¢ State Corptroller's Office Payment Information Inquiry Page 1 of 1

773524 dated 10/03/2006

/Name: 01200 DIV OF PROBATION & CORRECT. ALT.  518-485-2383

voice No, Ref/lnv Date invcice Amount Payment Amount Batch No. Voucher No.

 SUP 06 08/0412006 358.00 358.00 32470 3247

fName: 01480 DIV OF CRIMINAL JUSTICE SERY  518-457-6105 -

voice No. Reffinv Date - Invoice Amount Payment Amount Bafch No. Voucher No.

0 09/24/2006 2,500.00 2,500,00 685700 ABQO1636 |

08 09/21/2006 2,500.00 2,500.00 685710 ABO1637
Total ACH Deposit 5,358.00

Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
vation may contain keying errors.

onal information about your payment, please call the telephone number for the agency
ve,

Payments]

n On Other Payments]

el.osc.state.ny.us/ach3/achPR.cfin | 10/5/2006
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NIAGARA COUNTY
DISTRICT ATTORNEY

NIAGARA COUNTY COURTHOUSE
175 HAWLEY STREET

LOCKPORT, NEW YORK 14094
(716) 439-7085

(716} 439-7102 - FAX

MATTHEW J. MURPHY, IIT
Disirict Attorney

TIMOTHY R. LUNDQUIST
First Assistant District Attorney

HOLLY E. SLOMA
Second Assistant District Attorney

I

September 13, 2006

Division of Criminal Justice Services
Office of Funding and Program Assistance
Contracts Processing Unit, 9th Floor
Execcutive Park Tower - Stuyvesant Plaza
Albany, New York 12203-3764

Dear Sir or Madam:

Enclosed is the original and two copiés of the State Aid Voucher for District

Attorneys pursuant to Section 700 of the County Law, for the quarters ending
March 31, 2006 and June 30, 2006 in the amount of $2,500 each.

Please contact Debra Fotia at 716-439-7086, with any information regarding this
matter.
Very truly yours

¥ e

SALLY M. LEMLEY

. Administrative Assistant

MIM:sml
Enclosures

™




Federal / State Aid Claim Form Routing Sheet

Department B/\—
Phone 'O EKE jﬁoﬁ/

Date }"/(;: (]b

Name QVUMV N s WD

[

Address on claim box 4: County of Niagara, 59 Park Ave, Lockport, NY 14054

@ Claim form Completed Amount § &S o0
E ] Valid Revenue Acct in Box 5 Fund/Dept A\‘UﬁFed 44 or State 4303 Y
- I Signed by Mike Carney "~ Date

Copy to Treasurers Accounting office

]
| Submitted to State / Fed - Date
al

(circle one: by mail, phone, fax)

Period Covered on this claim Li/! ~ b /30} o/
i j T

Betow for Accounting Use Cnly

Accrual JE Posted JE#
Added to Aged Open items

ACH Received . Ref#

Date #

Date #

Copy of ACH to Originator

Cash Reciept JE Posted CR#

EEEREERRREN

Taken Off Aged Open Items

o

Date #

i




SEE IMSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

Rev. 10/98) STATE
. Voucher Mo.
OF STATE AID VOUCHER
NEW YORK
ing Agency - Ong. Agency Gode Interest Eligible (Y/N)
nt Date (MM) (DD} (YY) 0SC Use Only Liabllity Date (MM} (DD} (YY) 4
/ / ' / /
) Additional _El__| Zip Code Route] Payee Amount MIR Date (MM) (DD} (YY)}
' : ' '
ame {Limit to 30 spaces} iRS Code |IRS Amount
COUNTY
e (Limit 1o 30 spaces) Stat. Type |Statistic indicator-Dept. Indicator-Statewide
RA_COUNTY TREASURER ' :
imit to 30 spaces) ’ _SJ Aef/inv. No. {Limit to 20 spaces)
ARK_AVENIUE : A1165.43030 :
imit to 30 spaces) E Ref/lnv. Date (MM) (DD} {YY)
' : / !
e 20 spaces) (Limit to 2 spaces) » | State. | Zip Code
PORT NY| 14094
Check or Description of Charges Amount
Voucher Ne, {If Personal Service, show name, title, pericd covered) Dollars Cents

The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarterending June 30, 2006 under the provisions
of Section 700 of the County Law.

DISTRICT ATTORWNEY CERTIFICATION
I certify that I took office after April 1, 1970,
if in a county having a populatiom of over
100,000 according to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
federal census; and have given my whole time
during this period to my duties, as required by
subdivision 8 of Section 700 of the County Law. 2,500 00

Program or Applicable Statute: m M L-s(-\/—B ° '
24 A MMIITRT T JETTA IS TYNY TOTAL - 2 J 500 OO
ficaton: TR TINTW O - [UNCIEL
t the above expendilures have been made in accordance with 1he provisions of the Applicable Statute: that the Less Rece|pts
t and correct; that no pan thereof has heen paig except as staled: that the balznce is actually due and owing; and 00
which the State s exempt are excluded.
NET 2,500 | 00
re m ek De_?'_’{.l—\/\ Date
Niagara County Treasurer
; - 100 State Aid 2,500 00
f Municipaiity Niagara County % Claimed
FOR STATE AGENCY USE OMLY STATE COMPTROLLER'S PRE-AUDIT
> Received I cenify thal this claim is correst and jus), and payment is approved. Slale
Aid
o T Gertified For Payment
Verified of
By State Aid Amount
e,
— Date Eudied By
Expenditure Liguidation
s1 Center Code Object Accum
: ec i i
=1 Canter Unit var | v i Depl | Statowide Amourt Cng. Agency PO/Contract Line FiP

I ' Check if Continualion
P . . A




Federal / State Aid Claim Form Routing Sheet

Date E ~d-Ole

Name \S}LLL\? LW&(?,

Department \‘D/?—
Phone | OF§

Address on claim box 4: County of Niagara, 59 Park Ave, Lockport, NY 14054

x [ Claim form Completed
Valid Rev.enue Acctin Box 5

Signed by Mike Carney

Submitted fo Staie / Feg

Period Covered on this claim

=

SREENENNY

Amount$ Q5 o

Fund/Dept A/ /pS Fed 44 or State 43030

Date

Copy to Treasurers Accounting office

Date

(circle one: by mail, phone, fax)

",/[ -B!Bi!OCﬂ

Below for Accounting Use Only

Accrual JE Posted

Added to Aged Open ltems
ACH Received

Copy of ACH to Originator

Cash Reciept JE Posted

HRERER NN

Taken Off Aged Open ltems

JE#

Ref#

CR#

Date #

Date #

Date #




. SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

v, 10/96} STATE )
' Voucher No.
OF STATE AID VOUCHER oucher o
NEW YORK '
2 Agency Orig. Agency Code Interest Eligible (Y/N)
“Date (MM) (DD} (YY) 0SC Use Only Liability Date (M) (DD} (YY)}
/ ! . _ ' / !
Additional ﬂ Zip Code Route| Payee Amount MIR Date (MM} (DD} (YY)
/ !
ne [Limii to 30 spaces) . IRS Code  |IRS Amount
AGARA COUNTY
{Limit fo 30 spaces) Stat. Type | Statistic Indicator-Depl. Indicalor-Statewide
AGARA COUNTY TREASURER
1% to 30 spaces) i] Ref/iny. Na. {Limil fo 20 spaces)
PARK AVENUE Al1165.43030 DISTRICT ATTOBRNEY
Wt 1o 30 spaces} . Reffinv. Date (MM) (DD} (YY)
I i
20 spaces) {Limit {0 2 spaces) » | State | Zip Code
QKPORT NY 14094
Check or Description of Charges Amount
Voucher No. |- {4 Personal Service, show name, fitle, pariod covered) [ollars Cents
The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarter ending September 30, 20006 under the
provisions of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
T certify that I took office after Aprii 1, 1970, -
if in a county having a population of over
100,000 according to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
federal census; and have given my whole time
during this period to my duties, as required by
subdivision 8 0f Section 700 of the County Law 39,673 G0
rogram or Applicable Stalule: f\_’c__\ . ’d\ m _ ] ] .
MATTHEW 1. MURPHY TOTAL 39,673 | 00
Tication: o
the above expenditures have been made in accordance with the provisicns of the Applicable Statule; that the less Receipts
znd correct; that no part thereof has been paid except as staled: that ine balanca is aciualiy due and owing, and
hich the Stale is axempt are excluded.
NET 39,673 00
e in Ink Date
Niagara Counity Treasurer
, .State Aid '
Municipality Kiagara County 100 o, Claimed 39,673 00
‘ . FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Received 1 cerily thal this claim is correct and just, and payment is approved. State
. Aid
F Cerlified For Payment
Verified ol
By State Aid Amount
D,
bate Avdied By
Expenditure : Liquidation
1 Cenler Code Cbi Accum
— Comter Unmit 1 var 1 vr ject Dept, | Statewide -Amotnt Orig. Agency PO/Contraci Line F/e

0sC

GCheck i Cantinuation
form is aitached.




Federal / State Aid Claim Form Routing Sheet

Date - O\é\()b | © . Department DA
Name DP\—D\D\Q E(\V\’ 6\_ : Phone —70 %(0

Address on claim bok 4: Counly of Niagara, 59. Park Ave, (.ockport NY 1 4094

Z/ Claim form Completed Amount § a 660 ,—\— %Jr D(:»n,l 361\ b"]’f) CD

7] Valid Revenue Acct in Box § Funcnrt:haptJﬁr 05 reqaa or State 4300

j:] Signed by Mike Carney Date
Bl Copy to Treasurers Accounting office

] Submitted to State / Fed Date - {circle one: by mail, phone, fax)

Z‘/F’erzod Covered on this clal'm h—l \ | \O(O B Q\ \Ob - %\"‘ Peﬁd

Below for Accounting Use Only

Accrual JE Posted JE# Date #
Added to Aged Open ltems

ACH Received Ref # Date #

Copy of ACH tc Originator

INRRRNRERE

Cash Reciept JE Posted CR# Date #

LI

Taken Off Aged Open ltems
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NIAGARA COUNTY
DISTRICT ATTORNEY  AATTHEW MURPHY. 1T

NIAGARA CGUNTY COURTHOUSE TIMOTHY R. LUNDQUIST
175 HAWLEY STREET First Assistan! District Aliorney
LOCKPORT, NEW YORK 14094 :
{716} 439-7085

(716) 435-7102 - FAX HOLLY E. SLOMA

Second Assistant District Attorney

October 5, 2006

Division of Criminal Justice Services
Office of Funding and Program Assistance
Contracts Processing Unit, 9" Floor _
Executive Park Tower - Stuyvesant Plaza
Albany, New York 12203-3764

Dear Sir or Madam:

Enclosed is the original and two copies of the State Aid Voucher for
District Attorneys pursuant to Section 700 of the County Law, for the
quarter ending September 30, 2006 in the amount of $2,500.00 as well as
for the stipend in the amount of $39,673.00. '

Please contact me at (716) 439-7086 with any information
regarding this matter.

Very truly yours,

WDibep (L T eta
Debra A. Fotia
Confidential Secretary

MJIM/daf
Enclosures



otk State Comptroller's Office Payment Information Inquiry Page 1 of 1

** Remittance Information for ACH Trace# 00677014 ™
**+ Effactive Date of Deposit is February 27, 2006 ***

odefName: 01490 DIV OF CRIMINAL JUSTICE SERV  518-457-6105

>/Invaoice No. Reffinv Date Invoice Amount Payment Amecunt Baich No. Voucher No,

3030 02/13/2006~ - - T 72,500.00 2,500.00 552920 A502862

ode/Name: 27000 DEPT OF TEMPORARY & DISABILITY ASSISTANC  518-474-8697

>/Invaice No. Ref/lnv Date Invoice Amecunt Payment Amcunt Batch No. Vougher No.

; ADV 508 NIA - 254,913.00 - 254,073.00 166640 5452598

> ADV 632 NIA 2654,913.00 254,913.00 L55850 5452632
Total ACH Deposit 512,326.00

ice Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
ormation may contain keying errors.

litional information about your payment, please call the telephone number for the agency
bove.

of Payments]

rtion On Other Paymenis]

'wwel.osc.state ny.us/ach3/achPR.cfm 2/27/06




Federal / State Aid Claim Form Routing Sheet

Date .0 -2-0b - Department. DA
Name &uuf-; {,@&'WI@L? ' Phone ——) O g/g
 Address an laim box 4: County of Niagars, 59 Park Ave, Lockpor, NY 14094
E Claim farm Completed o ﬁcp?' SO0 . ou

Valid Revenue Acctin Box 5

Signed by Mike White Date

Cépy to Treasurers Accounting office

Submitted to Staté [ Fed : Date -

ERNREEE RN

Period Covered on this claim _

Belaw for Accounling Use Oﬁfy

Added fo Aged Open itemé

Copy of ACH to Originator

JEREREANRERN

Taken Cff Aged Cpen liems

Accrual JE Posted PSJE# " Ref#t  Date#
ACH Received Ref # Déte #

Cash Reciept JE Posted PSJE# Ref# . Date#

[N




NIAGARA COUNTY
DISTRICT ATTORNEY  biiciirs

NIAGARA COUNTY COURTHOUSE TIMOTHY R, LUNDQUIST

175 HAWLRY STREET ' First Assistant District Attorney
LOCKPORT, NEW YORK 14094
o T A HOLLY E. SLOMA

* Secand Assistant District Altginey

istrict Attorneys

drews February 1, 2006

. Anthoizner

sfire

‘ornholm

Brand!

|. Brenner

2%“"‘3"035 Division of Criminal Justice Services

zbri;’;;m ? Office of Funding and Program Assistance

fewitt [T Contracts Processing Unit, 9th Floor

ngﬁ"’“’j‘. Executive Park Tower - Stuyvesant Plaza

FaDuca, Jr.

- McNelis Albany, New York 12203-3764

Pitarresi -
Schmidt Dear Sir or Madam:
‘itello

!, Wojtaszek :
Fydysh, ~ Enclosed is the original and two copies of the State Aid Voucher for District
fueco Attorneys pursuant to Section 700 of the County Law, for the quarter ending
Tecember 31, 2005 in the amount of $2,500. '
Please contact me at 716-439-7088, with any information regarding this matter.
Very iruly yours,

Neyilly Y] O
SALLA M. LEMLEY
Administrative Assistant

MIM:sml
Enclosures




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

[Rev. 10/96) STATE
) Voucher No,
OF STATE AID VOUCHER AT
NEW YORK
aung Agency Orig. Agency Code Interest Eligible (Y/N)
ent Dale (MM) (DD} (YY) 05C Use Only Liability Date MMy {DDY (YY)
! ; ! /
D Additional ﬂZEp Code Routej Payee Amount MiR Date (MM) (DD} (YY)
. / !
Hame (Limit to 30 spaces) {iRS Code  |IRS Amount
\RA COUNTY -
me {Limit to 30 spaces) Slat. Type |Statistic Indicator-Dept. Indicater-Statewide
ARA_COUNTY TREASURER
Limit to 30 spaces) il Ref/lnv. No. {Limil o 20 spaces)
O ARE. AVENIIE A1165.43030
Limit to 30 spaces) Ref/inv. Date M)  (DD) (YY)
) : /
0 20 spaces) {Lisit to 2 spaces) -» | Slate | Zip Code
_PORT NY 14094
e | Checkor Description of Charges Armouril
d Voucher No. {if Personal Service, show name, title, period coveraed) Dollars Cenis
The County/City named above hereby.claims the
X amount shown is due and payable for the calendar
quarter ending December 31, 2005 under the provisigns
of Section 700 of the County Law. ’
DISTRICT ATTORNEY CERTIFICATION
I certify that I took office after April 1, 1970,
if in a county having a population of over
100,000 acécording to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
federal census; and have given my whole time
during this period to my duties, as required by
subdivigion 8 of Section 700 of the County Law. 2,500 60
1 Program or Appiicable Slatute: . l b {0
s A= TOTAL
I W QX o) 2,500. | 00
rlication: MATTBEW J. MUKCHYT
13t the above expenditures have been made in accordance with the grovisions of the Applicable Statute: that the Less F{eceipts
Jst and correct: that ne pant thereol has been paid except as stated: thal the balance is acivally due and owing; and 00
s wehich the State is exempt are excluded.
: NET 2,500 | 00
ture in ink Cate
Niagara County Treasurer .
_ 100 State Aid 2,500 | 00
of Municipality Niagara County _ eClaimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
=& Received i certify thal this claim is correct and jusl, and payment is approved. State
- - . - . Afd
are e Ceriified F:'r Payment
By State Aid Amaunt
& No.
3y Date Audited By
| Expenditure Liquidation
ost Center Code . Accum .
5l Center Unit Object Amount Orig. Agency PO/Coniract Line Fie

Var | Yr Dept. | Statewide

0sCc

Check si Continuation
form s altachad




ork State Comptrolier's Office Payment Information Inquiry

ode/Name: 01490
>/Invoice No.
3030

ode/Name: 02570
>/Inveice No.
S

3

FEES
HARGES

ode/Name: 12000
~/invoice No.
601033468G
5010434686
)1033409G

ode/Name: 27600
e/Involce Na,
SADV 471

*** Ramittance Information for ACGH Trace# 00639489 ***
** Effactive Date of Deposit is November 29, 2005 ***

DIV OF CRIMINAL JUSTICE SERV  518-457-6105
Ref/inv Date Invoice Amount
1171072005 43,086.00

JUSTICE COURT-10TH FLOOR  518-474-2940

Reffinv Date Invoice Amount
08/30/2005 872.40
08/30/2005 46,932.50
08/30/2005 -1,050.00
Q9/30/2005 32.50

HEALTH CENTRAL ADMIN  518-473-1477
Reffiny Date Invoice Amount

06/30/2005 2,274.00
06/30/2005 6,577.52
06/30/2004 §,446.80

DEPT OF TEMPORARY & DISABLILITY ASSISTANC  518-474-9697

Ref/lny Date Invoice Amount
N/A 53,823.00
Total ACH Deposit

Payment Amount Batch No. Voucher No
43,086.00 556820 A501840
Payment Amount Batch No. Voucher No.
872.40 112201 1000030
46,932.50 112201 1000030
-1,050.00 142201 1000030
32.50 112201 1000030
Payment Amount Batch No. Voucher No.
2,274.00 572790 828765
6,577.52 572790 828767
6,446.80 572790 828768
Payment Amouni Baich No. Voucher No.
93,823.00 [54470 RAR2471
198,004.72

ice Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
ormation may contain keying errors. :

{itional information about your payment, please call the telephone number for the agency

bove.

- of Payments]

ation On Other Payments]

rwwel .osc.state.ny.us/ach3/achPR.cfn

Page 1 ofl

11/28/05




SEEF INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLET!NG

71 (Rev. 10/86) STATE ' .
Voucher Mo.
OF 8?&?% AlD ‘\!@iﬁ@éﬂé%ﬁ
NEW YORK
pnating Agency QOrlg. Agency Code interest Eligibie (Y/N)
yment Date (M) (DDY (YY) . (_)SC Use Only Liability Date (MM} (DD) (YY)
_ / P / '
e [0 Additional _3_] Zip Code Route{ Payee Amount MIR Date (MM) {DD) (Y_Y}
' / !
~e Name {Limit lo 30 spaces) : IRS Code  {IRS Amount
GARA COUNTY ‘ :
Mame {Limit lc 30 spaces) o Stat. Type [Statistic Indizator-Dept. Indicator-Stalewide
NIAGARA COUNTY:TREASURER
s {Limit o 30 spaces) : 51 Reffinv. No. (Limit lo 20 spaces) -
PARK _AVENUE - ' Al165.42030
s {Limit lo 30 spaces) : - ] Refilnv. Date CiMM) DDy YY)
: ) ’ / /
mit to 20 spaces) - {Limit to 2 spaces) » | State | Zip Code
KPORT : NY 14094
Yate Checkor | - Desaription of Gharges . : {’*”‘0%”“
2aid Voucher No. {If P&rsenal Service, show name, title, period covered) ) Dollars Cents
The County/C.lty named above hereby claims the
amount shown is due and payable for the calendar
quarterending September 30, 2005under the prov:Ls iogs
of Section 700 of the County Law. i
DISTRICT ATTORNEY CERTIFICATION . ’ :
I certify that I took office after April 1,.1970,
- if in a county having .a population of over _
100,000 accoxding to the latest federal census;
or took coffice after December 31, 1974, if in a
county having a population of more than 40,000
but less tham 100,000 according to the latest
federal census; and have given my whole time )
during this period to my duties, as required by. _
subdivision 8 of Section 700 of -the Countv Llaw. -~ |~ 43,086 100
e Aid Pragram or Applicable Statute: . M&%@ ‘] X . ) .
FN ) U6 TOTAL '- 43,086 |00
o corghoaton - AT THEW T MERPHY )
tify that the above expendiures have baea made in accordance wilh the provisions of the Appllcable Statute: that the Less Receipts
1 #5 just and correct; that no part thereof has been paid excepl as stated that the balance is actually due and-owing: and : OO
taxes which the Slate is exempt are excluded. . ' X
. : NET 43,086 |00
sgnature in Ink . Date
e Niagara County Treasure; . ) s 43,086 O
] 100 -  State Aid o
ame of Municipality Nlagara County ) %% Claimed ¢
FOR STATE AGENCY USE ONLY ] STATE COMPTROLLER'S PRE AUD!T
andise Received | canify thal this claim is correcl and jusl, and paymentl is approved. . Stale
. Aid
- - Centified For Payment
Date ‘ Variied of
. By . State Aid Amaunt
“Page No. ' ’
By ’ Date o ‘ Audited By
Expenditure ' | Liquidation
Cost Center Code Ob'ect. Accum . i ) . ;
Cost Center Unit | Var | ¥r [ . Dopt. | Statewide Amount : Orig. Agency PO/Contract Line FIP.

Check if Continuation
0SsC ’ form is akachad.




ork State Comptroller's Office Payment Information Inquiry

*** Ramittance Information for ACH Trace# 00637559 ***
**+ Effective Date of Deposit is November 23, 2005 ***

ode/Name: 1490 DIV OF CRIMINAL JUSTICE SERV ~ 518-457-5105

/Invoice No. Reffinv Date Invoice Amount Payment Amount Batch No. Voucher No.
1030 11/10/2005 2,500.00 2,500.00 5568830 A501841
ode/Name: 12000 HEALTH CENTRAL ADMIN  518-473-1477
»/invaica No, Reffinv Date invoice Amount Payment Amount Batch No. Youcher No.
CD2049.43458 10727120065 5,384.72 B 5,384.72 570650 410675
LEGIS 04-05 10/27/2065 5,000.00 5,00£.00 570690 410674
ode/Name: 27000 DEPT OF TEMPORARY & DISABILITY ASSISTANC  518-474-9697
>/invoice No. Refllnv Date Invoice Amount . Payment Amcunt Batch No. Voucher No.
03 459 N7A 101,330.00 101,330.00 £54310 5452459

' Total ACH Deposit 114,214.72

ce Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.

yrmation may contain keying errors.

fitional information about your payment, please call the teiéphone number for the agency

bove.
of Payments]

tion On Other Payments]

‘wwel.osc.state.nny.us/ach3/achPR.cfim

Page 1 of 1

11/22/05




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

Jev. 10/96)

STATE ; ; e
. au .
OF STATE AlD VOUCHER Fherie
NEW YORK ,
ing Agency Crig. Agency Cade Interest Eligible (Y/N)
ni Date (MM} {DD) (YY) 0OSC Use Only Liability Date (MMY (DD} (YY)
! ! ! !
} Additional ﬂ Zip Code Route] Payee Amount MIR Date (MM} (OD} (YY)
i !
ame ({Limil to 30 spaces) IRS Code  JiAS Amount
ARA COUNTY
e (Limit lo 30 spaces) Stal. Type |Statistic Indicator-Dept. {ndicator-Statewide

TACARA COUNTY TREASURER

imit to 30 spaces)

_S_] Ref/lnv. No. {Limit to 20 spaces)
A1165.43030

ARK AVENUE
irnit to 30 spaces} Refilnv, Date MMy (0D} (YY)
/ /
to 20 spaces) (Limit to 2 spaces) < | State | Zip Code
PQRT NY 14094
) Check of s Description of Charges Amaunt
] Vaoucher No. {If Personal Service, show name, fitle, period covered) Dollars Cents
The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarterending September 30, 2005under the provisigns
of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that I took oifice after April 1, 1970,
if in a county having a population of over
100,000 according to the latest federal census;
or took office after December 31, 1974, 3if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
federal census; and have given my whole time
during this period to my duties, as required by
cubdivision 8 of Section 700 of the County Law. 2,500 | 00
id Pragram or Applicable Slatute:
| e ﬂ‘fﬂ;ﬁﬂ’i,ﬂ‘};" TOTAL 2,500 | 00
S omifeation: AP TERER T RPHRY
that the above expenditures have been made in accordance wilh the provisions of the Applicable Statute: that the iess RECEiDtS
just and correel; thal no pari thereof has been paid except as staled: thal the balance is actually due and owing; and 00
o5 which the Slate is exempt are excluded.
- NET 2,500 00
ature in Ink Date
Niagara County Treasurer
e of Muaicipality Niagara County l 00 u/oséli;[ﬁn};g 2 ’ 5 OO 00

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

dise Received 1 certily that this claim is correcl and just, and payment is appraved. Stale
— - Atd
Ciate Cenitied For Paymenl
= Vadfied - of
Y Slate Aid Amaunt
zne No.
&
By ate Audied By
Expenditure Liguidaticn
Cost Center Coda Obisct ' Accum -
ec i
Cost Ganter Unit var | vr | Dopl, | Statewice Amount Orig. Agency PC/Contact FIP

L

Gheck jl.Centindatlor;

* foem is attachad




Federal / State Aid Claim Form Routing Sheet

Date ,ZO‘“"Q’Z'QK S ‘ .‘Dep_artrnent @A :
Name &%lﬁzﬁi 7 | ) ‘ Phéne 439"7(@4? g.‘

" - Address on ciaim box 4: Counly of Niagara, 59 Park Ave, Lockport, NY 14094

@\'

Claim form Compieted

@F Valid Revenue Acct in Box 5 |

Signed by Mike White

=

Copy {a Treasurers Accounting office

Submitted to Siate / Fed Date - {circle one: by mail, phone, fax)

S L L

Period Covered on this ¢laim “

Below for Accounting Use Qnly

Accrual JE Posted . PS JE # " Ref# Date #

Added to Aged Open items .

ACH Received Ref # ' Date #
Copy-of ACH to Originator

‘Cash Reciept JE Posted | PSJE# _ __ Ref# Date #

[ARERNRNRERN

Taken Off Aged Open !t_éms




orle State Comptroller's Office Payment Information Inquiry Page 1 of 1

*** Remittance information for ACH Trace# 00617539 ***
*** Effective Date of Deposit is October 6, 2005 ***

ode/Name: 01480 DIV OF CRIMINAL JUSTICE SERV  518-457-6105

/invoice No. Refflnv Dale Invoice Amount Payment Amount Batch No. Voucher No.

030 6/30/05 08/08/2005 2,500.00 2,500.00 537460 A501382

312 09/23/2005 25,000.00 25,000.00 535810 AB01338
Total ACH Deposit 27,500.00

ce Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
yrmation may contain keying errors.

litional information about your payment, please call the telephone number for the agency
bove.

of Payments]

tion On Other Payments]

‘wwel .osc.state.ny.us/ach3/achPR.cfm 10/18/05



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

' {Rev, 10/96) STATE
- Voucher Mo,
OF STATE AID VOUCHER

NEW YORK
\ating Agency Orig. Agency Code Imerest Eligible {Y/N)
nent Date (MM} {DDY (YY) 05C Use Only Liability Date (MM) (DO} (YY)

! f / I
10 Additionai g_i Zip Code Route| Payee Amount MiR Date (MM} (DD} {YY)

/ /
Mame {Limil to 30 spaces) IBS Code  |IRS Amoumi

A COUNTY ‘ :
sme (Limit to 30 spaces) Siat. Type |Statistic Indicator-Dept. Indicator-Statewide
GARA _COUNTY TREASURER

{Limit o 30 spaces)

PARK AVENUE

|5 [ Reffiny, Ne. {Limit Lo 20 spaces)

A11A5.43030

{Limit 10 30 spaces}

Reflinv. Dale

(MM (DD}
i /

Y}

i to 20 spaces}

{Limit to 2 spaces) »

State | Zip Code

KPORT NY 14094
e Check or Description of Charges Amount .
it Youcher No. {If Personal Service, show name, title, period covered) Dollars Cents
The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarterending Jume 30, 2005under the provisions
of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that I took office after April 1, 1970,
if in a county having a population of over
100,000 according to the latest federal census;
or took office after December 31, 1974, 1if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
faderal census; and have given my whole time
during this period to my duties, as required by
subdivision 8 of Sectionm 700 of the County Law. 2,500 00
Aid Program or Applicable Statule:
m ToTAL 2,500 | 00
e — MATTHER - MURPHT
/ thal the above expenditures have been made in accordance with the provisions of the Applicable Statute; that the Less Receipts A
s just and correct; that no part thereof has been paid excepl as stated: that the balance is aclually due and owing; and Qo
xe:s which the State Is exempt are excleded.
: NET 2,500 | 00
nature in Ink Date
. Niagara County Treasurer
me of Municipality Niagara Courlty 100 %%gi?n};f 2 ’ 500 00

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

ndise Received | ceify that this claim is carrect and jusi, and payment is approved. Slate
Aid
Certilied For Payment
Cale Verlied of
By State Aid Amount
lage No.
By Date Audited By
Expenditure Liguidation
Cost Center Cadé Obiect Accum ) )
Cosl Center Unit Var | ¥r Depl. | Statewide Amount Orig. Agency PQO/Cantract Line Fre

mon

Check it Continuation
inrm i= attached




ork State Comptroller's Office Payment Information Inquiry

** Damittance Information for ACH Trace# 00595656 ***
w+ Effective Date of Deposit is August 15, 2005 ***

ode/Name; 01490
»/Invoice No.
(30 3/31/05

Rei/lnv Date
08/08/2005

ode/Name: 25000

2/invoice No. Refnv Date
732043823 N/A ’
43820 N/A

ode/Name; 27000

2/Invoice No. Ref/inv Date
05053 NIAT
05 114 NFA
05179 N/A
5235 N/A

DIV OF CRIMINAL JUSTICE SERY

DEPT CHILDREN AND FAMILY SERVICES

Invoice Amount
2,500.00

Invoice Amount

B6,173.91
54,762.00

DEPT OF TEMPORARY & DISABILITY ASSISTANC

Invoice Amount
T2803.00
671.00

1,182.00

§17.00

Total ACH Deposit

518-457-6105

518-486-3848

Payment Amount

2.,500.00

Payment Armount

Batch No.

Batch No.

56,113.91
64,762,00

518-474-9687

Payment Amount

51040
51040

Batch No.

2.603.00
671.00
1,182.00
917.00
128,748.91

152280
£.52300
L52320
152340

Voucher No.
AS00091

Voucher No.
65515
65516

Voucher No.
5452053
5452114
5452179
5452235

wce Inveice Number and Reference Invoice Date are entered by staff in the individual state agencies.

ormation may contain keying efrors.

{itional information about your payment, please call the telephone number for the agency

hove.
-of Payments)

=tion On Other Payments]

/Iwwel .osc.state.ny.us/ach3/achPR.cfm

Page L of &

8/25/05



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLET!I\;!G
1 [Rev. 10/96) . STATE
’ Voucher Mo.
OF STATE AID VOUCHER
NEW YORK
nating Agency Qrig, Agency Gode Interest Eligikle (Y/N)
ment Date (MM)  (DD) (YY) QSC use Only Liability Date MM) (DD} YY)
! ! - f !
= D Additional 1] Zip Cade Route] Payee Amauni MIR Date {MM) (DD) (YY)
‘ ! /
e Name (Limit l¢ 30 spaces) fAS Code IRS Amount
RA COUNTY
tarme {Limit to 30 spaces) Stal. Type |Statistic indicator-Dept. Indicator-Statewide
AGARA COUNTY TREASURER '
s (Limit to 30 spaces) 5 | Retfiny. No. {Limit to 20 spaces)
PARK AVENITE A1165.43030
5 {Limit te 30 spaces) - Ref/lnv. Date {MM)  (DD) (YY)
/ !
nit to 20 spaces) (Limit to 2 spaces) -» | State { Zip Code ' .
CKPORT NY 14094
ale Check or Description of Gharges Amount
aid Voucher No. {If Personal Service, shaw name, titie, pericd covered) Dobars Cents

The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarter ending March 31, 2005 under the provisions
of Section~700 of the County Law.

DISTRICT ATTORNEY CERTIFICATION
I certify that I took office after April 1, 1970,
if in a county having a population of over
100,000 according to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 zccording to the latest
federal census; and have given my whole time
during this period to my duties, as required by
subdivision 8 of Section 700 of the County Law. 2,500 | GO

- Aid Program or Applicable Statule: A/\/)
=) TOTAL 2,500 | 00

T T,

METTHEW T HMURPHY

e Certification: . .
ty thal the above expenditures have been made in accordance with the provisions of the Applicable Stalule; thal the Less Recmpts
1s just and cerrect; that no parl thersol has been paid except as staled: that the balance is actually due and owing; and 00
axes which the Slale is exempt are excluded.
NET 2,500 | 00
gnature in lnk . Date :
e Niagara County Treasurer :
Ni c . 100 State Aid 2,500 Qo
e of Municipality l1agara ounwy % Claimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
zndise Received | certify that this claim is correct and just, and payrment is approved. - State
pid
Certified For Payment
male Veried of
By State Aid Amount
Page No.
ECEE bate T By
Expenditure ' Liguidation
Cost Center Code i Aceum
Cbject i ‘Contract Line FiP
Cost Center Unit Var | ¥r l Dept. |Stalewide Amount Crig. Agency POfCo

Chegk # Continuation
nar form is attachert




Federal / State Aid Claim Form Routing Shest

‘Date 2; - - OS o . 'Dep‘aﬁment ‘DA
Namse (\QMW'&Q ' Phone 70&@

Address on cfa.'m box 4: County of Miagara, 59 Park Ave, Lockport, NY 14094

. d
ﬁCialm form Completed _ A @ (Q Sob -

E Valid Revenue Acc;t in Box 5

Signed by Mike Whita Date
Copy to Treasurers Aéoounting office

Submitied to Stata / Fed

ENNRNAN

Period Covered on this claim .

Beiow for Accounting Use Only

Accrual JE Posted . PSJE# " Ref# Date #

Added o0 Aged Open ltems

ACH Received  Ref# Date #
Copy af ACH to Criginator
Cash Reciept JE Posted PSUE# _ Ref # Date #

Taken Off Aged Open ltems

[ARERERERERE




