and delivered to your office on May 20,
1998 and January 15, 1999. The City believes that all costs claimed are appropriate costs under the State
Controller's Claiming Instructions and the current Parameters and Guidelines adopted by the Commission on

State Mandates.

Thank you in advance for your assistance. Should you have any questions, please call David Wellhduse of
David Wellhouse and Associates, Inc. (DWA) at (916) 368-9244. Mr. Wellhouse is the contractor who
Il of the City's state mandated cost claims.
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Jun.13. 2002 1:30PM No.226% P. b

Declaration of Lori Williams

Investment Report Claims of the City of Stockton

Lori Williams makes the following declaration and statement under oath:

T am the Administrative Annlyst II of Stockton, California. In my capacity as
Administrative Analyst I I am the custodian of records of the City of Stockton’s Finance

Department.

Attached are true and correct copies of the claims filed by the City of Stockton with
the State Controller’s Office for costs mandated by Chapter 793, Statutes of 1995, Chapter
156, Statutes of 1996, and Chapter 749, Statutes of 1996 - Investment Reports and
correspondence including remittance advices and denial letters received by the Clty of
Stockton from the State Controller.

The foregoing facts are known to me by my personal knowledge or information or
belief and if so required, I could and would testify to the statements made herein.

I declare under penalty of perjury under the laws of the State of Califormia that the
foregoing is true and correct.

v Z '
Executed on ;2 wé 14 200f, at Stockton, California,

i Mamed

Lori Williams




FROM
SEROM :CITY OF STOCKTON 1993, 10-20 23:48  #141 P.04./24

-

9835900

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 783/95
WE HAVE REVIEWED.YOUR.IQQS/IQQG FISCAL YEAR REIMBURSEMENT CLAIM FOR

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

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

EXCESSIVE TIME - 9,391.00

INDIRECT COSTS OVERSTATED - - 5,998.00
LESS: TOTAL ADJUSTMENTS . o . - *5,389.00
CLAIM AMOUNT APPROVED . i 4,770.00

AMOUNT DUE CLAIMANT | $ 4,770.00

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,
JEEF YEE,
MANAGER

LOCAL REIMBURSEMENT SECTION
P.O. BOX 942850 SACRAMENTO, CA 94250-5875
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CONTROLLER OF CALIFORNIA .
PeJs BOX 9428509 SACRAMENTC» bALErDRNIA 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 AMT: *x%kx%4,T7T70.00
CITY OF STOCKTON

425 NORTH EL DORADO ST

STOCKTON CA 95202

PAYEE: TREASURERy CITY OF STOCKTON
FUND NAME: GENERAL FUND
ISSUE DATE: 10/14/19599 CLAIM SCHEDULE NBR: MAS0419A

RCiMBU?StMENT OF STATE MANDATED COSTS
QUESTICNS? PLEASE CALL LINDA LOHMAN AT SCG 916-324-0255

ACL 3 9999 PROG @ INVESTMENT REPORTS CH 783/95
1995/1996 ACTUAL PAYMENT CLAIMED AMT: 209159.00
TOTAL ADJUSTMENTS: (SEE BELOW) : 159389.0C
TOTAL APPROVED CLAIMED AMT: 49 T7C-00
LESS PRICR PAYMENTS: ' o + 00
PRORATA PERCENT: 100.000000 ' '
PRORATA BALANCE DUEZ , : : - 200
APPROVED PAYMENT AMOUNTS : B 4977000
PAYMENT OFFSETS -NONE ‘
NET PAYMENT AMOUNT? 4977000
ADJUSTHMENTS ITEMIZEDS =========sS=TEs
EXCESSIVE TIME 9¢391.00~

INDIRSCT COSTS DVERSTATED 59998400~
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CONTROLLER CF CALIFORNIA
PsCe BOX 942550y SACRAMENTO, CALIFORNIA 54250

THIS REMITTANCE ADYICE IS FCR INFGRMATION PURPOSE ONLY.
.THE WARRANT COVEZRING THE AMCUNT SHOWN WILL BE MAILED
DIRECTLY TO THE PAYEZ.

CITY FINANCE OFFICER HARRANT AMT: *%%%x*4,192.00
CITY 3F STOCKTON

425 NORTH EL DORADO ST

STOCKTON CA 95202

PAYEE: TRZASURERy CITY OF STOCKTON
FUND NAME: GENERAL FUND
ISSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR:I MA90407A

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

ACL : 9999 PROG * INVESTMENT REPORTS CH 783/95
1996/1997 ACTUAL PAYMENT CLAIMED AMT: 16946200
TOTAL ADJUSTMENTS: (SEE BELDOW) 12927000
TOTAL APPROVED CLAIMED AMT: 4919200
{ES5 PRIOR PAYMENTS: I - «00
PRORATA PERCENT: 1004000000 ; - o
PROKATA BALANCE DUER N s 00
APPROVED PAYMENT AMOUNT: ~ ) ' 49192400
PAYMENT OFFSETS -NONE ’
NET PAYMENT AMOUNT: 4919200
ADJUSTMENTS ITEMILED? S========T=S=ES
INDIRECT COSTS OVERSTATED | 39304.00-

EXCESSIVE TIME By 966400~



FROM :CITY
‘ OF STOCKTON 1999, 190-20 B3: 42 #141 P.O3/04

9839900

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

OCTOBER 12, 1999

CITY FINANCE COFFICER
CITY OF STOCKTON

425 NORTH EL DORADO ST
STOCKTON CA 95202

DEAR CLAIMANT:
RE: INVESTMENT REPORTS CH 783/95
WE HAVE REVIEWED YOUR 1996/1997 FISCAL YEAR REIMBURSEMENT CLAIM EOR

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

AMOUNT CLAIMED 16,462.00
.. ADJUSTMENT TO CLAIM: .
INDIRECT COSTS OVERSTATED - .3,304.00 T \
EXCESSIVE TIME | | - 8,966.00 5
LESS: TOTAL ADJUSTMENTS w ' - 12,270:.00
CLATM AMOUNT APPROVED ' 4,192.00
AMOUNT DUE CLAIMANT B 5 4,192.00

SESEOASREEASSSET

IF YOU MAVE ANY QUESTIONS, PLEASE CONTACT LINDA LOHMAN :

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

SINCERELY, _

el

JEEF YEE,
MANAGER '

LOCAL REIMBURSEMENT SECTION
P.0. BOX 942850 SACRAMENTO, CA 94250-5875
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CONTROLLER OF CALIFORNIA
PeDe BGX 9428509 SACRAMENTOy CALIFORNIA 94250

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

CITY FINANCE OFFICER WARRANT AMT§ *ekkkgy 5611400

CITY GOF STOCKTON
425 NORTH EL DORADG ST
STOCKTGON CA 95202

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

ISSUE DATE: 10/14/1999 | CLAIM SCHEDULE NBR:Z MA040GA

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®2 "~ 15400000
TOTAL ADJUSTMENTS: (SEE BELOW) 10,389.00
TOTAL APPROVED CLAIMED AMTS ' 4951100

LESS PRIOR PAYMENTS:
PRORATA PERCENT: 100.000000
PRORATA BALANCE DUES

APPROVED PAYMENT AMOUNT: : 4961100

PAYMENT COFFSETS —NDNE

LAIM ADJUSTHENT ' 10,389.00-

N

NET PAYMENT AMOUNT? 4951100
ADJUSTMENTS ITEMIZED: mm=—==o==—s=T=s= =T



FROM :CITY OF STOCKTON

X

1993, 19-13 83: 82 #124 P.03/926

CONTROLLER OF CALIFORNIA -
Pa0s BCX 542850, SACRAMENTO, CALIFORNIA 94250

THIS REMITTANCE ADVICE IS FOR INFORMATION PURPOSE ONLY.
THE WARRANT COVSRING THE AMOUNT SHOWN WILL BE MAILED
DIRECTLY YO THE PAYEE. :

CITY FINANCE JFFICER WARRANT AMT: *%%%%4,611.00
CITY SF STOCKTON ' o -
425 NORTKR EL DORADO 3T

STOCKTCN CA 95202

PAYEE: TREASURERy CITY OF STOCKTON
FUND NAMc: G=NERAL FUND .

ISSUE DATE: 10/14/1999 CLAIM SCHEDULE NBR3 MA90409A

REIMBURSEMENT OF STATE MANDATED COSTS
QUESTIONS? PLEASE CALL LINDA LOHMAN AT SC3 916-324~0255

ACL 2 999999 . PROG ¢ INVESTMENT REPORTS CH 783/95
1998/1999 ESTIMATED PAYMENT CLAIMED AMT: " ~ 15,000.00
TOTAL ADJUSTMENTS: ~ (SEE BELOW) : 109y389.00
TOTAL APPRQVED CLAIMED AMT: . | 49611400
LSS PRIOR PAYMENTS: , : ’ «00
PRORATA PERCENT: 100.00000Q0

PRORATA BALANCE DUET - 7 00
APPROVED PAYMENT AMOUNT: 4961100

PAYMENT CFFSETS <~NDNE
MET PAYMENT AMOJOUNT: 496131-00
ADJUSTMENTS ITEMIZED: EomEmsse—oTmoEs
CLAIM ADJUSTMENT ' - 10438900~
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State Controller's Office ' Mandated Cost Manual
R ’ CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561 (19) Program Number -
INVESTMENT REPORTS (20) Date File / /
" (21) LRS Input / /
(01) Claimant Identification Number: Reimbursement Claim Data
(9839900 B R GENGEY |
. CITY FINANCE OFFICER - 2
 CITY OF STOCKTON o [@® INRAL (00 |
- 425 NORTH EL DORADO STREET . 4,704

24 R-
STOCKTON, CA 95202 (24) INR-1, (0920

| 7,459
(25) INR-1, (06)
12
City State Zip Code (28)
CA :
Type of Claim | Estimated Claim - Reimbursement Claim i(27)
(03) Estimated : (09) Reimbursement |i‘(28)
(04) Combined i~ }(10) Combined [ (29)
] —
(05)  Amended | {(11) Amended {_}(30)
. _ ] !
Fiscal Year Of |(06) : (12) - ' (31).
Cost - ‘ 1/1/96 - 6/30/96
Total Claimed _ |(07) (13) (32)
: ~ $20,159
Less: 10% Late Penalty, but not to (14) (33)
exceed $1000 ) .
Less: Estimated Claim Payment - [(15) ' (34) ‘ r
Net Claimed Amount 16) 35)
‘ ___ $20.159
Due from State [(08) 107) . . (36) ;
| $20,159 - %
Due to State =((18) : (37) ] ]
L 12,237

(38) CERTIFICATION

In accordance with the provisions of Government Code 17561, | certify that ! am the person authorized by the iocal 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 1080 through 1096, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of -
costs claimed herein; and such costs are for a new program or increased level of services of an existing mandated by Chapter 783,
Statutes of 1995, and Chapters 156 and 749, Statutes of 1996.

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual
costs for the mandated program of Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the attached statermen

Sign Authorized Representative Date
L A/ - MAY 20, 1998
Jond GFER” ASSISTANT FINANCE DIRECTOR—
Type or Print Name - Title .
(39) Name of Contact Person for Claim Telephone Number
DAVID WELLHOUSE (DWA) ' (916) 368-9244

Form FAM-27 (New 1/38) Chapters 783/95, 156/96 and 749/96
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State Controiler's Office

Mandated Cost Manual

(01) Claimant

CITY OF STOCKTON

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

Reimbursement X 'i
Estimated | |

Claim Statistics

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

(a) (b) (9 (d) (e) ®
(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
(1) Total Claimed Amount
[Line (08) - {Line (09) + Line (10)}] $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
(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

Statement of Investment Policy

\:‘ Quarterly Report of Investments

(04) Description of Expenses: Complete columns (a) through (h) Object Accounts
@ ® © @ ®@ ® ® ™
Employee Names; Job Classifications, Hourly Benefit Hours 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
¥
i
Lori Harsin-Ford - Administrative Analyst $25.37 38.9% 35.0 $888.07 | $345.46 I $1,233.52
Lynn Farrar - Accountant Il $23.82 38.9% 27.0 $643.14( $250.18 : $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 requireménts, preparation of required
Investment Policy and submission to legislative ; i
bOdy i
|
(05) Total ] Subtotal L[ ! Page: of | $3,386.73151,317.44 | $4,704.16

New 1/98 Chapters 783/95, 156/26 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: 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
@ ) ® © C) (e) @ @ (h)
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 :
i
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 $4.287.60l $1,667.88 $5,955
Pat Samsell - Finance Director $52.05 38.9% 3.0 $156.16 $60.75 $217
Accumulating, compiling data necessary to prepare ; .
required quarterly reports as well as preparation 1
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 '
i
3
(05) Total | Subtotal ] Page: of $4,596.00 | $1,787.84 1$1,074.78 ! | L $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
7 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 ' A ' $38,757

Services & Supplies
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

-
O Woo~NOO

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

R

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

Indirect Cost Rate | 72.12% ]l

“Salaries & Benefits
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777 State Controller's Office 7 Mandated Cost Manual -
N : CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561 (19) Program Number 00161
INVESTMENT REPORTS (20) Date File / /
(21) LRS Input . /.
(01) Claimant Identification Number: Reimbursement Claim Data
T (22) INR-T, (03) -
9839900 ; 2
CITY FINANCE OFFICER (23) INR-1, (04)(1)(H)
CITY OF STOCKTON : : 870
425 NORTH EL DORADO STREET (24) INR-1, (04)(2)(f)
STOCKTON, CA 95202 10,596
(25) INR-T, (06)
68
City State Zip Code (26) - :
CA
Type of Claim | Estimated Claim Reimbursement Ciaim §(27)
2(03) ‘ Estimated [ X'[(09) Reimbursement K'TTB)
(04)  Combined [~|(10) Combined . 29)
(05)  Amended [|(11) Amended )
 [Fiscal Year of (06) D) @7
Cost 1997/98 1996/97
Total Claimed (07) ‘ (13) (32)
.- $10,000 $16,462
Less: 10% Late Penality, but not to (14) (33) :
exceed $1000 |
Less: Estimated Claim Payment (15) (34) . i
Net Claimed Amount N (16) (@5)
| _ $16.462 : 5
Due from State {(08) ) (17 (36) ‘
i $10,000 $16,462 :
Due to State 8) (37) P
; 11,536

(38) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code 17561, | certify that 1 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 Code Sections 1090 through 1096, inclusive.

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of
costs claimed herein; and such costs are for a new program or increased level of services of an existing mandated by Chapter 783,
Statutes of 1995, and Chapters 156 and 749, Statutes of 1996.

The amount for Estimated Claim and/or Reim.bursement 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

Signatyregf Autherized Representative , Date
5 @ N | MAY 20, 1998
JOHN_BGEER ASSISTANT FINANCE DIRECTOR
Type or Print Name ’ Title
(39) Name of Contact Person for Glaim Telephone Number
DAVID WELLHOUSE (DWA) (916) 368-9244

Form FAM-27 (New 1/98) Chapiers 783/35, 156796 and 749/98




state Controller's Office Mandated Cost Manual

MANDATED COSTS FORM
INVESTMENT REPORTS INR-I
CLAIM SUMMARY
(01) Claimant 7 (02) Type of Claim Fiscal Year: 1996/97
- : Reimbursement
CITY OF STOCKTON i Estimated |Lij

Claim Statistics

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

(@ (b) (9) (d) (e) U]
(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 Indirect Costs {
i
[Line (06) x line (05)(f) - {line (05)(d) + (05)(e)})]- ‘ $4,995
(08) Total Direct and Indirect Costs: ' i
[{Line (05)(f) + line (07)] | $16,462
Cost Reduction
(09) Less: Offsetting Savings, if applicable )
(10) Less: Other Reimbursements, if applicable
(1) Total Claimed Amount
[Line (08) - {Line (09) + Line (10)}] $16,462

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



State Controliler's Office

Mandated Cost Manual

MANDATED COSTS

INVESTMENT REPORTS

CLAIM SUMMARY

FORM
INR-2

(01) Claimant
CITY OF STOCKTON

(02) Fiscal Year costs were incurred:

1996/97

(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

@ ®) © ) © ® ) ORI
Employee Names, Job Classifications , Hourly Benefit Hours ’ 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 i $359.87
Lynn Farrar - Accountant Il $24.45 38.2% 2.0 $48.89) $18.68 : | $67.57
Pat Samsell - Finance Director $53.42 38.2% 6.0 $320.52)1 $122.44 { i 344296
Review of requirements, preparation of required E
Investment Policy and submission to legisiative
body
!
(05) Totat 1 subtotal [ Page: of $629.81 1 $240.59 | __s$s70.40

New 1/98

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




State Controller's Office

Mandated Cost Manual

MANDATED COSTS

FORM

INVESTMENT REPCRTS INR-2
CLAIM SUMMARY
(02) Fiscal Year costs Were Incurred: 1996/97

(01) Claimant ‘ l
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

. @ ) () (@ (e) U} ‘ (2 (h)
Employee Names, Job Classifications, i Hourly Benefit Hours Services || Training Fixed Total

Functions Performed and Description of Expenses | Rate or % ‘Worked or Salaries Benefits and ] Assets ! Sal. & Ben.

I Unit Cost Rate Quantity ] Supplies | ;
= | = .

[ i

Lori Harsin-Ford - Administrative Analyst |  $26.04 38.2% 6.0 $156.24 $59.68 $216

Lynn Farrar - Accountant 11 $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 $61.220 $221

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 I $537.391

Support and maintenance costs for software

used exclusively for the preparation of the required

report

TRACS . ; $3,540.001.

Connect fees for informdtion necessary to prepare

the required Investment Report.

(05) Total [ ] Subtotal [ ! Page: __ of |_s4,716.901 $1,801.86154,077.39 | 36,519

New 1/98

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




Davﬂl 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
LLabor Costs
Salaries & Wages $93,308 $93,308
Part-time Wages & Overtime 38,738 B $8,738
Benefits : 38.2% $35,604 $35 604

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

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

Indirect Cost Rate

67'.600/0

~Salaries & Benefits
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2 Blaremonl Ave. N - K
Qakland, DA 9441 - Sep ”ﬂ 17 4] '%5 CLS TOMLR ‘f‘°- ST0CK]

{510) 6550500

$0LO TO: f SHIPFED ™o
City of Stoskton ity ot SLockLon
ﬁnnamvmer\f Intarmation Systoms mnnqomnm Intormation Syatomn
425 N. €1 Dorado 5%, City 1all o ARG NG EL Dovado 8t, ity Hall
Stockton, UA  9L202 Sr,nckrcm. LA - gnzo2 -
: ' o '*' ;
,iinM:’. ‘. .
R é.
!
Y
. 1 8
DB MAINT EACH ' 1,00 0.00 1.00 Y00 .000 200, i
ditPortfolic Fixed Incgme Annual |Maimtenante & Suppodt AN
NE MAINT EACH - 1.00 0.00] - 1.00 A00.000| 4000 11
dhibortfolin Ex¥endad tnueutment |Annual Majntenance/uppore T . § “.'g '
DR MAINT EACH 1.00 0.00 1.00] . 400.000 400,00 a
dbiforstolin Multi~lart Annunl Maink enancedsuppnrt ' g
DB MAINT EACH 1.00 0.00 11,00 100,000 100.00| |
db:Porstolic additional Investmant Type Antual Maintenance . RN
4 Suppart P S
DB MAINT EACH | 1.00 6.00 '{.00 195,000 195,661 4
dh:portfolio Regort Writer Annual Maintenance & . Buppgrt . o

tfor the period Qetober|i. 1995 tHrough '%sp't Bmher 80, |1996

|
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/‘70\ oo f/o — L e 4R ‘

7.-““\ ] I‘ ‘ /{/ 7é . ‘ ;

N (& ~ &
Wv\ ‘ - S4les Total 199.5.00 R
J‘ S| Made Riscount .OO i )
SR - vt
- 7 s g, Ay Q- ' » l,l, P
J _ /L/O/Lu" Tdx Total ¥ ; 154 &9 ‘ '

73 ';,/.»'L R Y

7 ﬁcgz/ v5.o b

/ﬁu@yia&—f/\, . | _ﬁ: .



MAY 138 98 @4:21PM CITY STKN FIN ADMIN P.24

, Invoice
‘!’ h e Tracs ( orpo r at Io n I)TE Ce b IMVOICE 1 -. B
165 South West Temple « Suite 300 « Sal Lake Cuy, Utah 84101 O o
(800) 288-7227 «(801) 363-8378 « FAX (801) 359-7514 1/1/96 7445
BLTO:

City of Stockton | LCEIVED

Pat Samsell . ) L 199

425 North El Dorado Street . :

e o LASPRICIGE

Stockton CA 95202

029 - Semi-Annual Conncct Fee | o © 177000 sl 1,770.00

\)&M(&G—) % J{O .
Qe oF-0330 ~510. 203

uwwsl\ 0 @«

“\?&W& i

TOTAL ?Y

Y =




RECEIVED

EC 291995 - 4 .
~ €
o ANt o FINAWCE DIRECTOR Invoic
The e Trocs Corpo rat l oA it DATE w2 E INVQICE fF7

165 South West Temple » Suite 200 « Salt Lake City, Utah 84101 . 11196 7129
(R00Y 288-7227 + (801} 363-8378 » AN (801) 359-7514 ' i}

City of Stockton

Pat Samsell

425 North El Dorado Strect
Stockion CA 95202

osHip | PROJECT
L 010196 B
1,770.00 70.00
A% L0 o
V0Fon =G /Q

20

- ' (}\

N/

REMINDER: Interest will be charged at 18% per annum on all unpaid amounts| .
30 days afier invoice date, TOTAL 1.770.00

g S |




_ State Controller's Office . Mandated Cost Manual

CLAIM FOR PAYMENT For Stata Coneroller Use Only %
Pursuant to Government Code Section 17561 (19) Program Number 0oi6l
INVESTMENT REPORTS (20) Date File e,
(21) LRS Inpuc / /
(01) Claimant Identification Number: Reimbursement Claim Data

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

CITY FINANCE OFFICER @) R 08000 4
CITY OF STOCKTON ‘ 941
425 NORTH EL DORADO STREET 29 INRL 09200
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) Estimated I (09) Reimbursement X (28
(04)  Combined ___ (10) Combined (29
(05)  Amended (1) Amended (30 i
Fiscal Year Of (06) (12) 3nH
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 1(18) (37)
L 16,614

(38) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code [7561, | 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 Code 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 i56 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 Qf Chapter 783, Statutes of 1995, Chapters 156 and 749, Statutes of 1996 set forth on the attached statemer

Signature of Aﬁth rized Representative 7 Date |
(////’fi§7 Mt JANUARY 15, 2000

A
JANET SALVETTD FINANCE OFFICER

Type or Print Name : Title
(39) Name of Contact Person for Claim o Telephone Number )
DAVID WELLHOUSE (DWA) (916) 368-9244 B

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



State Controller's Office

Mandated Cost Manual

CITY OF STOCKTON

‘ MANDATED COSTS FORM
INVESTMENT REPORTS INR-1
CLAIM SUMMARY
(01) Claimant (02) Type of Claim Fiscal Year: 1998/99

Reimbursement X ¢

Estimated

Claim Statistics

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

(a) ® (d) (e) U]
(04) Reimbursable Components Salaries || Benefits Services | Training Fixed Total
and Assets
Supplies
1. Statement of Investment Policy $646 $295 ‘ $941
2. Quarterly Report of Investments $6,815 $3,114 $5,691 , $15,620
' |
(05) Total Direct Costs $7,460 $3,409 - $5,691 f $16,561
Indirect Costs
{06) Indirect Cost Rate {From ICRP } ? _
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)] $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 /98

Chapters

783/95, 156/96 and 749/96




Strate Zontroller'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
X Statement of Investment Policy
:‘ Quarterly Report of Investments
(04) Description of Expenses: Complete columns (a) throuéh (h) Object Accounts
@ ' ®) © @ ®© ® | ® )
Employee Names, job Classifications , Hourly Benefit Hours Services fl Training Fixed Total
Functions Performed and Description of Expenses Rate or % . |[[Workedor| Salaries Benefits and ,: Assets ~ Sal. & Ben.
Unit Cost Rate Quantity Supplies ||
. | ;
Lori Harsin-Ford - Administrative Analyst $26.70 45.7% 10.0 $267.00 i $122.02 E $389.02
Lynn Farrar - Accountant I - $25.07 457% 2.0 $50.13; $22.91 $73.04
Pat Samsell - Finance Director $54.77 45.7% 6.0 $328.64 3$150.19 : $478.83
Review of requirements, preparation of required x '
Investment Policy and submission to legislative
body
i
i
i
i
I
%
(05) Total L1 Subtotal [ Page: of | $645.77] $295.12 ! | i $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
@ ! ®) © (@ (® U] ® (h)
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 ’ $26.70 457% 36.0 $961.20 $439.27 : $1,400
Lynn Farrar - Accountant }l i $25.07 45.7% 192.0 $4,812.80( $2,199.45 : $7,012
Pat Samsell - Finance Director 1 $54.77 45.7% 19.0 $1,040.69 $475.60 51,516
i
i
Accumulating, compiling data necessary to prepare ’
required quarterly reports as well as preparation :
of the required reports. Also spent time checking | 'E
reports for accuracy as required including time | i
spent on training. : )
SymPro Software $4.,687
:
Support and maintenance costs for software : :
used exclusively for the preparation of the required,
report . i
Interactive Data Corporation : $1,004
t H
Investment information through modem access ;
in order to receive required data for required i
Investment Report ;
|
! 1
05) Total Subtotal | Page: of $6,814.69 11 $3,114.31 $5,691 i $9,929

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, STATUTES OF 1995

" Department FINANCE
Fiscal Year 1998/99

(B) © (D)
Excludable Allowable 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

-$35,903 $551;524

Services & Supplies

1 Allowable/Includable $233,284 $233,284
2 Unallowable/Excludable

3 Capital Expenditures

Cost Plan or Adjustments Costs
25 Equ:pment Usage Allowance @ 6.67

“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 |

;
|
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!
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763087 . .00 0 208471 770197.61 &s 88844, 84 908471 51489.35° 94
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2‘.3 63 {?BIG 1330
gﬁf"-‘,ii%s. !4:59%25 DETAIL BUDGET REPORT 35
e ] 100X OF YEAR LAPSED ACCOUNTING PERIOO 111‘ g5z L.
e,as;..gs é_- g A8 OF 06/30/1955
c;.*r-'a.sg. Fum i % DEPT/Q1V 1330 FINANCE,TREREURY
mm IBHHARENUCJRACHTavansauaan TRENSRINAVYEAHaT «QATEavunwEy AHRUAL UNENCURSE. x
;5 ﬁt‘scm?rroa BUDGET SCTUAL xsxp BUDGET ACTUAL <P ENCUMBR.  BUOSET  BaLAHCE EDGT
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! BALARIES REDIASR) 27915 3 ? 334881 337123.09  1p) N1 35624} 2282, 09~ 123
B,AL-.RL.S-PQET TIKE/TERP 3977 .0 ) 41724 80555.681 193 il 41724 38831 .61~ 123
REGULAR OVERTIME - 1277 00 i 15203 8550.17 57 31 15203 6552,83 57
YASETIOH E&Laga 0 .00 ] h 8005.38 0 T ] 800.95- ¢
LASLOYST BEPAZATION PAY ¢ 04 8 2171 98 ] .00 ] 2i71.99- g
aOGITIONGL Pa 538 0o ] §357 4110.74 85 .08 6357 2246.238 35
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rln? RAT nILEaBE ALLOW 94 .40 0 418 414, 00 39 .00 ﬁa 4.00 9sg
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QTHER GERVIEE, a' : - i
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PROF AMD BPET 0 0% ] ] 0 .00 0 , 60 0
RAINT. & REPAT 1CE 158 00 0 1850 2256, ss 122 .00 1850 406.88~ 122 |
OQUTBIOE FRINTING COSTS 0 0o 0 9 a .00 ¢ .00 ¢ |
KEDI A=GTORAGE/CONVERSION saa7y 00 0 41530 37172, 42 89 2431.85 - 41330 2325.93 s§s !
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pom’-\ezmm BERVICES 1916 .00 ¢ 43318 37560.38 78 2548.77 49318 . 92}il.8 31
SPECIAL REPORTS i2s .40 0 1500 15,00 1 .00 1500 1485, ao 1
PROCESAING FEER. § . : R TR 2 - R R 0 ST
=0 BvC8 - 1074 .00 ) 8408 .00 400.00 8400 800Q.40 g
SR0F ¢ mcuL (-3 13189 .09 0 13183 13939.38 8 00 13143 750.38~ 108
TTHER BERVICER . ;. 2167 .00 0 25849 32336.17 2s 1480.75 25349 7847,92- 13
ITHER SERVICES 37448 .00 0 23657) 189581, 44 8¢ 5045.4¢8 236571 37964.11 &4
IATESIALS & Z8 ' -
mumu “n g:s 3a882 00 0 46737 3aizs.52 82/ )0288,58 48737 1880.10- 104
QHPUT sanugn 125 00 ] 1500 100.00 1560.08 1580 100.00- 147
mscax mg égm.a 58 00 0 885 85.00 17 .00 8ag 600.08 12
ATERTALS 4075 00 0 48822 385)3.52 79 11788.58 48883 1380.10- 143
H %mnzs o : :
“}g?’ N 481 a8 ] 5455 45810.66 83 00 E45E 844,39 a3
EETIN 116 00 ¢ 1265 177.00

08 & TRAVEL - i4 .00 1285 loee.00  1¢




LoV, WL- L 10:33 #7Q7 P.i2-17

37 TRRFEERS s vt i s e wre s v “€iti.p3 gail gy
21 Abh Pay 6357 4130.74 8296.28 ¢
&5 REY 59644 S7827.39 2216.61 §
28 D COMPENBATION 124671 18508.56 37.50- lg_
27 MEDJCA 4879 4583.5 §15.43
29?&{‘?7 ENTAL/VISTON 58500 63865.83 4185.23- 1
3l W !L!TY INSURANCE 4573 4682.98 89.98- I¢:
2 Ly 1743 1733.34 g.88 &
FE| Huﬁn ENBATIOH 9303 | 7856.83.— 2046.31 -
34 INSURANCE -483 533<13 80.19~ 11:
40 FLg T AGE ALLOW 418 414,00 §.80 s
82 K COHP ALLOCATION g/ .90 N TR
18 em EHP’;.D\'IE_ BESVI; 55224 S87427.7) 35178.71= 1ot
20 OTHER SERVICES '
2?15 7 ] 182
23 BPEC BERV [i B
e gﬁmné‘mmm Eperg : e
0 ¢
'ﬂmﬁaEEICOHVEHSIOH 2 oz
Sﬁ g&%{:ﬂﬂu g §§
g amnmm REATAL 2 14
43 & PQUIPHENT RENTA ) Q . 19¢
48 PDOL ICLE RENTAL . ¢ . ] ) .8 2
32 PRIMT & MAPPIN . ¢ 3 4333.51 27
54 an mZWercas ¢ 27560,3 . .83 g1
g6 SPEGML . . 0 () 1 . . !
57 1 EES 0 .00 8 0 . 0 00 0 6 )
Bl cn PROGRAMMIMG sVCs 1074 . 00 g 400 .00 0 . g
§5 2R BPECIAL SERVICES 13183 .00 131&9 13938. 38 106 0 131 723, 108
58 OTHFR @xcss 2167 .00 8 32336.17 125 1458.28 25343 7847783~ 130
20 ®a GTHER ICES 374486 .08 g 557 183881.44 "4 304 235571/}7%4.“ B4
Mﬂ SUPPLIES p
narm suppuss jagz .08 8 4573 38328.82 82  lpasa.rs £737 1880.12- 1p4
125 5 6 1500 100 uo 7 1snn.oo X 1580 158,89~ g7
g Pr!mfs Psammcm 58 .00 0 12 - S g0e.pp iz
3 34 TERIALE AND SUppL1fs 4075 NI ¢ 45932 3 513 se 48822 1380.16~ 183
H E{PEMNBTS -
40 10 TR4 §§ Ho P 48] .00 5485 5455 244,24 a3
12 AEETINDS & TRAVEL e 110 - 09 5 1265 1285 B8%.56 14
8
E B3 010 1331
MERAGEH nafawms, 14:39: 26 . DETAIL BUOGET REPORT ) PAGE 3g
=%usam amas7L, 100% OF YEAR LAPSED ACCOUNTING PERIOD |4/193%
ITY OF ETOCKTOH A8 OF 08/30/1839 ‘
Urm uu OEﬂEmL FUHU OEPT/DIV 1330 FINANCE/TREASURY - ‘
!lIIIIBI!CURREHTBIEEIBIIIB lununul:nnvEgﬂ.TD-ﬁRTEannnas. AHNUQL UHEHCUHE. X
; aua azscatp'rm BUDGET ACTUAL XEXP . BUDGET ACTUAL 58P CHCUNBR.  BUDGET  BALANCE 8ocT
)L';’ CURR OP EXP-BEH GovT
" ag BEB
i4 ﬁen 83 .60 ] 93¢0 380.00 - .00 530 E30.00° 4}
L caﬂ HILEAGE REIMBURSEHENT 23s .00 ] 28240 122.83 4 00 2820 £897.17 3
30 ®3 JTHER EMPENGES 589 .00 ] 10570 5138.49 50 .00 12470 §278.51 5p
¢ wn 2g S 38505 .20 ¢ 848212 620713.16 97 20834.03 848212 §584.51 39
§ #2 ue CURR gP BXP-GEN GOvVT 86505 .a0 ] 848212 820713.15 87 20834.93  agaz1z £655.81 39
V1330 TOTAL awemans -
- TREASURY 88545 .oa 0 848212 820713.15 97 20835.03  adaz1z §864.8] g5

-



H Yl
Jpﬁl’(ﬁjgzﬂ
—_::H H H_r_ 2200 POWELL STREET :
SUITE 1170
== SymPro, Inc. cyervville, ca sesos INVOICE DATE ANVATREY
HHH (510) 655-0900 INVOICE NO.
CUSTOMER NO. A
SALES PERSON T
PAGE
LD TO: SHIPPED TO:
Cicy of Stockton Ci e
Financs Dept. =31 __0 .
425 N. El Dorado St. City Hall 42 .oZIoo- SIEeRR
Stockton, CA 55202 S+ ton  ~- TTTe T

‘aEAéH 1.00 0.00 1.00

WIN MIGRATTON 233,000 -z~ -
Cash Flo Wlndows Migration 7T
P. 0. #0
2 ’ 3‘{1’ ,
4 -1
v
765 3¢
-~
Sail=z Tocal 230.°0
Trais Zilscount 5.0
0.C:
19.33




FORMS CONTROL NO. . REMITTANCE ADVICE

‘ ; DATE GHECK NUMBER CiTy OF STOCKTON, CALIFORNIA 19707
48381 5 425 N. EL DORADO ST. 95202-1997 ‘
03/18/199% ) 483815 DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION e PURCHASE ORD. " GROSS AMOUNT DISCOUNT NET AMOUNT
NGT CLASSIFIED 00011740] 094027 269+386 269035
' SHARERER259433

v —— : CITY OF STOCKTON, CALIFORNIA B O AETIA e
483815| : 425 N. EL DORADO ST.  95202-1997 '
PAY EXACTLY
DATE . i CHECK NUMBER
03/18/1999 483815 : ShukEFEK26F 438 ($RFFRKFRLIETLTE

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

SYMPRG TNC

2200 POWELL ST SU 1170 ' COPY NOT NEGOTIABLE

EMERYVILLE CA 94608-0000

[ R

L) C

v oo o




SUPPORT RENEWAL

DBFI SUP RENEW EACH 1.00 0.00 1.00  1200.
SymPro Software -Fixed Income Module Renewal Maint. & Support

DBEXT SUP RENEW EACH 1.00° 0.00 - 1.00 .... 900.
SymPro Software Extended Investment Module Renewal Support

DBGL SUP RENEW EACH 1.00 0.00 ~ 1.00 . 500
SymPro Software General Ledger Interface Renewal Support

DBEONLINE RENEW EACH +1.00 . 0.00 1.00 -200.
SymPro Software On-Line Marth Pricing Renewal Malnt/Support

DBCEF SUP RENEW EACH 1.00 0.00 .- 1.00 . 400.
- SymPro Software - Cash Flow Renewal Annual Support '

DBRR SUP RENEW EACH 1.00 ©'0.00 1.00 " 200.
SymPro Software Report Writer (DOS/Windows) Renewal Support

DB MU SUP RENEW EACH 1.00 0.00. - 1.00 ~ 700,
| SymPro Software Multi-User, 1-3 Users Renewal Malnr/sngggrt
FOR THE PERIOD OCTOBER 1, 1998 THROUGH SEPTEM%EE/BU’——QQQ ~~~~~

_ 099 - ©%20-510.20-(0

.000

NYGIGE

‘:HH HHH‘— 2200 POWELL STREET
SUITE 1170 INVOICE DATE 08/21/98
= 2= SymPro, M. cyervvitie A ac0s INVOICE NO /21/
-0900 :
By H = (610} 685-090 SHIP DATE 10/01/98
CUSTOMER NO. STOCKT
SALES PERSON
PAGE
SOLDTO: 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 95202 ' Stockton, CA 95202

000

000
000

000 - 200.00,

000 700,

Sales Total

Freight

Tax Total

_ FORM #5C7824

Trade Discount'

Misc. Charges‘




Sz, ,,:: -x‘:.."'y"“ £ N B
- CITY OF STOCKTORN 858308
B . AUTHORIZATION FOR PAYMENT No. o
VENDOR NO.: 19707
. Finance-Accounting
SymPro, Inc. DEPARTMENT ‘“S\V’
2200 Pwwall Street, Ste 1170  hcooUNT Nunaer, 098=0320510.20-60
Emeryville, CA $4608
PROJECT NO.:
. HTE DESCRIPTION: REReW Maint/Support
“ TN _ : : commopiTy cope: _+ A~ 1 1

DESCRIPTION: ) . _ )

Annual renewal of maintenance/support for investment softwars.
Fox the perlod October 1, 1998 through Beptember 30, 1999, %

4,417.75
INVOICE AMOUNT. -

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

| HEREBY CERTIFY RECEIPT OF THE ARTICLE(S) AND / OR SERVICES AS IN/DICATED BY THE ATTACHED INVOICES, OR AS NOTED HEREON, AND THAT
SAID CLAIM AGAINST THE CITY OF STOCKTON IS TRUE AND THE EXPENDITURE IS NECESSARY FOR THE OPERATION 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.

DATE: 8/26/98 1f oa A )

. -
DEPARTMENT HEAD

MEMO .

- HO Eft Gy F | L
ACCOUNTING - NFiLE \}\\\




-

Y FORMS CONTROL NO.

MITTANCE ADVICE

466067] e qmyorSIockTon calromua
i . . EL . - 95202-
< gefaz/1998 568067 DETACH THIS STUB BEFORE CASHING CHECK ‘
DESCRIPTION IYOICE PURGHACE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT
P;ENE’H HAIMT/SUPPORT QOGLZ114 Q646808 G537« 7T5 %;%1 775
N $ERETEL 41T LTS5

HSICHE! OID EEATURE: 1D {E JELORED:BAC! )
FORMS CONTROL NO. BANK OF AMERICA .
CITY OF STOCKTON, CALIFORNIA ' 1%
466067 _ 425 N. EL DORADO ST.  95202-1997 STOCKTOR, GA e
PAY EXACTLY
DATE CHECK NUMBER
0970271998 466067 - $eexL 41775 R EEFG,4F T TS5
’ VOID SIX MONTHS AFTER
PAY TO THE ORDER OF DATE OF ISSUE
symPRO INC . ,
2260 PONELL ST SU 1170 - COPY NOT NEGOTIABLE

EMERYVILLE CA 94508-000D




%ﬁer’aﬁcﬁve Data
—¥ NCIAL TIMES Information

-~ Jrosby Drive KKK iHVOICE WIKKK
j~Ford,MAOl730 - PAGE 5

FOR PERIOD ENDING JUNE, 1998

CITY OF STOCKSTO% sa £187068
ATTN: L. PATRIC HMSELL
FINANCE DEPARTHMENT INVOICE NUMBER

" PURCHASE ORDER NO. 0176659 . ’
425 M. EL DORADO ST INVOICE DATE JUNE, 1998

STOCKTON, CA 95202

ACCOUNTNUMBER | gys0

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

| TIME* UNITS™ : DESCRIPTION . RATE AMOUNT
0| 0:00R 0 DATAFEED MONTHLY MINIMUM .000000 58.60
b sk st 5K 5K S SR S K SR SRR SKOK K K SRS OK SRR KK K K KK KK KKK K K SOK SKOK KKK SOKSOR SRR SR KK PRKR K HORKOR SRR RRORHCRCICR K
AMOUNT HET
MONTHLY USAGE £1.00
LOCAL TAX . 0.00
STATE TAX 0.00
FEDERAL TAX 0.00
TOTAL TAX : 0.00 81.00
BALANCE 4L : 81.00

SRR KK SHOK KK KK KK KKK KK KK R CKCK KK KO KK KR K KKK K
X ANY ADDRESS CHAMGES SHOULD BE SENT TO X
K

CUSTOMER SUPPORT
ATTH: LORALEE STICKEL .
Bl - 1 :

22 CROSBY DRIVE
BEDFORD, MA 01730

A

3O NN X KK

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

_ X ADDRESS IS FOR CORRESPONDENCE ONLY.

w0
X
K
K
K
X
X
X
w

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 REMITTAMNCE TO: . JUHE, 1998 . 6187068,
[TERACTIVE DATA CORPORATIO}{DATE' INVOICE NO.:
0. BOX 98616 ACCOUNT NO.: 9uU50 INVOICE AMT.: 81.00

{ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA 5
SERVICE YOUR DATA NEEDS. }Efﬁl.:.?.c.g:/e Data




BIITTANCE ADVICE

FORAMS CON_TROL NO. .

' 482646 oAt . CHECKNUMBER CITY O OCKTON, CALIFORNIA o

: e 425 N. EL DORADO ST. - 95202-1997 13903
- 07287199 8 462646 . 'DETACH THIS STUB BEFORE CASHING CHECK L o

DESCRIPTION A PURCHASE ORD. _ GROSS AMOUNT ' DISCOUNT NET AMOUNT
3ERVICES 00187068 090784 81,00 8100
/
$hEkEKEEE]],00

Rém;@ﬁﬁ?@-d ) ' BANK OF AMERICA |
— ] CITY OF STOCKTON, CALIFORNIA 1138
462646 425 N. EL DORADO ST.  95202-1997 STOCKTON, CA 1210
‘ 7 PAY EXACTLY
m CHECK NUMBER i .
i S - .
. 0772871998 4562646 : $rxkEkekkBl1,00 [$FxxekvxxFl.00
) | VOID SIX MONTHS AFTER
PRY-IQ THE ORDER OF 7 DATE OF ISSUE
INTERACTIVE DATA COPORATION - -
COPY NOT NEGOTIABLE

P O BOX 98516
CHICAGO IL 60693-0000

s+ o

—




eractive Data
NCIAL TIMES Information

}.é'by Drive
24, MA 01730

KXKX INVOICE XXKXX
PAGE 1

B

X YOUR

MONTHLY USAGE
LOCAL TAX -
STATE TaX
FEDERAL TAX

TOTAL TAX

BALRNCE

SKKCKOK SR KK KK KKK KRR KK K K SHOK KK OK KKK KKK KKK KK
K ANY ADDRESS CHANGES SHOULD BE SEHT TO X

CUSTOMER SUPPORT
LORALEE STICKEL

22 CROSBY DRIVE
MA 01730

X TQ INSURE PROPER CREDIT DO NOT MAIL
TO THIS ADDRESS.
K ADDRESS IS FOR CORRESPONDENCE ONLY.

HKOKCKOK KK KKK KK KKK SOK KK KKK KK IOK KKK KKK KK KKK

ATTIN:
B1 - 1

BEDFORD,

PAYMENT

; )K)K)K)K)K)K)I’)KX()KX)K/K)i()KX)KXX%)KX)KH()K)K)KX:KXAXXXXX)K)KX«K)K)‘-()KIKH(X()KX)K/K)K)KX)KXX)K

AMOUNT NE

81.00

OSOOC
OO O
OCOoOOoC

% %

X
X
X
XK
X
x
THIS X
h; 4
K

T

PR K PR KKK KK OK ROCK K KK KKK

_ ' FOR PERIOD ENDING JULY, 1998

CITY OF STOCKSTON

ATTN: L. PATRICK SAMSELL INVOICE NUMBER 6559078

FINANCE DEPARTMENT

PURCHASE ORDER NO. 0176659 .

L25 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 call 4 _ - -
or write to Micro Product Support at the above address. 1-800-IDC-LINE N

TIME* UNITS™ DESCRIPTION RATE AMOUNT
11: 104 73-, LATEST CORP/GOVT VALUATIONS .032400 2.37
11:10A 90 TCP/WDCI PRIME SECONDS .007200 0.65
11: 144 74 LATEST CORP/GOVT VALUATIONS .032400 2.40
11:16A 139" 2400 BAUD PRIME SECONDS .007200 1.00
6:00A 0 DATAFEED MONTHLY MINIMUM .000000 74.58

TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERAGTIVE DATA
A STANDARD FORM AGREEMENT FOR SERVICES.

PORATION, UNLESS OTHERW!ISE AGREED IN WRITING SUCH AS BY. EXECUTION OF
** FOR CONNECT TIME, UNITS ARE STATED IN SECONDS

* ALL TIMES EASTERN TIME

Please detach this section and send with payment.

EASE SEND REMITTANCE TO:
TERACTIVE DATA CORPORATION
0. BOX 98616

ICAGO, IL 60693

DATE: JULY, 1998
ACCOUNT NO.:

9U50

THANK YOU FOR LETTING INTERACTIVE DATA
SERVICE YOUR DATA NEEDS.

INVOICE NO.: ~ 6559078

INVOICE AMT.:

Interactive Data

FINANCLAM. TEMI S Infoanan

81

.00



FURMY LN EUL . A \ A1 TANUE ALVICE

4698 88 oate T - CHECK NUMBER ~ . CITYNOEFLSDEOCKOTSOTN, CALIFORNIA 13903
: : : g 425 N. RAD . 96202-1997
10/1 4{1 398 469888 DETAGH THIS STUB BEFORE CASHING CHECK '
DESCRIPTION pvarce PURGHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT
00559078 064974 81,00 81.00
00141088 064974 8424 Bhel24
SEEKEEER] 65224

\TURE:AND:IS VOID IF GREEN COLORED BACKGROUND!

FORMS GONTROL NO. ’ BANK OF AMERICA TR
CITY OF STOCKTON, CALIFORNIA . 1
469888 | 425 N. EL DORADO ST.  95202-1997 STOCKTON, GA e
PAY EXACTLY
DATE CHECK NUMBER
16/14/1998 469888 L SxrrRNE165,24 (PEERRRAR165,24

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

INTERACTIVE DATA COPORATIONM

P O BOX 98516 COPY NOT NEGOTIABLE

CHICAGG IL 60693-0000




T or SngigICK SAMSELL

ATTN: L
FINANCE DEPRITMEN 0176659

PURCHASE ORI’:&‘(DNOé

y25 N. EL N
STOCKTOH cx $5202

PAGE 1

KKKK INVOICE KEKXK

FOR PERIOD ENDING

AUGUST, 1998

INVOICE NUMBER

6141088

INVOIGE DATE

AUGUST, 1998

ACCOUNT NUMBER

9U50

o questions regarding this statement o other aspects of our service, please call | — 80 0~IDC—LINE
or write to Micro Product Supsport at the above address.

** FOR CONNECT TIME, UNIT3 ARE STATED IN SECONDS

L UNITS" - ) DESCRIPTION RATE AMOUNT
:

41P 2 LATEST CORP/GOVT VALUATIONS 042400 0.08
795| 2idip 5 TCP/WDCI PRIME SECONDS 100788 0.04
7021 2 dan 70 LATEST CORP/GOVT VALUATIONS L 0L2400 2.97
SR ERE i, 81 TCP/WDCI PRIME SECONDS 1007488 0.63
3/06111:852 2 CHMOVALUATIONS =~ 1.994000 3.99
2707 Ti028l 425 HIST CORP/GOVI YALUATIONS L057240 7.16
/071 70501 152 TCP/WDCI EVENING SECONDS 1005616 0.85
ATV 28 HIST, CORP/GOVT YALUATIONS . 057240 3.89
5713|115 082 71 TCP/WDCI PRIME SECONDS 1007488 0.53

P




KKK TNVOICE KMXK¥

PAGE 2
FORPERIOD ENDING | AUGUST, 1998
Ty OF STOCKSTOXN
IN:° 1. PATRICK SAMSELL INVOIGE NUMBER c1h108s
FINANCE DEPARTHENT ~ . '
CHASE . : ’
: ESE HASE ORDER XG. INVOICE DATE AUGUST. 1998
115 ST STOCKTOHN, CA 95202
% B . AGCOUNT NUMBER 9U50

" . . ,dner aspects of our service, pleasecall | -8 0 0~ I DC-LINE
For questicns regarding this statement ot " \aR at the above address.

> or write to Micro Product Sul®l
' 3
e TIME* | UNITS™ pesc IIFTION RATE AMOUNT
51l 0:00n 0 DATAFEED MoNTHlY MINIMUM .000000 64.10
()k,K“A SHOKSESKOKSIOR SR SKOHOUKOHR DK KK KKK KRR KKK KKK KKK l'}‘)K)K)KXAX*XX%****XXIK)KX\XX’K**,K*XX* HAK AR KR
X AMOUNT NET
MONTHLY USAGE 83-33
LOCAL TAX ‘ 0'00
STATE TAX . 0.00
FEDERAL TAX 0.00 8y .20
TOTAL TAX . ; ' 84 .24 )
BALANCE \

KKK KKK KRRk o b TR IO K KKK KKOK KKK
o ' ~s SHOULD BE SENT TO X

X ANY ADDRESS CHANGES x
X
, SUPPORT X
x CUSTOMER JLFE STICKEL X
X 22 CROSBYﬂ§R§¥$30 *
X BEDFORD, o
R K
% TO INSURE PROPER CT§D§%D325§OT mAIL X
X YOUR PAYMENT TO TH)R<PONDENGE ONLY *
X ADDRESS IS FOR COR?V**X*X*X*XX*X*X%%X*X
SRR K KKK KKK KR KK KKK AR

. TERMS AND CONDITIONS ON THE BACK OF THIS IVOIGE SHAL+ GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DATA
IPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH As B FXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICES.

* ALL TIMES EASTERN TIME - FOR CONNECT TIME, UNi1# ARE STATED IN SECONDS

AT T TN N T T T T T T
o % ' h |

£#F .. DEPARTMENTHEAD & <0 7




4

Interactive Data
FINANCIAL TIMES Informanon

22 Crosby Drive /@E’.xxx IMVOICE XXX

Bedforrd.,\iAOI.'lBO O Z(X— O 3 Z/O" Séo ?/D PAGE 1
W Lg CZ OS E FOR PERIOD ENDING SEPTEMBER, 1663

CITY OF STOCKSIOXN ~ H

§§§¥QCEL5—§§§§59§mSAHS=LL ! INVOICE NUMBER 6116058
ita rPARITNENMNL

PURCHASE ORDER HO. 0176659 ({)969

y25 M. EL DORADO ST Cﬂﬁa

STOCKTOX, CA 95202

| [NVOICE DATE SEPTEMBER, 1953

1

?

| ACCOUNT NUMBER 5U50
i

For cuestions regarding ths smternant or other aspects of our semvnice. Deass caily — —IDC—-LINE
or write 1 Micro Procduct Support 2t the 2bove address. 1-800-1IDC IHE

i .
ATE TIME" é UNITS™ DESCRIPTION RATE AMOUNT

LATEST CORP/GOVT VALUATIONS .0L42400
TCP/UDCI PRIME SECONDS .007488
DATAFEED MOMTHLY MIMIHUN .0060000

[te Ve X\s]
NN\
Wwoo
[ e JOSE JONY

- i
[ oo QU
O—a.—n‘
[@XNeRNo]
4 e bl

oL
QoW
(=X = 3N
Ao
N O

XXXXH'XXXXXXH:XXXXXX* XXX)KXXXXXXX)KXXXXXXXH(XXXXXXXXXXXXXXXXXXXXXXX:KXXXXXXX* SR CEOR R OR K S 2R
, AHMOUNT HET

MONTHLY USAGE su.2
LOCAL TAX 0.
STXTE TAX 0.
FTEDERAL TAX 0.

TOTAL TAX 0.
BALANCE

xxxxxxxxxxxxxxzxxxxx%xxxxxxxxxxxxxxxxxxx
AXY ADDRESS CHARANGES SHOULD BE SEHNT TO

000
S i oy
NI
U o

¥
e

WK

CUSTGHER SUPPORT
A?TH= LORALEE STICKEL
Bl - 1
22 CEOSBY DRIVE

) "BEDFORD, MA 01730

T0 IkSURE PROPER CREDIT DO NOT MATL
YOUR PAYMEMT TO THIS ADDRESS. THIS

AZDDRESS IS FOR CORRESPONDENCE OXLY.
e N ETITETITITI TS FETT S ST L 2SS 0 2 0 0 F S s

RS ER R EEEE R
L EE R R R R

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

...;\--" ! N




z

FoonsS COMTE0L NC

REMITTANCE ADVICE

477733] = e e CITY OF STOCKTON, CALIFORNIA 13903
425 N. EL DORADO ST. 95202-1297
- 0L/12/1959 &TT733 DETACH THIS STLB BEFORE CASHING SrECK
DESCRETON eoce ‘ PUSCHASE O CRCSS AMOUNT DscowT WET AMOUNT
06056118 055896 84.24% Bhals
LS RCEEE DL 24
Y-VOID: 01D IE/GREEN: COL ORED: BACKGROL \BS
FORMS CONTROL WO, BANK OF AMERICA 11-
- CITY OF STOCKTON, CALIFORNIA ) =
477733 425 N. EL DORADO ST.  95202-1997 STOCKTON. CA =
PAY EXACTLY
CaTE CrETK MASER

01/12/1999 ° &T77733
PLY TG T+E OADER OF

INTERACTIYE DATA COPORATION
P 0 BOX 958616
CHICAGD IL 60693-0000

ek sEekkRL 24

§rETEEEEBL .24

VOID SIX MONTHS AFTER
DATE OF ISSUE

COPY NOT NEGOTIABLE



Interactive Data

FINANCIAL TIMES Informazion

22 Crosby Drire

Bedford. MA 01730 PAGE 1

- ®xxX THVOICE XXXX

FOR PERIOD ENCING OCTORER, 1998

6183108

CITY OF srocxs;gg S MSELL ,
ATTN: L. PATRI a L v ‘
FINANCE DEPARTMENT + INVOICE NUMBER
PURCHASE ORDER NO. 0176659 :
425 H. EL DOPRADO ST | INVOICE DATE
STOCKTON, CA 95202 i

| ACCOUNT NUMBER

CCTORBER, 1998

gus50

For guastons regarcing this staterant or other 2s5sCTs cf cur service, pieass :a:l«l ~-8006—~IDC—-LIXNE
or writ2 o Micro Procuct Supper: at the above addrass.

ATE | TIME® | UNMTS™ ' DESCRIPTION | RATE AMOUNT
|
: |
0,01{11:02Aa 72 LATEST CORP,/GOVT VALUATIONS | . ou2400 3.05
0,01111:G22 73 TCP,HDCT PRIME SECONDS ' 1007488 0.55
0,31] 0:004a o DATAFEED MONTHLY MINIHUHM | 1000000 80.64
1
- z
. | AMOUNT HET
MONTHLY USAGE L Tsn.zh | -
LOCAL TAX i 6.00
STATE TAX 0.00
FEDERAL TAX 0.00
TOTAL TAX 0.00 8y .24
84 .24

RALANCE :

s 38 S S0 IO I R SR K EOSOK U0 R OK SRR IR SR ECIOR SO CROR OO X
ANY ADDRESS CHANGES SHOULD BE SEHT TO

CUSTOMER SUPPORT
h'.‘I‘.‘T}U]LORALEE STICKEL
B —

22 CROSBY DRIVE
REDFCRD, MA 01730

TI0 I}{SURE PROCPER CREDIT DO NOT ‘MAIL
YOUR PAYHENT TO THIS ADDRESS. THIS
ADDRESS IS FOR CORRESPOﬁDEHCE CHNLY.

‘?{:{3\'!2‘.13&’""‘"""“’2’.‘!’,‘41??{)!13’_>|1)fi)f:‘ﬂl’.‘.ﬁ.‘:’..~‘-‘.(!?:‘:¥¥ﬁxx!‘!\}xzxx

B3 00K M B M B3 MK K

P-4

IEE SRS R SRR

3

E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY INTERACTIVE DA™
'RPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE:
~ ALL TIMES EASTERN TIME =~ FOR CONNECT TIME, UNITS ARE STATED IN SECONDS




=2 CONTROL w0 heMTTANCE ADVICE
473738 DTz oeox wamER CIiTY OF STOCKTON CALIFORNIA 13903
425 N. EL DORADO ST 95202-1997 d
1172571998 473738 DETACH THS 5TUS SEFORE CASHING CHECXK 5
DESTAPTION :,Pg m..,“én"m GRUSS AEIUNT DUSCCEMT NET AWOULNT
00116094 067594 B4o24 Bhe2%
0183104 067594 B4e24 Bhelt

sexrtxs]53eat

BANK OF AMERICA
STOCKTON, CA

-8

l ‘ = . CITY OF STOCKTON, CALIFORNIA
473738 425 N. EL DORADO ST.  95202-1997
CATE | CHEOX NUAVEBER : — —
11/25/1998 473738 $ensxers] 68,48 SR XEFTRK] LB 400
_ : VOID SIX MONTHS AFTER
FAY TD THE DRDES OF DATE OF ISSUE
COPY NOT HEGOTIABLE

INTERACTIVE DATA COPCRATION
P O BOX 98616
606%3—-0000

CHICAGO 1L

.



eractive Data

Clet ——
NCiAaL TINES Information
psby Drive xxxx INVOICE HREXK

ord. MA 01730 PAGE 2
— S .
‘ FOR PERIOD ENDING HOVEMBER, 1998
cITY OF STOCKSTOK ___/_—’__”_”——”""’/”_—’_’I -
ATTM: L. PATRICK SAMSELL ‘lNVOlCENUMBER \ 6056118 .
FINAXCE pEPARTMENT :
PURCHASE ORDER_HO, 0176659 { —
y25 X. EL pozid0 ST | INVOICE DATE HOVEMBER- 1998
STOCKTIOK, cA 95202 ‘/___
{ CCOUNT NUMBER | 9US50

| ACCOUNTNUMBER | 9080 —————

Zor CUESTIONS regarcing wris siptement of otrer aspecs OF our Service, piease cail __ — —
or write 10 M procuct SUppest ot e eoove accress. 1-80 o inC LIKE

DESCRIPTION | \ carE | AMOUNT
|
! 56.48

‘ 1
. | .
'30 0100A\ G l\ DATAFEED HO}{THLY HIKIHUH .000000
! | i
* *

xxxxxxxxxxxxxxxxxxxxxx*xxxxxxxxxxxxxxxxxxxxxxzxxxxxxxxxxxxxxxw
HET

" LOCAL TaX

XXXXXX#XXXXXXXX‘ri(XXXXXXXXXXXXXXXXXXXX*#XX

%

i

ANY ADDRESS CHANGES SHEOULD BE SENT TO

\ , BALANCE \ :
\
\

CUSTOMER suPPORT
ATTH: LORALEE STICKEL:

Bl —
22 CROSBY DRIVE
REDFORD, mMa 01730

JOW O KKK

0o INSURE PROPER CREDIT po NOT MAIL
= YOUR PAYMENT TOo THIS ADDRESS. THIS

‘ x ADDRESS IS FOR CORRESPOXDEHCE ORLY .
xxxxxx%xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

)UHHHHH“&?U&%

e e

%

"HE TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SEF;-VICES BY lNTERACTlVE DA™
:ORPORATION, 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. 56118

PLEASE SEND REMITTANCE TO: . NOVEHBER, 1998 ) 60

P NTERACTIVE DATA conPonamIonDAg%UNT _ . INVOICE NO-:

$.0. BOX 98616 AC NO.- 9us0 {NVOICE AMT.: 8h.2!

S hICAGO, IL 60693 : ~ :
—S=THANK YOU FOR L ETTING INTERACTIVE DATA Interactive Data

SERVICE YOUR DATA NEEDS. : :_\——:——‘ﬁ:::/




JImeractive Data

FINANCIAL TIMES Informaticn
22 Crosby Drive XXEX THYOICE XXXX

Bedford. MA 0173 ) PAGE 1

H H
SFORPERIODENDING ! NOVEMRER, 1998

CITY OF STQCKSTON _ .. —oc
ATTN: L. PAT E ; , | 6056118
FINANCE DEPARTMENT + INVOICE NUMBER ¢ ~
PURCHASE ORDER NO.. 0176659 _ :

425 N. EL DORADO ST | INVOICE DATE | NOVENBER,1998

STOCKIOH, CA 95202 ! |
| ACCOUNT NUMBER | 9U50

For guestions regarding ths steternant or other 2spec’s of our service. pieases call | — - —-
or writg to Micro Procduct Support &t the above adorass. 1-800~IDC-LINE

JATE | TIME UNITS™ DESCRIPTION RATE AMOUNT
11-02| 5:02P 284 HIST CORP/GOVT VALUATIONS .057240 16.26
11,02} 5:02P 326 TCP/WDCI PRIME SECONDS .007488 2.4y
11,02 5:20P 65 LATEST CORP/GOVT VALUATIOXNS .0u2100 2.78
11,03]12:5uLP 65 LATEST CORP/GOVT VALUATIOXS . 04200 2.76
11703;12:54P uy TCP/WDCI PRIME SECONDS .007u88 0.33
11724111:283 67 LATEST CORP/GOVT VALUATIOXS .042400 2.8U
11/24{11:282 50 TCP/RDCI PRIME SECONDS .007u88 8.37

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

»




E’nteractive Data -

FINANCIAL TIMES Information

22 Crosby Drize

z

xxXX THVOICE XXX%XX

Bedford. MA 01730 wrr o —5i0 2 DRY7
S - an-pjzg' ’ g < "PAGE 1
Py : 1
i FOR PERIOD ENDING ¢
, : | DECEMBER, 1958
cITY OF STOCKSION , N :
ATTH: 1. PATRICK: SAMSELL . INYOICE NUMB3ER 6083128
FIMAHCE DEPARTHigT 6176655
PURCEASE ORDER N s _ :
425 W. EL DORADO ST . INVOICE DATE ! DECEMBER, 1998
STOCKTON, CR 95202 : -
' ACCOUNT NUMBZR |
- ! 9U50
For SUSSTONS "2CATICG NS stamzerd of Ciher 2SDaCS I cur S2TACE. pizase czll '
or wrte 1o Wicrs Procuct Suppert 2t e atove a0cress. 1-800-IDC-LINE
DATE TvME | UNITS™ | DESCRIPTION RATE AMOUNT
: [ i -
| |
% | ‘
12,01{11:03A 67 | LATEST CORP/GOVI VALUATIONS . .oy2Hu00 2.84 7
12,01 (11:032 8y | TcP,UDCI PRIME SECOMNDS { .o07u88 0.63
1216 . 1:38F 67 | HTIST CORP/GOVI VALUATIOHNS | 057240 2.8L4~
12,156 1:387 63 ! TCP/HDCI PRIME SECOHDS }.007438 0.51~
12,31 . 0:00R2 0 i DATAFEED MONTHLY MINIMUH 1 .000000 76 .42
i ' i
t H - z
XX)KX)KﬁXXXX}:)Kx'xz'.xJKXXJK:XXXXXXXXXXXXXXXX?K?%X#X)KX}\’X#XXXXXXX'XXXXXXXXXX?KZXXXXKX} SECHORCRR RUOR
; | i : | BHOUNT HET
i | HONTHLY USAGE i 84 .24
: i LOCAL TAY ! 0.00
! i STATE TAX | 0.00
! 1 FEDERAL TAX ! 0.00
! | TOTAL T:X g 0.00 suy.24
; i BALANCE : ; 84 .24
i i
! ! xzxxxxxxxxx:::xx;xxxxxxxxxxxxxxxxxxxxxxxxzx i ‘V\\‘
i ! % aMy ADDRESS CHANGES SHOULD BE. SENT TO X
D 4
L ox
5 box CUSTOMER SUPPORT x
! | = ATTN: LORALEE STICKEL * |
i S Bl - 1 X
: Pox 22 CROSBY DRIVE x
g box REDFORD, MA 01730 il
i = : ) o :
i % To INSURE PROPER CREDIT DO HOT HMAIL x .
: i t x YOUR _PAYMENZ To THIS ADDRESS. THIS X )
: | X ADDRESS TS FOR CORRESPONDENCE OHNLY. x |
. H . )‘(2:‘,{2(}!()}(XXX)KXXXX)K;K%fX)KX)K)K:KXXXXXX}KXXXXXXXXXXK :
1 i : - {
| ‘ !
| ! |
i |
! %

THE TERMS AND CONDITIONS ON THE
CORPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH
= ALL TIMES EASTERN TIME = FOR CONNECT TIME,

BACK OF THIS INVOICE SHALL

GOVERN THE PROVISION O
AS BY EXECUTION
UNITS ARE STATED IN SECONDS

OF A STANDARD

...:\.;

F SERVICES BY INTERACTIVE Dr
FORM AGREEMENT FOR SERVIC




U pitmas conTRL A ("eurrmncs ADVICE
CiTY

ave srecx e ,TOCKTON, CALIFORNLA 13903
479343 425 N. EL DORADO ST. 95202-1897
02/C1L/1999 6T3343 DETASH THIS STUB BEFORE CASHING CHECX
DESCRETCN e g GRCSS ACUNT DscoUNT BET ALROUNT

00083128 070422 84024 Bha2i

feskneeeREL D4

1D IRE: QID.IE. GREEN COLORE
CITY OF STOCKTON, CALIFORNIA

FORWS CONTROL NC.

479343 : 425 N. EL DORADO ST,  95202-1997
| PAY EXACTLY
DeTE CHETK MRBER
02/01/1999 479343 CeemrenesBh. 24 |esesreeesa, 2a
VOID SIX MONTHS AFTER

PAY TO THE OROZR OF . DATE OF ISSUE

INTERACTIVE DATA CCPORATION

P O BOX 98616 COPY NOT NEGOTIABLE

CHICAGO IL &0693-0000



ractive Data
1AL TIMES Informatio‘n

' i 7 [5 K KKK
byDgive ). * J}[,,f wkx% INVOICE
LA 01730 pggweq 1 é : PAGE .

< 2| FOR PERIOD ENDING
e 8 /¢ JANUARY, 1999
cTTy OF STOCKSIOHN Tt o {
ATIN: L. PATRICK SAMSELL U 99 INVOICE NUMBER $£389019
ALNAncE DEPARIMENT 00,59 7

PURCHAS%LO%?)%%D}&U-ST ‘fé-;:?. INVOICE DATE

42 .
STOCKTON, ch 95202

JANUARY, 1999

ACCOUNT NUMBER

For questions regarding this statement or other aspects of our service, pigase call
1-80 0-IDC-LINE

or write to Micro Product support at the above address.

TIMET | UNITS™ DESCRIPTION RATE AMOUNT

iy |10:51R 72 /GOVT YALUATIONS y2400 3.05
iy |10:514 67 SECONDS - 007488 0.50
y6 | L:55P 67 JALUATIONS 057240 3.84
36| 4:55F 68 SECONDS 007488 0.51
13112:52°F 72 YALUATIONS 057240 y.12
13 |12:52°F 56 £ SECONDS 007483 0.uU42

= 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 « EOR CONNECT TIME, UNITS ARE STATED IN SECONDS

Please detach this section and send with payment.

LEASE SEND P.EHIT%AN%%RT%:}OHDATE: JANUARY, 1999 (NVOICE NO.: 6389019
- BRACTIVE DATA COR A . .
(TERXS ACCOUNT NO.: S50 INVOICE AMT.: | gl 24
. 1ICAGO, II 60693
THANK YOU FOR LETTING INTERACTIVE DATA [nteractive Data
Interactive Dala

SERVICE YOUR DATA NEEDS.

4 VINHS I




MS CON]HULNU T Tmmmmmm o e e
DATE GHECK NUMBER CITY OF S1ULRIUING w0
425 N. EL DORADO ST. 95202-1997

DETACH THIS STUB BEFORE CASHING CHECK
GROSS AMOUNT DISCOUNT NET AMOUNT
_/“‘/————__’___/—'
2 e
Shal &

Bhelh

£3629 !
§_“-§42——8—‘ 03/17/1999 483529

INVOICE
NUMBER

00339015 070440

PURCHASE ORD.
NUMBER

DESCRIPTION

$*$##$$tt%q.24

OID.FEATURE BACKGE
romue SRS CITY OF STOCKTON, CALIFORNIA S

483629\ * 405 N EL DORADO ST. ~ 95202-1997

CHECK NUMBER
$$$*$$##*84,24

DATE
S#*#**%##SQ,Z@

037/17/199%9 4835829
VOID SIX MONTHS AFTER
PAY TO.THE ORDER OF DATE OF ISSUE
INFERACTIVE DATA COPCORATIGOR
P O 30x 98516 COPY NCT NEGOTIABLE
CHMICAGO. IL 6£0693~-0000C

et e —— —

RACTIVE DATA
ERVICES.

F SERVICES BY INTE
FORM AGREEMENT FOR S

SHALL GOVERN THE PROVISION O
AS BY EXECUTION OF A STANDARD

ONS ON THE BACK OF THIS INVOICE
UNITS ARE STATED IN SECONDS

THERWISE AGREED IN WRITING SUCH
~ FOR CONNECT TIME,

= TERMS AND CONDITI

RPORATION, UNLESS O
- ALL TIMES EASTERN TIME

Please detach this section and send with payment.
%EASE sgun REn:ﬁmgg}ggR%%ioxDATE: JANUARY, 1999 INVOICE NO.: 6389019
‘NTERACTIVE DAT . :
"5 BOX 98616 AGGOUNT NO-: 9U50 INVOICE AMT.: Y. 24
‘HICAGO, IL 60693 -
THANK YOU FOR LETTING INTERACTIVE DATA ' Interactive Data
. Interactive Data

SERVICE YOUR DATA NEEDS.




- tive Data
STIMES Information w‘

myve

A 01730 Oqg/ 05-20— S{waéé PAGE 1
(3403 W

KAKK INVOICE XKXX

C%qf"qqu‘ FORPERIOD ENDING | rrppRUARY, 1999

CTTY OF STOCKSTON
CTTN: L. PATRICK SAMSELL INVOICE NUMBER 6183029

FINANCE DEPARTHMENT

PURCHASE ORDER NO. 0176659 :
25 N. EL DORADO ST INVOICE DATE FEBRUARY, 1999

STOCKTON, CA 95202

ACCOUNT NUMBER

9uU50

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

TIME* UNITS™ DESCRIPTION | RATE AMOUNT

i
i
{
1
1

LATEST CORP/GOVT VALUATIONS
TCP/WDCI PRIME SECONDS i
DATAFEED MONTHLY - MINIMUHM %

NNN
NOO
QO — -
— b
opN
OO0
O
=g
[se BN ]
o JRETNPREN
OO0
L as JN ey
O
or.F
oo
oWwo
oow |
oo O
D —

8

AMOUNT NET

MONTHLY USAGE : 8u4.24
LOCAL TaX -
STATE TAX
FEDERAL TAX
TOTAL TAX
BALANCE

xxwx%xxxxxxxxxxxx*x*mmmxxx%xxxxxxxxx*mxxx5 -ﬁﬁ/
¥ ANY ADDRESS CHANGES SHOULD BE SENT IO

CUSTOMER SUPPORT. ‘
A?TH=1LORALEE STICKEL
B —_

22 CROSBY DRIVE
REDFORD, MA 01730

X TO INSURE PROPER CREDIT DO NOT MAIL
X YOUR PAYMENT TO THIS ADDRESS. THIS
X LDDRESS IS FOR CORR@SPOﬂQEHCE ONLY.

A e a rbv LS 1 e 17 37 N 332 31 S M KRR SHOR TR UK s nbr \ar AIr B¢ Shs A2 UL MY SET U MO
h\ﬂ\.1\-;\:’Kau:’K;‘.u:u“!.mu-.hzn/t\-':\n\/l\mu\li’\n\mn\n\ma\mn\lkmmli\/‘I\MA\‘—(\A\A\H\

cooo
oocoo
oOOOO

e

[ g g

¥ OH K KKK KKK NN

>

{E TERMS AND CONDITIONS ON THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SERVICES BY l.NTERACTIVE DAl
YRPORATION, UNLESS OTHERWISE AGREED IN WRITING SUCH AS BY EXECUTION OF A STANDARD FORM AGREEMENT FOR SERVICE.
* ALL TIMES EASTERN TIME * EOR CONNECT TIME, UNITS ARE STATED IN SECONDS ’

DATE: 3!'4/4?“1 ‘ }‘p/j}V@

71 DEPARTMENT HEAD

MEMO

ACCOUNTING ' \ ééf



‘ 484277! o e 425 N. EL DORADO ST. 95202-1997
‘ . . N . . g -
;. ' 03/25/139°9 486277 DETACH THIS STUB BEFORE GASHING CHECK
DESCRIPTION INvOIcE PURCHASE OO GROSS AMOUNT DISCOUNT NET AMOUNT
cClB3029 033543 8deo 24 Blolb

LR kERRREF NG 24

FORMS CONTROL NO.

484277

DATE

0372571999

PAY TO THE ORDER OF

INTERACTIVE
P 0 BCX 98¢%
CHICAGO IL

I

oID. ,
CITY OF STOCKTON, C

ALIFORNIA

BANK OF AMERICA
STOCKTON, CA

® ADDRESS IS
SO OK RO ROECR IR WA SROHCOROKCR RO

F
1. 1734,
¥

PN S B 6 O O Oy e
OO AR A am e

425 N. EL DORADO ST.  95202-1997
PAY EXACTLY
_CHECK NUMBER
436277 $REKEEERXBG LG Lernkkaxsdho 26
VOID SiX MONTHS AFTER
DATE OF ISSUE
DATA COPORATICN
Le OPY NOT NEGOTIABLE
AW AL i
60693-0000 Cui '
?Efﬁﬁﬁ?ﬁﬁfﬁﬁﬁﬁfﬁfﬁﬁ—?r ——————————
X YOUR PAYMENT IO THIS ADDRESS. THIS x
OF CORRESPONDENCE ONLY. =

4E TERMS AND CONDITIONS ON

ORPORATION, UNLESS OTHERW!
« ALL TIMES EASTERN TIME

THE BACK OF THIS INVOICE SHALL GOVERN THE PROVISION OF SER

SE AGREED IN WRITING SUCH AS BY EXECU
»* FOR CONNECT TIME, UNITS ARE STATED IN SECONDS

TION OF A STANDARD FORM

VICES BY INTERACTIVE DA’
AGREEMENT FOR SERVICE

;Gj‘Q‘A/EZ;QL————————_——ﬂ—

T

DATE:

shafs

DEPARTMENT HEAD

LA L2 L e e

| ACCOUNTING

MEMO

0
e




- teractive Data
ANCIAL TIMES Information

Zrosby Drive
iford. MA 01730

CITY OF STOCKSIOXN

KKK TNVOICE
PAGE 2

HHOKK

FOR PERIOD ENDING

MARCH, 1999

ATTIN: L. PATRICK SAMSELL INVOICE NUMBER 6098039
FINANCE DEPARTHMENT 0176659
PURCHASE ORDER NO.
425 N. EL DORADO ST INVOICE DATE MARCH, 1999
STOCKTON, CA 95202
ACCOUNT NUMBER 9U50
For questions regarding this statement or other aspects of our service, pl i
or write to Micro Product Support at the above addresls. plesse e 1-800-IDC-LINE
E TIME* UNITS* DESCRIPTION RATE AMOUNT
3/31112:39P 70 TCP/UDCI PRIME SECONDS .007u88 0.52

I)K)K)KXA)K)K)K)K‘zK)KX)K)K)K)K)K)KH’)K)K)K)K)K}K)K)K)K)K)K)K)KXX)K%X()K)’:()K‘/KH\’X()K‘A()K)K)K)KX)K)KX)K)K)K)K)K)K)K){()% WX

K
X
X
K
H
X
X
X
X
X
X

MONTHLY USAGE
LOCAL TAX
STATE TAX
FEDERAL TAX
TOTAL TAX
BALANCE

KK K KK KK SR SO K K IR KR HCK ROK SAOKCKCH R KIOK KK KKK KKK OK
ANY ADDRESS CHAHMGES SHOULD BE SENT TO *

CUSTOMER SUPPORT

ATTN: LORALEE STICKEL

B1 - 1
22 CROSBY DRIVE
BEDFORD, MA 01730

TO TMSURE PROPER CREDIT DO HOT MAIL
YOUR PAYMENT TO THIS ADDRESS.

ADDRESS IS FOR CORRESPONDENCE OXLY.
SHCSK SH KK K K KK K KR RCHCACK K R ROK KK KK KKK KK KKK KKK

THIS

MR EKKKKKAR

*

KKK KO CAOK K KKK

AMOUNT NET
84.24
0.00
0.00
0.00
0.00 84,24
855',2’4

= 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 REMITTANCE TO:

HTERACTIVE DATA CORPORATIONACGOUNT NO.:

.0. BOX 98616
HICAGO, IL 60693

DATE: MARCH, 1999
9uU50

THANK YOU FOR LETTING INTERACTIVE DATA

SERVICE YOUR DATA

NEEDS.

INVOICE NO.:
INVOICE AMT.:

6088039
84.,2uL

Interactive Data

PINANCIAL DMEN Dt



: - ye Data

{ES Information
HOKKK INVOICE KX

5 -
S 1730 : ' PAGE 1
:"Cy; 'C’@‘S\(‘ ) .
6,5;a o s
A '
@.5: s ) FOR PERIOD ENDING MARCH, 1999
S, ) CITY OF STOCKSTON
o "ATTN: L. PATRICK SAMSELL INVOICE NUMBER 6098039
% Q"a,;- . FINA}{CEEDEgARTMENT 0176659
AR PURCHAS ORDER NO. .
15 g 425 N. EL DORADO ST INVOICE DATE MARCH, 1999
s STOCKTON, CA 95202
- : ACCOUNT NUMBER U5
:"?.5\',-= i For questions regarding this statement or other aspects of our service, please call
2a 7 or write to Micro Product Support at the above address. 1-800-IDC~LINE
0.
3 - _ _
,Ns”i TIME* | UNITS** DESCRIPTION _ RATE AMOUNT
37/0312:49P 724 LATEST CORP/GOVT VALUATIONS ou2u400 3.05
37/03{12:49P 62 TCP/WDCY PRIME SECONDS : 007488 0.4s6
3730 1:37P 80 LATEST CORP/GOVT VALUATIONS ou2400 3.39
3730 1:37P 79 TCP/WDCI PRIME SECOXNDS 007u88 0.59
3731 0:00A 0] DATAFEED MOHTHLY MINIMUM 000000 72.84
3/721{12:39P 80 LATEST CORP/GOVT VALUATIONS oLzu00 3.39

1 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.
T~ ALL TIMES EASTERN TIME "7 FOR CONNECT TIME, UNITS ARE STATED IN SECONDS

Please detach this section and send with payment.

CENSE SEND REMITTANCE T0: DATE:  MARCH, 1999 INVOICE NO. 6058039
{TERACTIVE DATA COR TON ) _
0. BOX 98616 ACCOUNT NO.: 9U50 INVOICE AMT. 8l .24

1ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA I .
nteractive
SERVICE YOUR DATA NEEDS. prSTVETTT— Data




FORMS CONTROL NO- s REMITTANCE ADVICE

487490| CITY OF STOCKTON, CALIFORNIA 13903
[ ) 425 N, EL DORADO ST. 95202-1997 ’
i ¢s5/037199¢% 46749C DETACH THIS STUB BEFORE CASHING GHECK
DESCRIPTION NYOoIcE PURGHASE ORD. : GROSS AMOUNT DISCOUNT NET AMOUNT
060928039 CELG54 B4 7% Bhg i

FrEHARERE[H G 24

i FORMS CONTROL NO.

CITY OF STOCKTON, CALIFORNIA BANK OF AMERICA 1135

487490 425 N. EL DORADO ST. 952021997 STOCKTON, GA e
PAY EXACTLY
DATE CHECK NUMBER
05/02/1999 48749¢C rEnkEEERBhe24  |FRERRREERRL, 24

VOID SIX MONTHS AFTER

PAY TO THE ORDER OF DATE OF I1ISSUE

INTEPACTIVE DATA COPORATION

P 0 30X $8616 COPY NCT NEGOTIABLE

CHICAGO IL 46693-0000

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 REMITTANCE TO: DATE: MARCH, 1999 INVOICE NO.: 6098039
NTERACTIVE DATA CORPORATIONACCOUNT NO.:

.0. BOX 98616 9U50 INVOICE AMT.: 8l . 24
HIGAGO, IL 60693 , |

THANK YOU FOR LETTilNG INTERACTIVE DATA

SERVICE YOUR DATA NEEDS. - Interactive Data

VINANLIAL TS




dve Data
TMES Information

e KKK THVOICE KK AR

.01730 PAGE 1

FOR PERIOD ENDING APRTL, 1999

CTTY OF STOCKSTON :
ATTH: L. PATRICK SAMSELL INVOICE NUMBER 6192049
~ FIMANCE DEPARTHﬁgT'O176650
PURCHASE ORDER ; 9
425 N. EL DORADO ST INVOICE DATE APRIL, 1999

STOCKTOH, 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-L IHE

= TIME” UNITS** DESCRIPTION RATE AMOUNT

3/01]11:08A 890 LATEST CORP-/GOVT VALUATIONS 042400 3.39
4/01(11:08A 82 TCP/WDCI PRIME SECOHNDS 007488 0.61
4,12 (12: 14P 92 LATEST CORP/GOVT VALUATIOKS ou2400 3.90
412 12:14P 307 TCP/WDCI PRIME SECONDS 007488 2.30
4,15 2:35P 79 LATEST CORP/GOVT VALUATIOHNS ou2400 3.35
4,15 2:35P 83 TCP/WUDCI. PRIME SECONDS 007488 0.62
4,27 [12:59P 81 LATEST CORP/GOVT VALUATIONS 042400 3.43
us27(12:59P 83 TCP/HDCI PRIME SECONDS 007488 0.62

pe GCh- aas

0 ¢- 0320 -5/0,204C4 .

v 139D3

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.

(EASE SEND RENTTTANCE T0:  DATE APRTL, 1999 NVOICE NO: 6192019
YTERACTIVE ATR o} . .
0. BOX 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: 8y .24

{ICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA I i
SERVICE YOUR DATA NEEDS. I}t.{er?cqve Data




active Data
1AL TIMES Information

KAKKK THVOICE KKKX

sy Drive
. MA 01730 PAGE 2
“Ming : FOR PERIOD ENDING
Such APRIL, 1999
¢ITY OF STOCKSTON
ATTH: L. PATRICK SAMSELL INVOICE NUMBER 61920U49
) . FINANCE DEPARTHE{lgT 0176659
Dle . PURCHASE ORDER HO.
ni 25 M. EL DORADO ST INVOIGE DATE APRIL, 1999
Jd" STOCKTON, CA 95202
~e
: ACCOUNT NUMBER GU50
i For questions regarding this statement or other aspects of our service, please calil
e or write to Micro Product Support at the above address. e 1-800 -IDC-LINE
Df——T
I g % ke -
,‘ E TIME = UNITS DESCRIPTION . RATE AMOUNT
!
,30| 0:00R i 0 - DATAFEED MONTHLY MINIMUHM ,000000 66.02
KUK 2()}()%(‘/K)K7.".)#:Z)K‘,K>K)K)KH~()’.\)K%)K)K)KX#H()&()K)K)KX)K)R:l()K?{()KH()K‘A(X)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K)K%()K)K)K)K)K)KX)# SORCACKOK RORICIOR S
| AMOUNT NET
i MONTHLY USAGE 84.2H4
i : LOCAL TAX 0.00
i STATE TRX ' 0.00
! FEDERAL TAX 0.00
! TQTAL TAX 0.00 8h .24
BALANCE sy .24

'xxmmmmxxx%xxm%xxm%mmm%%x%x%xxxmwmxxxmmxm
ANY ADDRESS CHANGES SHOULD BE SENT TO

N

»

CUSTOMER SUPPORT
At‘ll:TH: 1LOP.I‘.LEE STICKEL
B —

22 CROSBY DRIVE
BEDFORD, MA 01730

T0 INSURE PROPER CREDIT DO NOT MAIL
YOUR PAYMEHNT TO THIS ADDRESS. THIS
ADDRESS IS FOR CORRESPONDENCE ONLY.
*xxmmxxmxmxmxmmxmmmxmmmmmxm%xxxxxmxmxxmx

R R E R EREE RS

g

b4

“E 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 “ EOR CONNECT TIME, UNITS ARE STATED IN SECONDS

Please detach this section and send with payment.

PLEASE SEND REMITTANCE TO: DATE: APRIL, 1999 INVOICE NO.: 61920_’49

ITNTERACTIVE DATA CORPORATION . i
> 0. BOX 98616 ACCOUNT NO.: 9U50 INVOICE AMT.: gLy, 2t
CHICAGO, IL 60693

THANK YOU FOR LETTING INTERACTIVE DATA por
SERVICE YOUR DATA NEEDS. Int?r|?lCtlve Data




49091 5 I DATE CHECK NUMBER CITY OF STOCKTON, CALIFORNIA 13503
P Nararen) 425 N. EL DORADO ST. 95202-1997
, 06/08/155¢ 59C33¢ DETACH THIS STUB BEFORE CASHING CHECK
DESCRIPTION eoce PURCHASE ORD. GROSS AMOUNT DISCOUNT NET AMOUNT
001%zCag9 030042 4424 e 4

BANK OF AMERICA

FORMS CONTROL NO.
CITY OF STOCKTON, CALIFORNIA e
490916 425 N. EL DORADO ST.  95202-1997 STOCKTON, CA 120
~ V PAY EXACTLY.
DATE CHECK NUMBER
06/08/1996 49091¢ ThemstAasEield [SSSAKREBRELS]
VOID $IX MONTHS AFTER
PAY TO THE ORDER OF DATE OF ISSUE
INTERACTIVE DAYTA COPCRATICH
P C BOX 98616 COPY NOT NEGOT!ABLE
CHICACT IL &4852-CCCT
VW 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.:

YTERACTIVE DATA CORPORATION .
5 EeR 98616 ACCOUNT NO.: 9U50 INVOICE AMT.:

IL 60693

6192049

8L4.24
IICAGO,

THANK YOU FOR LETTING INTERACTIVE DATA

ctive D
SERVICE YOUR DATA NEEDS. Intera ata

FINANCIAL INES Intomainon




tive Data
[IMES Information

WKKEK TNVOICE XKKX

ive
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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.
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