2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

DA SALARY 4/03-3/04
DA SUPP

DA SALARY 4/04-3/05
DA SUPP

DA SALARY 4/05-3/06
DA SUPP

DA SALARY 4/06-3/07
DA SUPP

DA SALARY 4/07-3/08

DA SUPP

DA SALARY 4/08-3/09
DA SAL 4/09-3/10 -
DA SAL 4/10 - 3/11
DA SAL 4/11 - 3/12
DA SAL 4/12 - 3/13
2012 DA SAL PART 2
DA SAL 4/13 -3/14
DA SAL 4/14 - 3/15

DA SAL4/15-3/16

47,038.00

10,000.00

57,038.00

47,038.00
10,000.00

57,038.00

47,038.00
10,000.00

57,038.00

47,038.00
10,000.00

57,038.00

49,311.00
10,000.00

59,311.00

- 55,675.00

46,694.00
41,571.00
42,034.00

42,034.00
22,400.00

64,434.00
71,234.00
77,934,00

77,934.00

NO COPIES AVAILABLE

NO VOUCHER

NO VOUCHER
NO VOUCHER
NO VOUCHER

NO VOUCHER



Hoou
_/)%»ﬂg

b SEE INSTRUCTION.&;--;"— REVERSE SIDE BEFORE COMPLETING M
AG 1171 {Rey, 10)‘95}‘ STATE
Voucher No.
oF STATE AID VOUCHER oucnerie
NEW YORK . ) —
11 Griginating Agency : Orlg. Ageney-Caile Intarest Ellgikie {Y/N)
Division of Criminal Just:l.ce Serv1ces L L
Paymient Dale MM) (DD} ) 05C Use Onty Lighilily Date (M) (T {"N}
7, i ’ /
2 [Payda’lD Additional ' ﬂ Zip Code |} Reute i_"aye'e'Amnum 'MIR Date (MM} {DD) YY)
14-6003759. | . : - f _
;]Payee._Néma (Limmit fo 30 spaces) {IRS Code.  [1RS Amoun!
Fayes Name (Limi 1o 30 spaces] Stat. Type |Statistic Indicator-Depl. | Indicalor-Statewide
Ad-&re;s;{l_in‘iii to 30 spaces) 5.| Refftny. No. (Ll 120 spaces)
40. Gleneida Averme 4 410.5]1
Address (Limlt to 30-spaces) {Retiny.: Date: MMy (DDY (YY)
County Office Bulldmg . _ 04/01/04 ™= 03/31/05
Cily (Limil to 20 spaces} (Limnit to 2 spaces) = Stale | Zip Code .
Carmel g - NY | 10512 _
3 . yesrers—
2 pate Chieck or Deseription of Charges _Amouat
Paid Vaucher Ne. {If Porsohal Service, show. name, titta, periad covered) Bollars Cenis

.’Ihe County named above heeby claims the amunt shagwn 1is
due and payable for the fiscal vear April l 2004 through
March 31, 2005, supplemental payment -

DISTRI@" ATTORNEY CERTIFICATION
I certify that I took office after April I, 1970; #f ina
county having a populations of over 100,000 according te the latest]
federal census; or tock office after Decenber 31, 1994;
county having a popilation of more than 40,000 but
aceording to the latest federal cansus, and have ‘given my whole

iy if in a
less than 100,040

- subdivision (8)

7. | Statg Aid Frogram or Applisablie Grture: ]
. TOTAL 47,038100
| 6| Payee Carification: B ] ) )
I'cériify-that the abave, expenditures have geen madeiln accordanes with the, pravigions of the Applicabits Statute; that he . LESS‘ Flecie iplfﬁ'-
clalm is just and comeci; that no part thereof has been Paid axcept as-slated: ihat the balance is acually dué and ownng and : .
thal taxes vellch tha Stete Is exemioy are. ) cluded. / '
_ i L Stos™ NET
Signature in Ink Dalg . 4 7 ’ 038. 00
- ] . :
Tits Commissioner of Finance :
T State Aid
Name of tunicipality % Claimed

_FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S. PHE—AUDIT

Merchandize Bacelvad i denily. ihal this.clalin i correct and Just, and paymentis apgroved. Stats -

Ald.
] Caified For Payenem

Datz Verjiled of T

By -State Alg Amount
Pagz No.- ‘-;'

j(’ e 510

By D e By

_ ‘Expenditufe LI‘quIdaHeh
. _CostCentar Code . Ghject Adolim _ o N
Dept,]  Gost Center Unit Var | vr Dépt. | Slatewide Armriount Orig, Agency POfGonl@ct Line FiF

3 (hark if Monfinimlian



Page Lof 1

. *** Remittance Information for ACH Trace# 005711494 *+
*** Effective Date of Deposit Is January 19, 2005

Agancy Code/Namer 01490 DIV OF GRIMINAL: JUSTICE SERV - 516-457- 681085 S
F!gferegceffgvoicg No, Refflny.Data livoineg Amaunt Payment Amount Batch Ne, Vouehar No.

410.51 DA SUPPLE 01/07/2005 47,038.00 47,038.00 435880 ‘A402B94

Agency Code/Name: 56000 MENTAL MEALTH MAIN OFFICE"  518.474-8432 :
. :NB Bafnv Dats Iwolce Amount Eaymert Amount Satch Np Voucher No.
10/2006 MED ADV WA 18,806,005 15,;9{3}.6.00 11566 31356

Total ACH Dépasit: 65,944.00 '

Reference Invoice Number and Referance Inveice Date are entered by staff in the individual state agencles,
This information may contain keying errors, '

For additional information about your payment, please call the telephone number for the agency .
listed above, ‘

{

’
i

i
H

: PUTNAM COUNTY DEPARTMENT OF F!NANGE 38011 ;
TWG COUNTY CENTER, CAFIMEL NEW YORK 10512 M ;
\w = Date P ——— '2%3
& _ .
B Received from _ % T
- o
s Fgurﬂ;v;s';aven Thousand thigtveight 00/100 . DOLLARS

FOR _DIV _QF CRIMINAL JUSTICE SERY
200.05 ACH DERDSIT

his receipt.is conditfonél‘.upg colsction

‘, §
:
¢

e William T Cariin, .Ir
! Commissioner of Finance

Ioh i et i Ui i et b et e S )

https://wwel.osc.state.ny.us/ach3/achPR.cfm 1/17/2005 |



. e o =7 SEE msmucnonsﬁ% REVERSE SIDE BEFORE COMPLETING ﬁ%

DISTRICT ATTORNEY CERTTFICATION

. verify that I tock office after 04/01/70; if in a
having ‘a pepulaticn of ever 100,000 according to th

federal census; or tock office. after 12/31/94 if &

having a population of more than 40,000 but less th

according to the latest federal census; and have o

(8)..0; Sect"?ap 7 0 of the County Law.

A

DIStTict Attmmey' T

time during this period of my dutieg , &8 reqmred X

AC 1171 {Rev. 10/95) STATE _
j ; Youcher No.
OF STATE NS VO UCHER picherto
.' NEW YORK .
[1] Criginating Agency Orig. Agéncy Code nteiést Efgble (Y/N)
DlVJ.S.‘LDIl of Criminal. Justice- Serv:.ces. e (R T T e (e S
Fayment Dite (MMy (DD YY3 '0SG Use Only Liabifity Dalé _ (MM} (0D) (Y7
/ / o ) J I .
E'_I.PﬁY%E_. o | Additignal 13| Zip Cate Route] Payea Amount " | MR Date. (MM) (DB {YY)
4 [Payes Name {Liffiit to 30.spaces) IRS Gode |IRS Amount
Putnam C‘@unty Comm. of FmanCe ,
Rayee Name {Limit ta-30 spaces} - [Stal Type: {Statlstic lndisator-Dept, Indicator-Statewide
Addyess Ll s 50 space (5] Retiny, Na. (Limit 16 20 spaces)
iﬁf ! % ﬂ]venue . , 410'51
Address: (Limlt i0 30 spaces) Refiny. Date M (DY (YY)
County. Office Building _ 01-01~04/03/31/04
Cley'(Limit to 20 spaces) ALl to.2 spaces,\ e State | Zip Code )
Cammel {3 10512 |
= .Dja_ta' Chack or ‘Description of Charges Amount
Paid Veucher Ne, {If:Perstnal Seivice, show nafng, title, peried covered) Dallars Cents
The County/City named hereby claims the amount shown
ig due and payabel for the egalendar year ending 12431/04
under provisions of Section 700 of the County Law. | 2,506 00
£+ L

cou;nty

e latest
county

any 100,000
lven my whole
by subdivision

7 | S1ate Ald Program or Appligabie Sialwia;

TOTAL

2,500400
| 8 |Payes Garlilcatan: : . .
© Feeqily fhial1he above expenditures hive beeh. tade in accordanse with the provisions ol the Applicable Stdtute; iHat ihe Less HQCEiPtS
claimis Just-@nd cotrect; that ho par figrenl has besn paid-95cBpt as stated: hat the halante is atjually dice and owing: and
{hat{axes -which lhe Siate is axem
. .
P A o h {S Yoy NET 2,500 00
© Signaturein Ink Q_% Dife ¥ r .
e Connissidner 6f Finace .
_ —— State Aid
Namg-af Muricipalily Af:I- 1 % Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTHOLLEH’S PRE*AUD[T

Me}chgndlse Receivad | gertily that'tlis claim is gorrect and just, antd payment is approved. ‘Staté” '
Aid | .
Cenllied For Payement
batz - Venifiéd ] of
. By State:Aid Amount
Pags No. g g_/
- O 4050
By Dale Audited By /i Li"f} ‘91 -
_ Expendliure Liquldaﬂon i
Qgsl Genler, Codey . Aceum :
- - Objact vl . , . .
Dapt|  CostCenlprUnil | Var | Yr j Dept, | Statewide Amount Orig. Agency POvCoritract Lifie Eir
B -Y

0333030170

Check if Conlinyation

Frrrin o b



-c‘oif i

This receipt is condtional upo:

of any chacks

Page 1 of 1

New York State Compty, ller's Office Payment Information Inquizy

s+ Remittance Information for ACH Tracsk 00420537 +
** Effective Date of Dep’c‘sit is May 19, 2004 *+*

Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE. SERV: . &1 5-45? 8105, - e T e
-ﬂgﬁaranca[jgvofge No: Ruf/inv Data AVBIGE, Amogm anment Amnun ak}ﬂ u youche_r' N,

410 57 A5/03/2004 2,500,600 2,500.00 3437230 A400293

Agancy Goda/MName: 12000 HEALTH CENTRAL ADMIN  518-473-1477 .

Refersnce/lnvolss Ne, Ratfinv Date- fnvolce Amount Payment Amount Batch No, Voucher No.

350010 2002 PARA 04/13/2004. _1410.88 1,410.88 632700 647176
Tolal ACH Depostt 391088

Reference Invoice Number and Reference Invaice Date are entered by staff in the indivﬁdual gtate agencises.

This information may contain keying errors,

For additional information about your payment, please call the telephone number for the agency
listed above.

(History of Payments]
[information. On Other Paymenits]

PUTHAM COUNTY DEPARTMENT OF FINANGE -

TWo COUNTY CENTEH CARMEL, NEW YORK 10512 387992
Date__ 5/i9 . _20_ 04
- Received from __ N8 . _ $_ 2,500,080

Two Thous Five Bund and 0071005 : - b‘E)‘_LLARS

FOR DPiv of Criminsl Justice Serv 410 51 Youcher#5400293

200,05 ACH DEPOSIT Wiiliam I, Cavisn. 5. o g
: Coriniissioner of Financa. =

5/18/2004

https://wwel .osc.state.ny.us/ach3/achPR . cfm



e

SEE INSTRUCTION

"{ REVERSE SIDE BEFORE COMPLETING |

2P ‘(L\"’

AC 1171 {Rev. 10/56) STATE . ) )
4 . Gcher No.
oF STATE AID VOUCHER VescherNo
NEW'YORK ‘ .
11| Originating Agency Orlg; Agency Code ‘Interest Eligibie {YIN)
. EJ.V:Lsion of Criminal Justice -Services | -~ § memstElgibie (YN}
BaymenlDate (MM} (DD} (YY) 'OSC Use Only Lizbilly Dale MMy (0D} (YY)
! i _ ! /
--;7;&|Pa-yee-lp-—- o e jcAdditional - - |9 ZipGode - -~ - | Houte] Payes Amaunt - s TR Dade (MMY(BDE (VY S -
14-6003759 _ | i
J Payee Name (Lim@ b 30 spaces) [iRSCade  |IRS Amdant '
Putnam County Comm. of Fma.nce ’ .
Payee Name (Limit to 30-8paves) Stat. Type |Statlstiz Iridicator-Dept. Indicator:Slalewida
Address {Limit to 30 spaces) 5 | Refilnv, No. (Limil to 26 spaces)
40 Glene:l.da Avenue 410,51~
Address (Limit io 30 spaces) Refiby. Date MMy (ODY (YY)
County Office Bulldmg 02/01/04-06/31/04
City {Limit'to 20 spaces) _[leii to 2 spaces) = | Stale | ZIp Cade
Carmel NY | 10512
= Dare Check or Description of Charges Amount _
Paid Voucher No. (If Personal Service, show name, title, period coverad) Dellars Cents
| The County/city named hersby claims the amount shopn
is due and pa.yable for the calenday year ending 12¥/31/04
under provisions of Sectien 700 of the County Law, 2,500L00
DISTRICT ATTORNEY CERTIFICATION ' _ |
I hereby verify that I took office after 04/04/703] if in a county
having a poplulation of over 100,000 according to the latest
federal census; or took office after 12/31/94; if- a county
having a poplulation of more than 40,000 but less-than 100,000
according to the latés federal census; and hHave giyen my whole
tina durmg this period of my duties, as reqiired by -subdivision (8)
‘ tich R00-ef the County Taw.
7 | State Aid Program or Applicakle Siatule: . . =
TOTAL 2,500100
| 8] Payee Cerification: . s
Fcemly thed the above expenditures Have baen made in accordance with the provislons of the Appﬂcah?e Sintnte: thatshe Less F_lec_enpts
clalm is just-and corecl; that no.pard thereal has been paid- exceplias staled: that the hatance s acatly due and owing: and :
tad taxes shich 16 S m{sexemptﬁ’m /
E-—-« NET .
Signature in ik Date ) _2’ 500100
- Contn, of Flnance :
b State Aid
Namg of Munigipality % Claimad
FOR STATE AGENCY USE ONLY _ STATE COMPTHOLLER'S PRE-AUDIT
Maschandise Received Fcartily thist this éizim i§ correer and fusl, and paymentis approved. g,a,,,,‘
Ald .
. Cerlified For. Paymen|
Date . Valigd of
By Staa Al Aot
Page No. 2\2 // a4
By Date Adeg By /}/ 51/0 7
Expenditure .  Liquidation
Gost Center Code . Asrurn s
kb Object. — - ig. Ager .
Dé_pt., Qasl.Center Unit Var_ ¥Yr pect Bept. | Slatewlde. Amoiunt Orig. Agefey | , /PQiConlracl Line id

W’ﬁrg/‘\




- SEE INSTRUGTIONS ON REVERSE SIDE BEFORE COMPLETING

AC ﬁ'H {Hev 10/86)

| STATE AID VOU@HER vousherRe
NEW YORK _ .
Originaling Agency Orig. Agancy Codg’ Fnterast Eflgibla (Y/N)
DlV.‘LSlCJn of Criminal Justlce Servicas
Fayment Date. ™ damy (DDY (YY) "GSC Use Only. Liabilly Dale ™ {MAM) (0D YY) T
! i ‘ i !
ijFayéé [s] _ 1 Additional é,jZIp'Co'de Routel Payee Amount MIR Date (MM (DE) (YY)
’_j Payee Name (Limn fo 30 spaces] IRS Code:  |IRS Amount’
] Putnam County Comn. of Flnance ' ,
Payee Name-{Limlt to 3¢ spaces) Slal. Type  [Siatistic - | Indicator-Dept. Indicator-Siatewide
Address (Limlt to.30 spaces) : ' _5_} Reditire. No. (Limit to 20 spaceé’}
40. Glenelda Avenue 410.51
Addresa {Lirmit o 30 spaces) ; Reffinv. Date — {MM) (DD} (YY)
gounty OFFice Building 07/01/04-09/30404
City {Limif fo 20 spaces) (Limit o 2 spaces} = | State Zip Code
Carmel NY 10541 _ _
H Date ‘ Checkc o ' Description of Cha‘tges - Amount
Paid, Vaucher No, . (it Parsonal Servics, show nams, title, period covered) Dollars Canis
The County/City hamed hereby claims the amount shoyn is due ‘
and. payable for the calendar year ending 12/31/04
under provisions of Section 700 6f the County Law.| - 2,500400
DISTRICT ATTORNEY CERTIFTCATION 7 .
I verify that T toek office after 04/01/70; if in 4 cournty
having & populatmn over 100,000 according to the latest
federal census; or took offl.ce afiter 12/31/94 if a county
havirig a population of more than 40,000 but lass than 100,000
according to the lates federal census; and have given my whole time
during this eriod of my duties as required by subdivision (8)
%o 7 e Courity Law.
7 | Stale Aid Program or Applicable Statole; i — 2,.500700
v TOTAL ;-
& | Payee Centiieation: ' o .
Feartiiy thatthe ahove expenditures hava besn.made in accordance with the provisions of lhe Appitcable Stetute; that tha Less HQCE.‘UJIS
halm is Just and:corrac; Rat ho par thereaf has been paid-oxcep! a3 staled: thal the baiarice is -actvally dug and owing; and .
tauaxes B Jlale is axemplare g ’Jded
J\/zéé&m—— & C;.vé_ L.. /T/Of— NET 2,500400
S:gnature in Ink: Dale . 3
Tite . GOITIT, of Fmance
) \ i State Aid
L Name of Municipatiy . — %Clalmed
. FOR.STATE AGENCY USE ONLY : STATE COMFTROLLER'S PRE-AHDIT
Merchandise Received 1 eértify that thls.cigim iscomect and jUsl, and payment iz approved. Siale
Aid
Gate - —ee ] Carified F:!r Payment
By ) . Sizte-Aid Amount
Fage N, R ' }; g 4 (/Z’*‘_
En Dole . Audtes By /.,L/‘ﬂ f’/a %
Expendili:re ! Liquidation
Cast Center Code ) : -Aggum . . ; . .
Depl.]  Cosi CenterUnit | var | Yy Qe Depl, | Statawide Amcunt _ Er. Aganey | PQiContract Line. | FIP

Check if Continualion
nN&e farm Is attached.



.. SEE INSTRUCTIONS N HEVEHSE SIDE BEFORE COMPLETING
AG 1177 (Rev. 10/98) STATE ©

- ) Vouchsr Ro,
oF STATE AID VOU(A’EER
NEW'YORK
__] Drlgmarmo Agency ' Orig. Agency Codg ' !meres! Eiigfh!e (YN}
Division of CJ:J_mJ_n:Lal Juatice Servme
T PaymenTDate *';(MM)T"*-(DE)_}";T-T(-Y-Y] e OB G- DEE Ny e by Date v ROy
! / / I
2 [Payes 1D Additional 13| Zip Code Route] Payea Amount MIR Bate (MM} (DD) (YY)
.| 14-6003759 | I R W T R Y
—t4[PayeeName {Limirio 30 spacesy — IRS Code  |IRS Amott = T
Putnam County Gomm. of Finance : - :
Payee Name {Limit {0 30 spaces) Stal. Type |[Statistic Indlcator-Dept. ingicator-Stgtowlde
Address (Limi 16 30 $pa0e8) _ ' FSJ Refimv, No. (G 0 20 spaces) -
40 Gleneida Avenue
Address {Limk 10-80 spaces} Relinv. Date {MM)  (ODF (YY)
County Office Buildineg _ - 10/01-/04~12/31/04
Gty {Limit'1¢ 20 spaces) {Limit 0.2 spacas) - | State | Zip Code '
Carmal . NY | 10512
g . _ . A
= Date Cheek o Description of Charges Amgurl
- Paid Vaucher Mo, (! Persanal Sewvice, shaw nam, {itle, pericd covered] ) . © Dollars ) Cenls

The County/City named hereby claims the amount shoyn is due
and payable for the calendar year ending 12/31/04
under provisions of Section 700 af the County Law. 2,564.00
DISTRICT ATTORNEY CERTIFICATION LS

I verify that I tock office after 04/ 01/70; if 4n 4 county
having a pepulation of over 100,000 accérding to tHe.latest
federal census; or took office after 12/31/94 if a|county

having a population of more than 40,000 but less than 160, 000
according to the latest federal census; and have |given my whole
time durmg this period of my duties; as requued by subdivision
(8} of e dpn /700 of the County Law.

iii%ﬁtibé.fnﬁxﬁﬁiay

. State Aid Pragram of Appicabie Sralute: ‘ b - ]
TOTAL - )
- 2,500.00
_] Payes Cenlﬂcahon : : ' '
I cerfify thal. Ine abave expendiluses bgve been made | n accordanca wih the provisions el ive Appiicable’ S2iute; that Iha, Less Recefpts
clainis just and corfect: thal o partiheraot has been paid e¥Befl as stated: that the batance is actvally Fue and owing:-and
that laer Siate ls exemp If:] Iuded /
g /s os™ NET
Sugnature ik Daie- R .
T Commlss:i.oner of Pinance
nle - .
- State Aid
. *
Name orMunIdpegll'.y Pufnam o Clalmed 2,500400
FQFI STATE AGENCY USE ONLY’ . STATE: COMPTHDLLER ‘S PRE-AUDIT
Mer_chandim Fleceived | cerlify that TS, cldim is. correat dnd just and paymenl fs approved: ) State
. . Aid
i Caititied For Paymeén
Uate- i . Varilled of
By State Ald Amourt

Page No. ) ’ R g // ¢}_

T Data ' ' AudEd By
Expendhure : Liguidation
Cost Seriter Code . Aot ' - ‘ . iy
. i : Chiject ke - t { Orig, PDIContract Lina FiP
Dept.| Cost Center Unil | var | ¥r J‘ Dopl. | Slatawide Arnoun rig. Agency

Chigck it Continuation
fsG form Is atectied,




PUTNAM COUNTY DEPARTMENT OF FINANGE 23009
TWO COUNTY CENTER, CARMEL, NEW YORK 10512 IS

2

3 o -

A --RGGQiVEdifom¥:ﬁ!-E:-'?"Ti"' A T . . $ 2L EO0, 00

k] Two THousand Fivs Iandred deoilare s noLiog DOLLARS

FOR nrv s CRTMINATL. JIDSTICH SERY
8. 200.05 Achi depeosit

This recsipt is conditional upon caflection

At a

- PUTNAM COUNTY DEPARTMENT OF FINANGE 38008
TWO COUNTY CENTER, CARMEL, NEW YORK 10512

Pate Januarg 18§ 20 05

Received from S¥s , $ 2,500.00

Iwo Thousand Five Hundred dollars & 00/100 __DOLLARS

FOH _D'EV O.F' C‘RIMIHM; JUSTICORE SERV
@)) 200¢.05 Ach deposit :

This racelpt is conditional upon collection
of any checks

i : -
Thend ) T William J. Cariin, Jr.
«M‘?”f«%ﬂw E Cammiasiohar of Finance

PUTNAM COUNTY DEPARTMENT OF FINANCE 38007
TWO COUNTY CENTER, GARMEL, NEW YORK 10512

Dat&T:mu:@-rir 18 20 g5

Received from 1iys _ ~ $ 2,500 6o

Two Thousand Five Hnndred doliare & A6/100 . DOLLARS

FOR DIV OF CRIMINAL JUSTICE SERV
700.05 ACH DEPOSIT

This recsipt is condiional upen coliection
of any checks

e l 7 Witliam A, Caxldin Ty
= .-'/«f./} el Commissioner of Finance”




-

SEE {NSTRUCTIONS ON RE;:’@E?RSE SIDE BEFORE COMPLETING L d8
AC-1471 {Rev. 10/96) STATE
of  STATE AID VQUCHEr{ Voudher .
NEW YORK
Originating Agency Qnig. Agency Code Tnterest Eligible (Y/N)
Division of Criminal Justice Servn.ce o :
[ Paymenihate oo (M _(D_D)____(}f_\[)____________,____UEQ__LJ_SE! OBl e rvi rmpime e s o iDLy DT (MM (DD). (YY) ..
i i _ _ _ ; o _
r2_|Payee lDl Additiana! jl_|-2ip Code Route] Payee Amount ) MIR Date (MM) (DD} (YY)
14_—60_03759 ‘ ' : ' '
Putnam Cou.nty Comrussmner of Fmance :
Payee Name {Limi to 30 spaces) ] Stal, Type |[Statistic Indicatar-Dapt. liidicator-Statewide
Ad'c_irass {Limit to 30 spaces) 'i] Relilny, No. {Limit to 20 spaces)
40 Gleneida Aveneu _ _ 410,51~
Adgress (Limil 1030 spaces) _ Refilnv. Date ~ (MM)  (BD) (YY)
Cormmi  County Office Building 04/ 01/05~03/31/06
8&? (Limit-ta 20 spacas) ) {Lirnit 18 2’ spaces) —» | State | Zip Code
e Ny {10512
L Dale Gheck or Déscnpﬂon of Charges Amount
Paid ~ Vougher No. {If Personai Service, show name, tilie, perlnd covered) _ , Dollars Cents
The County named above hereby claims thé amounty shown is
due and pavable through: the fiscal vear april 1, 2005 through
March 31, 2006. supplemernital payiient . 47,038.100
DISTRICT: ATTORNEY CERTIFICATTION
I certify that 1 took office after April 1, 29703 if ina
County having a population of over 100,000 agcording to the latest
census; or that I tock office after December 3L, 1994; if in a
County having a populaticns of mere than 40,000 but less than 100, , (00
according te the lates federal census; and chave given my whole
tdme _during this. period to.my duties as required by subdivision
B & eon 00 of the County Law.
dstrict OATES
7T 51t Aid Frogram o Apmicabls Smmiar ' '
N’ TOTAL . 47,038.,00
|_I Pagee Cesiticatipn: 2 ’ . . ‘ B ;
1 cartify that the absve expendilures have baen mada In gedosdancaiwith the provisions of the Apnlicatis Statuse; 1zt the Less Receipts
¢haim I3 Just @nd coredt: that no-part theredf tag bean paidercep! | &5 stated: thal the balance: lsaclually dua and cwlng ahd |
tha laxias which the Slale i exempt are-exhiu
-3 Z%g; e fm / /’2~ 27 NET _
Signatura in Date: 47 r 038.00
Commissioner of F:.na.nce
Tife State. Aid
Name o Muricipaliy Putnam — ‘ — i %Clalmed
_FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE- AUDiT
Marchandise Recelyrd I cerilly that this claim is corfecl and just. and payment is appoved. S[a‘e .
Vo5 | we o
: Cenzised Far Payment
Date i i ) Verified
- T Ry S S| MJ" g‘
Page No: - - 2 4 G
RS /7600 (A xs‘f /{
: ' " palg ~ ' Ag}i';é-(dm ! -1 /.2"-71 0
By !
Expenditure Liquiiﬁnn
CostCarnier Code i ) " Accum o T 7 ‘
DepL] Gost Carter Urit Tvar T Objesl Dot [iatowics | Amoirit Ong-Ags.ncy POICeniracl , e i
C_hgeh_i’ Caniinuaton




New Yorit State Comptroller's Mce Payment Information Inquiry

Page 1 0of1

This receipt:is conditional upon collection

** Remilttance Information for ACH Trace# 00688803 *
#* Effactive Date of Bepositis March 23,‘ 2008 ¥

Agancy Code/Mame: 01480 .. DIV -OF CRIMINAL. JUSTICE. BERV.--518-457-6105 - - - -

This information may cantain keying érrors,

~ Refergiss/invoice Na, ReffiavCate” Invoice Ampunt Baymeént Amou_ri:ﬁ Batch No. Vougher N Ng o
416.51 4/05-3/06 0170312006 47,038.00 47,038.00 802720 AB02602
Agengy Cods/Name: 17000 TRANSPORTATION DERT 518-457-1050 _
Referencefinvoice No. - Reflipy Daté Involee Amount Payment Amgunt _Bgt(‘.h Na. Voucher No.
008K006568 - NIA 18,483.00 18; 453 OC A5B950 JP1B488
Agency Code/Name: 25000 DEPRT CHILDREN AND FAMILY SERVICES'  548-286- 3848 '
Refeignce/invoise No. Reflinv Date Involée émoun Payment Amount Bateh No. Mougher Na,
. 3862-12. NA 12,070.04 12,010.04 5409 88089
Aganey Code/Name: 27000 DEFT OF TEMPORARY & DISARILITY ASSISTANG  518-474-9697 ] N
Reference/lnvalce Ne. Refilny Date Invoice Amount Fayment Amount Batgh No. Moucher No.
RF2803/06ADV 703 N/A, 67,101,060 67,101.00 L58810 5452703
- Total ACH Deposit 144,612.04

‘Reference Invoice Number and Reference Invoice Date are enfered by staff in the Individual state agencies.

For additional information about your payment, piease- call the felephone number for the agency

‘listed above..

[History of Payrments]

{nformation On Other Paymsnts]

of any checks

\\

L

[ A R
E e
PUTNAM COUNTY DEPARTMENT OF EINANG: 2 28
TWO COUNTY CENTER, CARMEL, NEW YORK 10512 4 2
¥ 35, 27, 1w
Pate__ Ma#eh 23 20_06
Received from __xue $  47.038.00
¢ i cmdl  Thde i Eiogh I‘" & ﬂﬂf?ﬂﬁ DOLLARS
s Pewrisi-Shven—Thousan 7 & ;
FOR v op cpovinsr JUGTICE SERV 41051 4 [05=-%/04
;60 05 ACH DEPOBIT
Wkl Cgmm?sgg;; It;i FlnTa’r:lce
.JJ".:.L?'LUOG




. SEE INSTRUCTIONS ON BET ) IRSE SIDE BEFORE COMPLETING
AC 1771 (Rev. 10/98) STATE
v ‘No.
OF STATE AlID VOUCHER FuEnerNo
NEW YORK
F(Jng-narmﬂ Ageney - Giig. Agency Gnda Intarest Eligible [YAN) _
ion of Cri 3 fistice Service _ S R
Payment Date MM (DD} (YY) OSCUse Only Liability Date MMy (DD} (YY)
/ / ' : ' !

g_jpay'ee D Additioral [3]Zip -Cade Route] Payee Amount ' MIR Cate (MM} (DC] (YY)
J Payee Nsme (Lima‘ {o 30 spaces) IRS Cede RS Amount

Putnam County Commissgicrer of Finance
Payee Narma {Limit fo 30 spaces) Stat. Type  |Statistic Indicator-Dept. Indicator-Statewide
Address (Limit to 30 £paces) ] 5 [ Re#finy. No. {Linit 10 20 spaces)
_ 40 Gle_neida Avenus I _ _ 410._.51 :
Address (Limit 1o 30 spaces) ) Refinv, Date M) (DD) (W}

County. Offcie Building _ _ 01/01£05-03/31/05
Clty (Limit to 20 spaces) (L|ms|tazspaces}~ Btate { Zip Cade
L Carmel _ NY 10512
34 Date Chack or Descrlplion of Charges Amount :

Faid Voucher No: {If Personal Service, shew mame, title, penod covered} Doltars _ Cants

The County/citynamed herebv cladms the amounty shown is
|due and payable for the calendar year ending 12/31f05 under
previsions of Section 700 of the County Law, 2,500,400
DISTRICT ATTORNEY CERTIFLCATION ‘ :
I verify that I took office after 04/01/70; if in & county
havinf a populatlon of over 100,000 sccording to the latest
federa; censts; or took office after 12{31/94 if im a~ county
having a poplulations of more than.40,000 but less|than 100,000
accorqu to the latest federal census; and have given My wole
ur i s ,gpemod of my duties, as required by subdivision
n) 700 of the County Law.

Estr;.ct At orn?;
. Siate Ald Progrem of Applicatic St . ’ )
_ { TOTAL 2,50000
_k_':‘_] Payee Certificaion: . ' '
I'eenlly sl e above expendiures have bien made In accordance with the grovisions bl e Applicable. Statule: thal the lLess Flecelpts .

clair s just and earreey; tal no pait Thergof has been paid excepl as stated: that the Balance is aciually due and awing: and

That1axes v hy State is exempt 5 8 Bded

/&/&7/0 5 NET 2,500100

S_igna!ura i In'n " 4 Dats’
- Commit-ssion
ille _ . A
i ' N ' State Aid
tams 51 Municlpality Putpem . % Claimed
FOR STATE AGENCY LISE OMLY STATE COMPTROLLER'S PHE-AUDIT
Merchandise: Rgceived I certlly that (his-clafm is corract and [usl. and payment is approved, ’ Stale
Ald
Cetifizd Fur Payment
Oats . . Verlied
By ‘ . Siate. Aad Amsurﬂ
Baa= No. ai b/ I 0{
B Date ' i By ; !
Expenditure Liquidation
Cost Cenler Cade ' . Accum " ; ey
— - Coiect — 0. Ag PO/Coniract Ling FP
Depl.| Cast CenterUnil | Var | ¥r % Depl. | Statavide Amaum Orig. Agency

- Check 1l,Sont
L

L {-Tod . SRRPPRPIN HFE




SEE INSTRUCTIONS ON RFm‘?SE SIDE BEFORE COMPLETING gﬁm

AG 1171 (Rev. 10198) S‘I@;E STATE AED VQUCHER Vaucher No.

NEW YORK

1 | Originaling Agendy ' Qrig, Agency Code lnlerestEIigibEs {Y!N)_'
Division of Ceiminal Justn.ce Service

"'_Paymeﬂi_ﬂﬁte EEpim (MM;’ ——mm}—CYYy__—— SRSE-kge an[y'.-.:.—:_—_._n--.—.._—_,._n_._.___,.....,-._-,__-_-.-,--—.-=-—--,:.-:--—:--:-:—-.-:---,-: -tiabﬁhynate—, == -(MM),--(DD}-,—{YY},--,,—,,-,\ pre— S
j / ' !
_%_jpayee D Additinhal |3.] Zip Codle Route] Paysa Atiaint MIR Date (VM) (DD (YY)
4 Payee Name (Umnhaﬂ spacesj I RS Tode ™ (IRS Amouni

Putnam County Commissioner of Fimance :

Payea Narme (Limit ta 30 spaces} “|Stat. Type |Statistic indicator-Dept. Indicator-Statewlde
Address ('Liml_t_ﬁn 30 spaces) i] Refilnv. N_oli,tLimH to 20 spaces)

40 Gleneida Avenue © 410.51

Addrass {Limiti 39-spates) Reffiny, Date (MM} {DD) (YY)

County Office BuJ.ldJ.ng _ 04/ 01/ 05-06/31/05

City {Limit to 20 spaces) {Limit to 2 spaces} - | Stale T Zip Code i

Carmel NY | 10512
Pl' Date Check or : Deseription of Charges Amount

Faid Youcher No. (It Persorial Service, show name; tiffe, paried govared) . Dolars Cents

The County/City named hereby claims the ‘amount shown
is due and payable for the calendar year ending 12f31/05
under provigions of Section 700 of the County Law. 2,500100
DISTRICT ATTORNEY CERTIFICATION
I hereby verify that I took Office after 04/ 04/70; |4f in a County
having a population of over 100,000 according €o the latest
federal census; or teck Office aFter 12/31/94; if in a County
having a population: of more than 40,000 but less than 100,00
acdor‘d:i_ng to the latest federal census; and have glben my whole tife
' periofl of my duties, as required by supdivision
(8 5 ""iﬁ” of the County Law,

o SNV S
%Dls&ic%%ﬁey
7 | Sleie AT Progra o Applcable SttaiE: = _ '
- TOTAL 2,500{00
| 8] Payed Gemﬁcahnn _ L
I eantiiy that the. above expendifures have bgen made in-accardance with the provisinns of the Applicable Statute; tiet 1he Less Receipts
claim is:just and corfget; thal ni part.thereaf fias benn paid oxoaptas stated: thal the balance is acludlly dua and oWy end
t:-nt taxas phich the Skalg is exdmpt are i) )
ﬁ?w‘“’ é?«ué nlafos | NET 2,500100
Slgnature I nk Dale T
e _COMMissioner of F:Lnance , : o
o State Aid
Name o} Municipality Putna—m Yo C'&i_l'l'l_éd
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received 1 Gglify shal this e)aim is correet and jus!, and paymanl is-apgroved. State-
Ald
. - . Ceritizd For Payment
Oate Verlied

) By . State Am Amnu
Page Mo. ) ( i ﬁi
By / : /7! l Q
I/

ay Oate . Audited
o Expenditure ' ' : Liguidation ‘{,{"‘
Cost Canter Gode OBjact . Aceurt : Amioant Grig. Agency POIConiract tne | FP

Dept:| -Cost CenterUnit | Var | vr : : Denl. |Statewide|




SEE INSTRUCTIONS ON WSE SIDE BEFORE COMPLETING

™

08

form iz grashad.

r—

AC. 1171 {Rey. 10736} STATE L
OF STATE AID YVOUCHER Vauar .
NEW YORK
__j Criginating Agency Qrig, Agency Code- Interest Eiigible {Y/N)
Division of Criminal Just:.ce Service _ : :
:_-Pmaymem Bae- [MM] OOy S!GUB.G Dy = = s e "tiﬂbml?'nﬁ‘ﬂ"“'“”'_"""T:‘MM)_':"E’E]"’"’"‘(’Y"ﬂ’"’""’""""""'”’"""*T”*-':'-"—' e
] ! / i !
Z fPayee IO Additioral 3] 2ip Code Raute] Payee Amount MR Date (MM) (DD) (YY)
a!f;@'ngo 3759 _ P RO & L e . N AU S
B Hy ‘ﬁEé‘{LiﬁfHoS 3635 B P T RS Code  |IAS Amounl T
tmm ] CF ’ss:.onea:-of Finance ode eun
Payse Name (Limil to 36 spaces} Sialf?fpe Stalistic Indicator-Bept. Indicator-Statewide
Adgrass (Uit 10 30 $paces) 5 TRefinv. No. (Limit (0 20 Shaces)
40 Gleneida Avenue ).51
Address {kimit toaﬁspaces} Ratll:w Date (M} (DD
County Office Building 07/01/05-09/30/ 0
Chty (Limit to 20 spaces) {Limit to 2 spaces}-:- State | Zip Code
: WY [16512 _
El Date Gheck or " Description of Charges _Amount
Pald Voucher No. (i Personal Service, show name, title, period covered) Dallars Cents
The County/city named hereby claims the amount shopm :.*_.s due and
bayable for the calendar year ending 12/31/05.
under provisions of Section 700 of the County Law. - 2,500.p0
DISTRICT ATTORNEY CERTIFICATICN .
I verify that I took Office after 04/01/70; if in a County having
a populations over 100,000 according to the latest ,
federal census; or took office after 12/31/94; if ih a County having
having a population of more than 40,000 but less than 100,000
according to the latest federa-1 census; and have given my whole tije
dur i period f my duties as required by subdivision
{81 of/Sec 70 /of the County Law.
el nctomif
E : l State A Program or Appiicable Statute: }’ .
| TOTAL 2,500.P0
_JPayee Certification; .
[ 1zertiy hat the above axpenditutes have baan madu in accordance with the pravisions of the Applicabla Statine: that the Less HGOEIPES
cigim i just and mrr;n- that no part memorlhas been paid excopt as stated: that the balance is aciually dug and owing: and :
Ihanaxw;s ais eXemp) are/pxd :
?%cé&mw 1.2 Z jafa7os— NET 2,500.00
sanawre In Ink Dak
e . Commissioner of Fi.nance
State Aid
Name of Muricipality ’ - %A Claimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received tceriify that this clalm is corrac! and jus!, and payment is sppraved. State
Alg
Tato Ve Gertilied F;r Paymeni
By State Ald Amnunl {
Fape No.
| Cff o
rm Date Autitad Hy C} }/ q{
Expoenditure quuidmlon
Cost Center Code o " Accur _ v ] o
Dept] Gost Center Unit [ var ] ¥ | Object Dont | Starewide Amount Orig. Agency PO/Coniract tine | &P
Check I Confinyatian



SEE INSTRUCTIONS ON. R(?m‘RSE SIDE BEFORE COMPLETING /@ﬁ
AG 1171 {Rev. 10/96) STATE

OF STATE AID VOUCHER Voucher T
NEW YORK
11 | Originating Agency Orlg. Agency Gade interest Eligible (YN}
Divigion of Criminal Justice Services _
“={T PaymentDale (WA (DD} (YY) | DBCUSEONY ) by OBt (WY (OD) - (P ) e e

/ 7 ! !
2 |Payee 1D Addi!tanél [3] Zip Code Route] Fayee Amouni MR Date {MM) (DD} (YY)

{. 14-6003759 ST N i g

_| Payee Name [Limil :oSOspanes} RS Code [IAS Amount

Putnam County Comm., of Finance ‘ ,

Payea Name (Limit ta 3D spaces) stal.fyps Statisifc Indicator-Dept. indicaior-Statewide

Address (LM 10 30 spacas). & T Refinv. No. (Limit (o 20 spaces)

40 Gleneida=~ Avenue 410.51

Addresw (Limit to 30 spaces) Reffinv. Dale (MM (DD} {YY}

County Office Building 10701/05~12/31/05

[ty (LM 1o 3¢ spaces) (Limit to 2 spaces) - | Siate | ZIp Codo "

Carmel _ Ny 10512

51 Date Check or Dageriplion of Charges : Amount

Paid Vaucher No. {If Personal Service, show name, title, perlod covered) Doliars Cenis

The County/city named hereby claims the amount 18 due
and payable for the calendar year ending 12/31/05 ynder provisionsy
of Section 700 of the County Law. | 2,500]00
DISTRICT ATTORNEY CERTIFICATION
I verify that I tock office after 04/01/70; if in § County ha-ving
a popiila~tion of .over 100,000 according to the latgs federal
census; or took office after 12/31/94 if in a county having a
population of more than 40,000 byt less tha-n 100,400

a—ccord:.ng to the latest federal censusg; and have ¢iven my whole
iod of my duties, as requ:.rec‘i v subdivision
of the County Law-.

————

ate Al Plogram of Applcabls Stawie: - _
TOTAL 2,500400

| B | Payes Cectification: .
| eentify that the above expenditunes have beon mads in 2econdanca with the provisions of Ihe Appiicable Statte; that the Less Rece l.pfS
cisim is just and correct: thal no part thereol has bedn paid except a5 stated; thit the bafanca is actually due and owing: and

iy mf&f@“ffﬂ“ﬂi. 1212705 J— 2,500}00
Signanlre in ink V4 Dale .
= }

re Commissioner of Finance

State Aid
Name of Muricipality Putnam . % Claimed
' FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Recelved 1 canily that this claim i comec] and just, and payment is approved, State
. A _
" Certitigd For P t
Date [~ ahed :: e
By Svate Aid Amount
Page No. ’ - é
i b
By Cate _ . _ Foded J
Expenditure ) L:qu[dallcrs
Cost Center Code . " Apcum -
- FiP
Kool Gout Corer Uit Tvar T v Object Bomr_[Srerenian Amoun Orig. Agenoy PO/Cortract Line 7

El E‘:hank if Contivuation

osc

]




-

Yice Payment Information Inquiry P

New York State Compttoller's;.,

Page 1 of 1

T T S Remittance Information for AGH Tracett 00587640

*** Effective Date of Deposit Is February 3, 2006 *+*

Agency Code/Name:.01490. - DIV OF CRIMINAL JUSTICE SERV. - -518-457-3105

Refergncellivoice No. Relliny Date Invaice Amounj Payment Amount Bafch No.
410751 1-3/05 01/03/2006 2,500.00 2,500.00 583900 A502_.460
410.51 10-12/05 01/03/2006 2,560.00 2,500.00 583930 A502483
410.51 4-68/03 01/0372006 2,500,00 2,500.00 -583¢10 AB02451
410,51 7-8/2005 Q1/03/2006 2,800.00 2,500.00 583920 ASQZ2462
Agency Code/Name: 27000 DEPT OF TEMPORARY & DISABILITY ASSISTANG  518-474-9607 _
Reéferencefinvolce No. Reflnv Dafe nveice Amount Payment Amount Batch N, Voucher N6,
RE2F 106 ADV 6584 N/A 104,408.00 104,408.00 155480 5452584
Tolal ACH Cepuosit 114, 408.00

Reference Invoice Number and Reference
This Information may contain keying errors.

For additional information about
listed above, -

[History of Payments]

[Informatien On Other Payments]

your payment, please call the telephone number for the agency

Involce Date are enterad by staff in the individual state adencies.

N b o
-:Qf »  PUTNAM CQUNTY DEPARTMENT OF FINANGE - s g .
5 TWO COUNTY CENTER, CARMIEL, NEW YORK 10512 $1242 ¢
8 ' N
o E
33_% Date_ 571 _20__pa

g9 Recsived from __ 1vs ‘ $ ¢ osnaLon

5@
..:; - Twe Thous 'E‘i‘_f‘:—_: FHund and _00,’100*-"* DOLLAF?S
g | | s
§- FOR P of Criminal Justice Geav 410451 [-3/05 }UR#AE 2460
= , : i
= 200,05 ACH bum-;:g Wilidam o Garlid, Jr, Ep
et y g Gommissioner of Finance
it ol g A

2/2/20006

https:/fwwel.osc.staleny.usfach3/achPR.cfin



. New York State Comptreller's®fice Payment Information Inquiry o Page 1 of 1

-

** Remittance Information for ACH Trace# 00667640 *+=
*** Effective Date of Deposit Is February 3, 2008 ***

Agency Code/Name: 01490 * DIV OF.CRIMINAL JUSTICE SERV' 5184876105

— - ———Referéncefinvoise} N Reriinv_Q‘!e Invoice Amount E__VmEntAmggnf Batch No, Youcher No.
410.511-3/05 01/03/2008 ' 2,500,(}0' 2 500.00 583900 A502460
410.51 10-12/05 07/03/2006 2,500.00 2,500,00 583830 AB02463
410.59 4-8/05 a1/03/2006 . 2,500,00 2,500.00 583010 A502451
410.51 7-9/2005 04/03/2006 2,500.00 2,500.00 583920 AB(2462
Ageney CodelName; 27000  DEPT OF TEMPORARY-& DiSABILITY ASSISTANG 518-474-9697 ]
Referenceliivoice Mo, Reflinv Cate Involcs Amount Paymsnt Amgunt Bateh ho, Vougher No.
RF2F 108 ADV 584 N/A 104,408.00 104,408,080 L.55480 5452584

Tolat ACH Dapasit ' 144,408,060

Reference Invoice Number and Reference Invoice Date are entered by staffin the-individual state agencies.
This infermation may contain kaylng errors.

For addmonal information about your payment, please call the telephone number for the agency
listed above. :

[ Hiétorv_ of Payments}

[Information On Cther Paymenis]

& PUTHNAM COUNTY DEPAHTMEN_T O_F F_INANGE ; R,% G472
B TWO COUNTY CENTER, CARMEL, NEW YORK 10512 1245
-
o } ' ‘
8 Date. 9/13 20 08
-2 ;
23 B L
26 Received from __Y¥5 §_ 72300 ;
8"2 Two Thous Fiwve Hund ::1_md 00/ 1 00ex _ DOLLARS
g éOR Tar o Crimival Justice Sarv ‘45_1’.‘1 .31 "LG_—-IE;.’QE ji’ﬁ#:‘ei’:ii-?iéfx_? E
5 :
& . ; e i Williom J. Cawidp, Je il
= 260,05 ACH Depasis William J, Gavigp, e, P
. : Commissioner of Finance

https:/wwel .oso‘state.n‘y.us/ac.hS/’achPR.cﬁn 3/2/2006



“»fg’

New York State Comptroller's #¥ce Payment Information Inquiry 0%,

]
a4

*** Effective Date of Deposit Is February 3, 2006 ***
Agency Code/Name; 01490 . DIV OF CRIMINAL JUSTICE SERV  518-457-6105.-

*** Remittance Information for ACH Trace# 00667640

Page 1 of |

~—Reference/lnygice No. -~ Raflivv Dats [nvaice Amouni Faymant Amount Batch N, Youcher No,
410 .51 1-3/05 G1/0312006 2,500,060 2,500.00 583900 AB02460
410,51 10-12/05 01/03/2006 2,500.00 2,500.00 583930 A502463
A10.51 4-6/05 01103420086 2,500.00 2,500.00 583910 A502461
410.51 7-8/2005 01/03/2006 2,500.00 2,500.00 583920 A502462
Agency Cote/Namé: 27000 DEPT OF TEMPORARY & DISABILITY ASSISTANC  518-474-9637
Réferense/lnvoice. No, Rafflny Date invoice Amount Payment Amount Baich: Mo, Vouther No.

RF2F 106 ADV 584 N/A 104;408.00 104,408,00 L55480 5452584

Total ACH Deposi) 11%,408.00

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

This information may contairi keving errors,

For additional information about your payment, please call the telephone number for the agency

listed above. .

Higtory of Payments)

[Ixformation On Gther Payments]

R U A AR e e s gt

PUTNAM COUNTY DEPARTMENT OF FINANGE
TWO COUNTY CENTER, CARMEL, NEW YORK 10512

£1244

=
Q
B
b
Fe]
rt | ‘
S Date A 20__ns
£
S 1 E00 00
. . e . ek . ¥ L .JU] ‘_.Q\J

S5 Received from ___M¥S $ :
T2 _ j

a ] TN - . 1'
3 5 Two Thous Five Hund and 007100 DOLLARS
s ' ;
B o » J
g EFOR Daw a_‘.f:' Crimivnl Tustica Seyw wl RAABDZLGT ,
= 200,05 ACE Depnsic Wiiidwm J. Carlin, Jr. by

Commigsioner of Finance B
https:/Awwel .osc.state.ny.us/ach3/achPR.cfim 2/2/2006



7

New York State Comptrolier's ¢

P &

i

PN Pagel of 1

™ Remittance Information for ACH Trace# 00667640 *+
*** Effective Data of Deposit is February 3, 2006 i

Agancy Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV ~ 51B-457-6105

This information may contain keying erfors.

For additional informatien about your payment, please call the telephone number for the agency

listeéd above. S

[History of Paymenis]

[infprmation ©n Qther Paymants)

Referercelinvaice Mo, .+ R&FIR.Diafe - - e —-—--|pvolee Amelnt-— -------Payment-Amount “Bateh Mo Vetighsr Ng.— "~
410 .61 1-3/05 01/03/2006. 2,500.00 2,500,00. 583800 ASDZ460
410.51 10-12/05 © 01/03/2008 2,500,00 2,500.00 583930 AS02483
410:51 4-6/08 01/03/2008 2,500.00 2,500.00 583910 A502461
410,51 7-9/2008 01/03/2006 2,500.00 2.500.00 583920 ABQ2462
Agency Code/Nanmte; 27000  DEPT OF TEMPORARY & DISABILITY ASSISTANC  518-474-9607
Referancs/lnvoige Na, Refllny Daie tavolce Anount Payment Amount Baleh No, ‘Voucher No,
RF2F 106 ADV 584 NIA. 104,408.60 - 104,408.00 L55480 5452584
Total ACH Depesit 114,408,00

Reference Invoice Number and Referénce Invoice Daté are entered by staff in the individual state agencies.

5 PUTNAM COUNTY DEPARTMENT OF FINANGE | £19 45 4
g TWO COUNTY CENTER, CARMEL, NEW YORK 10512 LAPAL 2T
8 ' A
o . 3 ’
8 Date_ 2/3 20__ 08 E
=%
g3
gé Received from __ % . Ry $§ $  2,500.00 A
il = . R
B 3
g’fa Two Thous Fivs T{uud and G0/100%% DOLLARS
""i b
§ FOR _Div of Criminal Justics Serv, 410.51 7-9/D5 JRFAS0Z462
2 y ' ~— 1 |
= 200.05 ACH Depoail William J. Carlim. Jr. kp ;
Commissiener of Finance

littps:/Awwel .osc.stateny.us/ach3/achPR .cofin

2/2/2006



SLopl

cénsus; or that | took office after December

10C,000 according to the latest federal.census; a

Kevin L. Wright

| having a pepulation of over 100,000 according to the fatest
% _ | 31,1994;ifIn a
County havlng a population of more than 40,000 but. less than

nd Have given

my whale time during this perlod to my duties as required by
subdivision (8) of Section 700 of the County Law.

e

Ry
fy 7
ﬁ% q[fo

o€ =0T [y
ACT7 Rev. 10/26! STATE - T . voUChar Np.
.. oF STATE AID vOoucC]
NEW YORK
1] ordginating 'A_gqtjicv N . orlg, Asency Code . Intorest Efigibe {YN)
NYS Division of Criminal Justice Services
Pamntoee (i) 05) {0 | | oo e __a,!.%tsbi."%v..vfte YT R
1 PayeaID ) - Alldional 3] Zp Code .| Rovte Payes Amount KR Dats (MM CDIVY)
14-6003759 ' : '
& P.a.s.;eeﬂl“la&e ﬁinictosospécagl M o . - m_s_éode RS Amount
Putnam County Commissioner of Finance
Pejse Name (LImit to 305paces! Stk Typd . sr;:u,éu: Incicator- ' Indic;tm;.smfewm
’ Degt,
Addrags Uit to 30 spaces ‘ 5! Roffinv, No. (Limit to 20 syiacas)
40 Glenelda Avenue A10.51 _
Address (Limlkto 30 spacas _ Rafliiy. D3t (bH DO}(YY)
County Office Building 04/01/06 -03/31/07
CityfLimit to 20 spaces) imitte 2 Sl . | ZpCod
spaces NY 10512
Carmel
Dalo Paid Ghecl;':‘évw:har : 'l?hscrlpﬁon of Ghargas [f Parsenal Sarvics, show nama, thia, péndd covoned} Aoyt
| The County/city named hereby claims the amount showi Is pelrs Gents
due and pavable for the calendar through the fiscal vear April $47,033.
1,2006 through March 31, 2007, supplemental payment. -
DISTRICT ATTORNEY CERTIFICATION -
| certify that | took office after April 4, 1970; If in a County g@

we PUtnam County Commissioner of Finance

% Claimed

Narfe oF-Munlginziity

District Attorney
5tate Ald Program or Apgllesbie Statude: TOTAL 547,038 ' 0o
. N o 1} . v
fayes Cartifeatlon: . : int
| certlfy that the atiove sxpEnditures ave been madd.1n z&cordance with the provisions of tha Applicible statute; that the Less Receipts
. ClaleisJust and correet: that no part thereof has been pald excepy as stated; that the balanesls ackually.diaand owlng: ang
thattaxes which the State [s exempt are excluded. - NET 5 47 03 3’ OU
. - t . bt
" “Shnaturen g Dete State Aid

Corss )
a1

FOR STATE AGENCY USE ONLY _STATE COMPTROLUER-E PRE-AUDIT

statg.

Merchandlse Recalved _Veortfy that this clalm Is correct ane Just, and paymant I5-appreved. / =
! a B A
ate ty g 2 verifiad ) ifled F.Dr PaymgnT
\ ‘ I 4 l 1 Pagice pit pavoun
Page o, g 0 —ugeE ,5‘} g ’
Bate L’/‘ 5 e
By . : —
: : voSe
Expenditure’ lquidation
Cost Center Code object Accum Uaiount orkg.) Potonerze | tine | Fp
g 1 Agency ’ 't
pent, €ost Center Unit var | Yr Dept. | statewlge




New York State Comptroller's Office Payment Information Inquiry Page ]l of 1

*** Remittarice Informatlcn for ACH Trace# 00834926 **
T e Eﬁ‘ecﬁve Pate of Deposit is February 8, 2007 ***

- _Agenay CodsfMName: 01480 DIV.OF: CRIMINAL JUSTICE SERV ~-518-457-61 Bu

Reference/invaice No, Reffloy Date. Invoice Amoun Eayment Amount Batch No, ~ Vaugher No,
—y~ 410,51 4/08-3/07 g1/30/2007 47.038; 00 47.038.00 745899 ABO29TT

Agency Code/Name: 11500 EDUCATFON LOGAL ASSISTANCE  &18- 474 3926

Raferehce/|nvoics No. Refilnv Date lavoicy ni: Eayment Amount Batgh Ma. Voucher No.

2005-06 04 EDU 01/08/200 151 162,10 161,152:10 4205980 LAD1182

Agency CodefName: 27000 DEPT OF TEMPORARY & DISABILITY ASSESTF\NC 518-474-9687

Refarencellpvolee No. Raffiny Dafe Invoica Amount Payment Amount Sateh Na, Voucher Mo.

RF8 02/07 ADVANGES40 NiA m 20,178.00 20,178:00 L64950 6452540

Total AGH Deposit 228,368.10

For additional information abaut your payment, please call the telephone number for the agancy
listed above, ,

[History of Payments]

[inforination On Other Payments)

i >4 Sup.. wrilot * #ﬁ-‘,;z%?#:d
54 Sup ~5/0? G P /| 740

5/7(,136’

i+ FiaTatale]
httme fMinuel Aoe otata rvr nelanh Tl Al DD sfian



®TNAM COUNTY oy

_PARTMENT OF PFINANCE P

40 GLENEIDA AVENUE

CARMEL, NY 10512 : : Receipt: 731
: - Datg: - 2/09/2007

FORTY SEVEN THOUSAND THIRTY EIGHT AND 00/108 DOLLARS

CNEW YORK.SBTATE - ... oo . Amounks . . 47,038,000 ...

Fund and Aécount Description _ Irivoice Amount

_ | S | DA SUP 4-13/0& 502977 35,278,064 |
' DA SUP 1-3/07 LAG11.92 11,960.00

COMMISSIONER OF FINANCE

Page 1L of 1 WILLIAM ., CARLIN, JR.

.6 Pyt n_




SEE INSTRUCTIONS UN HEVEHSE SIUE DEFURE WWIHFLE NG

AC 1171 (REV.6/94} STATE M /a/ﬁ
. Voueher No.
Sor- " STATE AID VOUCK.. =
NEW YORK
1.1 Qrlglinating Agency Orig. Agency Goda Intereat Eligible (YIN}
Divigion of Criminal Justice Service o :
- yment Lale- - (MM} - (DD) - (YY) - } OSC'Use Only LIabe Date (MY (DDY YY)
/ i / !
2 |Payee o Additional [3] Zip Code Route| Payea Amount MIR Date (MM) (DO} {YY)
14-6003759 _ / /
—— |4 Payse Name {Limit 1o 30 spaces) - : IS Code [IRG Amount
Putnam County Commissioner of Finance - _
Payee Name {Limit to 30 spaces) Stat. Type {Slatistic Inclcator-Dept, Indicator-Glatowide
Addrass (Limll o 30 spaces) 5 ] Reffinv. No. {Limit 1o 20 spaces)
40 Gleneida Avenue 410,51
Address (Limit 10 30 spaces) Refinv.Date (MM} (DD} (YY)
County 0ffice Building N o1 ,01 ,06 - 03/31/06
Clty (Limit to 20 spaces) {Limit 1o 2 gpaces) < | Stale { 2ip Code
Carmel NY | 10512 _
Bl pate Check or Description of Charges Amoun -
Paid Voucher No. (if Poreonal Sarvice, show name, til_le, period covered) ) Dol!ar_s Conty
The County/city named hereby claims the amount '
ghown 1s due and payable for the calendar year
ending 12/31/06 under provisions of Section 700 of
“|the County Law. 2,500 00
DISTRICT ATTORNEY CERTIFICATION
I verify that I took office after 4/01/70; if in a|county
having a population of over 100,000 according to the latest
federal census; or took office after 12/31/94 if i a county
having‘a population of more than 40,000 but less than 100,000
according to the latest federal cemsus; and have given my whole
time D thls period of my duties, as required by subdivision
: i 3 of the Coanty Law. ,
a.is- A3 Program oF Appicable Statule:
: TOTAL 2,500 00
8| Payea Certificalion: .
1 cenify that the above expsnditures have been mads In accordance with the provisions of the Appiicable Stalute; Ihat e - Less Receipis
claim g just and conect; that no pan thergol has been paid except as stalad; thet the balance i actually due and owing; and 1.
that taxcs wigich 18 State is exempt ded. / :
= 69 711 /06 NET 2,500 | 00
Bignature In Ink Dale
Tite State Aid
Name af Municipality 9% Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

Merchandiss Recaived { certify thal this claim is comrect and just. and paymant is approved, Siate
Ald '
: . Centilipd For Payment
Date Verifigg of
8y State Aid Amount
Pzge No. . /} 0 '
= Date Rodiiod By
_ Expenditure Liguldation @ '
Cost Gentor Gode Oblect Avoum Amount Orig Aéency PO/Contract Line FP
Dept.| Cost Center Unit  fvar | ¥r . Dept. | Siatewida )

OsC

Chedk if Comtinuation
{orm is attachad.



E

: ' SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

 Address (Limit to 30 spaces) '
40 Gleneida Avenue

410,51

AG 1174 (Rev. 10/86) STATE m I'{m :
or.  STATE AID VOUCH._A
NEW YORK

[1] Originafing Agency Crig. Ageny Cods Interest Elfgible (Y/N)

Division of Crimmal Justice Service
[ veymentGate M (DD} (7Y} OSC Use Only Libiilly Date ) oDy (7%

‘ i / : i /

2 [Payee ID _ Additionat 3] ZIp Code Route] Payse Amount MR Date (M) (DD) (77)

14=6003759 ' _ i y
| 4] Payae Name (Limit (o 30 spaces) RS Code IS Amount

Putpam County Commissioner of Finamnce
Payee Name (Limi to 30 spaces} TSiat. Type |[Statistic tndicator-Dept. Indicator-Statewitls

5 | Refinv. No. (Limitto 20 spaces}

Address {Limil 1o 30 spaces)

Retinv. Date (W) (0D} (71

04 /01 /06 - 06/31/06

County Qffice Building )
City (Limt to 29 spaces} {Limit ta 2 spaces) =+ | Siate ] 2ip Code
Carmel _ NY | 10512 o
E Date ~ Checkor Description of Charges Amoun
Paid Yougher No. (If Personal Service, stiow name, {itle, period covered) _ Collars Cents
' The County/City named hereby claims the amount
shown is due and payable for the calendar year
ending 12/31/06 undexr provisions of Secuon JuU of
the County Law. 2,500 | 00
DISTRICT AT‘I‘ORNEY CERTIFICATION
T herxeby verify that I took office after 04/04/703 if in a
County having a population of over 100,000 according to the
latest federal censusi or took Office after 12/31/94; if in
a County having a population of more than 40,000 Hut less
than 100,000 according to the latest federal censys; and have
given my whole time during this period of my dutigs, as required
) L8r~9f Bection 700 of t‘he. County Law.
71 State At Frogram of Appicabie STate: '
TOTAL 2,500 |00
1.8 Payse Gertification: h - .
| centty tht the above sxpendibures have baen made in apcordance with the provisions of the Appicable Satite: thal the Lese Receipts
clbm i% Just and correct; thal no part thereof has bean paid axcept as stated: hal the balance is aciually dus and awing: and
ihat 1axes which the State is exermp) arg.exciuded, L .
-)_Mﬂ_éﬂa?L__&-Q—‘ 9/slat NET 2,500 |00
Signature in ink - 4 ate : i :
e State Aid|
Name of Munlcipaliy % Claimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received 1 cenify that this claim i correct and jusl. and payment Is appravet]. Stale
Rid _
T T Cedifled F:ir Paynent
By : State Ad Amount
Page No. 7 0 ' (7
Data Aued By : 1, '}/I D
By ‘ ! g _alds
EXPENC“‘WI'E Liqu!dali'&n i
Cozt Center Gode . AccLm L
Depl.}] Cost Center Unit Var | Yr Obje_Ct Depl. |Siatewide Amouat Orig: Agency PoiGontact Line AP

Osc

Chewt IF Cantinuation
form Is attached.




Net York State Comptroller's Qéfice Payment Information Inquiry e Page 1 of ]

**’_‘ Remittance Information for ACH Tracef 00770586 **
w Effactive Date of Deposit is September 27, 2006 *+

Agency Code/Nzme:; 01370 OFFICE FOR THE AGING  518-474-2631

Referencefinveise No. Reffiny Daie Invoice Amount Payment Amount Batoh Ne, Youcher No.
8772 WRAP NiA 6,836.14 §,636.14 509150 1668L
76811-IHD /A 1,147,068 1,147.00 509130 16691
Agency CodefMName: 01480 DIV OF CRIMINAL JUSTIGE SERV:  518-457-6105.
Referengelinvolice No, Rellloy Ciate ' Invgice Amount Payment Amount Batch Mo, ‘Vouefier No,
410. 51 Q0/1812008° 2,500,00 2,500.00 682660 ABQ1E8Y
410.51 6/06. : 091812008 2,500.00 2,500.00 632960 AB01598

_ Tolal ACH Deposit i2,783.14

Reference Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
This information may contain keying errars.

For additional infermation about your paynitent, piease call the telephone number for the agency
fisted above.

[History of Payments]

[Information On Other Payments

AR

This recsipt is conditional upon collection
of any checks

'PUTNAR COUNTY DEPARTMENT OF FINANCE
TWO COUNTY CENTER, CARMEL, NEW YORK 10512

9427 06
Date ' e 20
NYE _ 2,500.00 _'::
Received from $ ;
Two Thous Five Hund znd 00/ LOO#& DOLLARS

‘ - ra R A 3]
FOR 1w of Criminsl Justice Sevw 410.51 6/06 VREAADLEGE

Williem J. Ceriin. Jr. kp
Commissloner of Finance

https:/Awwel .os¢.state.ny-us/ach3/achPR.cfim 91262006



YA
SEE INSTRUCTIONS ON H@@RSE SIbE BEFORE COMPLETING

AG 1171 {Rev. 10/96} ST AT'E —
OF STATE AlID VOUCHEH veliher .
NEW YORK
I | Originating Agency ‘Orig, Agengy Code Imerest Eligible (YN}
Division of Criminal Justice Service
Payment Dale (MM) (DD) (YY) Q5C-Use Only I.'izthlliu_r bale (MM} (DD) YY)
/ 7 / r
__iPayee D Additional 2] zip Code Houte Payee Amount MIR Date (M) (PD] (YY)
14-600375 9 T - ‘ / i
__}Payee Name (Limitto 30 spaces) IRS Cods  [IRS Amount
Putnam County Commisgioner of Finance _ _
Payee Name {Limit:to 30 spacdes) Stat. Type |Statistic Indicator-Dept. Indicator-Stalewida
Adidress (Limit 1630 spaces) ' ' 5 Ratany. No {Limi to 20 spacas)
40 Glepeida Avenue _ 410,51
Address (Limit 1o 30 spaces B JFAetinv.Dats- (MM} (B0} (YY)
County 0ffice Building ‘ 07 101 106 ~ 09/30/C6
City [Limit to £0 spaces} (Lirdil to 2 spaces) - | State | Zip Code |
Carmel NY 10512 o
2 pate Check &r Description of Charges - Amount
Paid Vouchar Na. (it Parsonal Service, shaw name, tille, pericd cavered) Dollars Gents
The County/city named hereby claims the amount
shown 1s due and payable for the calendar year endding
12/31/06 under prov151on5 of Section 700 of the County 5.500 00
92,0

iLaw.

DI STRI CT ATTORNEY CERTIFICATICN
I verify that I took Office after 04/0L/70; If in g County
having & pepulations over 100,000 according to the jlatest
federal census; or took office after 12/31/94; 1if in a

County having a population of moxe than 40,000 but [less

than 100,000 according te the latest federal censug; and have
given my whole time during this period of my dutied as required
by subdivision (8) of Sectdén 700 of the County Law.

Diatrict At:zorney

7 | State Aid:Pragram or Applicable- Sidiute;

TOTAL 2,500 00

| 8] Payee Ceniilication: e .
I'cenify fhat the above expenditures have baen rmade in accordanee with tha: pmwsmns ol the Applfeabie Statule! that the Less Recelpts

claim i just and earract that no part thefeo! has baen pald except as staled: thit the balenge is an(ually dud: and ovlrg; and

1h3! laxes which the Stale iz pasmp) ard exchuded. -
—?Jmm\_}r | a3[07 NET 1 2,500 00

nalu:é inink d _ . Dae
ﬁw Putnam County COmm1551ener of Finance 47
T{T.!e - N . \
State Aid oﬁ /
Neme of Muricipably 9 U‘—j‘\\ i |- %CljaimEd / b//b/ '
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
‘Mérchandise Raceived I certify Iat Ihis claim i§ correct and just, gnd paymént is apgraved. Siate
Aid .
. . . - Cedilied For Payment
Dale : T Venited . of
By Srata Aid Amount
Page No.
By Date Audted By
o ‘Expendilure _ Liguidation
Cost Genter Gode Agbiin . .
Objes ia, i FO# t Li FiP
Dept.]  Cost Center Unil Var | ¥Yr | bieet Depl. | Slatewide Arrounl. Orig, Agency QfContrac ine

| Check If Cortimuation
rorm is mtmmeﬁ

Qosc e it s ettt e




AC11T Rev. 10Y98)

STATE

oF

NEW YORK

STATE AID VOUCH&R

Voucher Mo,

1{ Oripinating Agency

NYS Division of Crimfnai Justice Serwces

Orly, Aventy Codg

- Interest Etlgibis [YIN)

Liaiitty Gads (MM} "[OD] (7]

Paymant Dals (MM} . (DR} (¥} ©3CUse Only
2 oy Agtitoered 3| ZpCods; Howts | Payee Amount MR Date (MK DOFEYY)
14-G003759 :
4 Payss Name (Umit to 560 spaces RS Code' IRS Amoénf
‘Putnam County COITI]TIESS!OFIEF Of Finance: : ’
Payee Home- (LINMIT L0 30 spaces Stat Typn Statisfe Indicator- thdfeator-Siatowids
Pept.

Address (UMt {0, 30 spaces}

- &1 Rutfiav; Ho.{Linit 1o'20 spaces)

40 Gléneida Avenue 410.51
Address WAt to 30 spacesy ' .Ruf.ﬂn\!. Data (i) D1 (YY)
County Office Building 10/01/06 -12/31/06
Gty {Lirmiet6 20 spacest . Umitto 2 Siale Zp Godo
spacest ' NY 10512
Carmel
- Date Pald Chack ?‘r\;ouc‘har Dasenptidn of Charges {#f Pomorial Snrvic;i,ahn;lr;aunin, Wiy, perfod civered) Amount
[ . .
The County/city named hereby claims the amount:showh 1s Dotars Gents
cus and pavable for the calendar year ending 12/31/06, under $2,500,
provisions of Section 700 of the Ceounty Law.
DISTRICT ATTORNEY CERTlFngI ON
| certify that tock offlce after April 1, 1970; if in a County
having a populdtion of dver 100,000 accordmg to the latest
censys; or that I'tool office after Deceiriber 31, 1994; ifin a
Countv having & population of more than 40,000 but less than
400,000 according to the latest federal census; znd have given
my whole time during this period to my dut:es as requlred by
subdivision (8) of Section 700 of the County Law. ‘
Kevin L. Wright
District attorney
state Ald Program or Appilcable Statute; TOTAL §2 500 0o
bk ] ; .
lpggft?f&etmftl%?ltema%uveexpendltums have baen made In nccordance with the provisions of [he Apnllcalie seatute; thatthe: Less Receipts
clalrse s Just and coprect: thdk fia part thereof hias been pald exceptas stated: Thatthe balarice 1s actually due and owlng; and
ehat taxes whith tha state is xampt arq excluded NET SZ SOU a0
L L ‘ g
i Signaturein nk Daté state Ald 5 &
ae Putnam coun Gommiss_ioner.oF_Finance-_. % Clalmed i 72 7
Name of Munidpality f?,/ 87 / .:7
FOR STATE AGENCY USE ONLY STATE COMPTRCILLER-S PRE-AUBIT )
merchandise fecabvers |certifvthatti1ls clalmls correct and Just, and-payraent Js-approvey, ilr_am'
4
Biate By venfled Certlfisd ,Fo': Payment
Page No. e st’;'teAlgamoun:
Aldlted .
Czta
BY By
. ) %Exﬁenditur.e Liguidation
Cost Center Code Object Actum Arnount orlg. 7 POfontrac | Line - .p,u.i
Agency t '
Dept. Cast cantar Unlt var | yr Dept. | Statewide




** Remittance Information for ACH Trace# 00834367 =+
*** Effective Date of Deposit is February 8, 2007 **

Agency CoceiMame: 01490 DIV OF CRIMINAL JUSTICE SERV - 518-457-5105

Beferengefinvdice Na, RefipyDate Invoice Ampunt Payment-Amount Batch No,
H0,51-7-9/08 o1/3612007 m 2;500.00 2,500.00 747080
410:51/10-12/06 ‘ © D1/30/2007 2,500,00 2,500.00 746920
Agency CodéiName: 17000 TRANSPORTATION: DEF’T 518-457-1050

Refgrencedlvafce No Refllnv:Pate Inyeice Apount Payant Amgunt BalehNo.
001 D025914 Mo) z7 4 MM/}?;- NFA- ¢ 370,000.00 370,000.00 WB2740
Agenicy Codz/Nama: 51000 MENTAL RETARDATION MAIN OFFICE  516-402-4321

Refarentg/Ifivoice No. Refiinv Date Invoice Amoun Paymen{ Ampunt. Batch No,

MR 1/07 ADV, OT NiAS " 62.447.00 "65,447.00 201LAQ
MR 167 ADV. 620 /AR, . ;> o 23,254,00 202LA0

Agency Cocte.rName 53000 OFF OF ALCOMOLISHA & SUBSTANCE ABUSE SVC  518-457-3562

Referance/lnvoice Reffinv Date ., Invoice Amount Payment Amount. Balch No
02/07 ADV FED r)f-} $AS 02/01/2007 AN 1 474 00 11,474.00 384760
: Total ACH Daposit - 472,175.00

Page |l of 1

Vouchér No

AB02985
ABO2978

Vaucher No,

KP13g41 g2 7O 23829,

Voucher No,

201LA
202LA

Ne.

Voucher he.

ABO1746

For additional information about your payment, please call the telephone number for the agency

listed above.

[History of Payments]

linformation On Other Payments]

1 e il P P S UPU I S BT PSR % a T S PN

IITIINGT



JETNAM COUNTY

. JARTMENT OF FINANCE
40 GLENEIDA AVENUE
CARMEL, NY 10512

NEW YORK STATE

i

_ Reéceipt: 725
Date: 2/08/2007

Amount ; 2,500.00
TWO TEOUSAND FIVE EUNDRED AND 00/100 DOLLARS
 Fund and Account Description Invoice Amoust'
oREEn 410.51 7-9/06

Page 1 of 1

A502985 2,500.00

COMMISSIONER OF FINANCE
WILLIAM J. CARLIN, JR.




[AM COUNTY

" ?ARTMENT OF FINANCE A
40 GLENEIDA AVENUE
CARMEL, NY 10512 Receipt : 726
Date: 2/08/2007
NEW YORK STATE Amount 1 2,500.00
TWO THOUSAND FIVE HUNDRED AND 00/100 DOLLARS
Fund and Account Description Invoice Amount
G 2602978 2,500.00

Page L of 1

410.51/10-12/06

COMMISSIONER OF FINANCE
WILLIAM J. CARLIN, JR.

O kmquu¢¢;A»



[~ A2

a1-o¥’
Af:n REV. 2_9,36, S.-ggE S T AT E A Vaucher Ng,
NEW YORK

Al - oniginating Agency

0ri0. Agancy Goge Intarast Efigiblo [y1K}

NYS Division of Criminal Justice Services

FaymieniBale  (i4M) (D) {vy) OSC Usa, Ony . UablltyDate (MM} (B0) (rv)
;u. Payas D Addftianal A zip Code Roule Fayae Amuunt MR Dato-0W) ©0; (v}
14-6003759
41 Payeo Name {lelt. wmin snﬁce_s: .. B IRS Cade RS Mﬁ;dnt
Futnam County Commissioner of Finance
i’nyee Nama fImit to 30spaces Stat Typa Slall‘slfr.- Indicator- Indicatar-Siglewide
. Deply
..f\c_ld_;_‘_:s__s. {ilmit t_.n.aﬁ._sna,ees: &} 'ﬂa!.'rnv, NoALImitta 20 spaces)
40 Glenelda Avenue 410.51
Anfd‘ress—fLimit.to $0spacest Reffw, Data . {h){0D) Y}
Sity {LImft 10 20 spaces fimit-to 2, State "+ Zp Cada, \ '
snaces) NY 10512
Carmel
Data Par} Chack ;r Voushar Dascﬁpum -of Charpgs [ Personal.Survice.sth naime, U8, perdod: covered) Ameunt
. N )
The County/city named hereby clairs the amountshown Is Potiars Genss
dug and pavable for the calendar through the fiscal year April $47,038.
1, 2007 through March 31, 2008, supplemental payment. I
Bi TQICT-ATTORNEY CERTIFICATION ,}l
I certify that | took office after April 1, 1970; if in a County '
having a populatjon of over 100,000 according to the latest: |
| census; or that' | teok office after Deceriber 31, 1994; if ina Jﬁ 4 %l
County having a population of rhore than 40,000 but less than | ™ »}’
100,000 according to the latest federal census: and have given
my whole tine dur g this period to my duties as regulred by
; QT Sectigh 700 of the County Law, i
qq"i"_' }b . dq tﬁd/o ¢
( % 6 4 i"’éﬁj Q }/r{u._j 2 Qb
) - 3 & ) .
R 5,
Stare-Ald Program or Applicabile Statute; \—/ TOTAL 347 038. w0 -
rggfﬂefﬁg;fagnargove expenditures have been made In actordance wikh the provisions of thy Applicatle statute: that the Less Re celpts
E#glm l_sj’u;t aTuﬁ:%rgigc?gtezg r%arttatr‘%e;gﬂj l:ésd been o3l excapt 35 statad: that the baiance Is ckusily dupani awing; and I
hattaxel wilghth i ls axen jéd . . , h NET 5'&7,038. a0 - .j)\
SAAtUrE I IR ‘{/ d I oate ; State Aid
me PUENAM County Commissioner of Finance — % Clalmed ééf L7
Name of Munlcipalley _ : _ . L Proo gl
I’ﬁi STATE AGENCY USE ONLY STATE-CQMPTROLLER:S PRE-AUDIT j
MErchantlish Recelved feertlfy that eéils cralm Is correct and just, and Payment lg-approved, gltnte
- id
Date - ‘L/‘;/Z) 57 By Verified Cert!fléd Fdfr Faymant
Page No. _ . State Alg Amouat.
~ Audited
Date- .
By ’ _ By T
Expenditurd Liguldaticn »?m '
. [%
Cost Center Code Object Accum Amgunt grlg._ POMCOREaE | Lire | mp
- - gentcy: t .
Dej, Cost Centar unit var- | ¥r Dept. | Statewide [0 / (e / > 7
- — [ ]

..,,(‘_9?

/o*?/



New York State Comptroller#ffice Payment Information Inquiry "%

Page 1 of ]

Agency Code/Mame: 81480;

Belerencs/lnveice Na,
410.,81

Agency Code/Name: 08000
Reterence/inyoice No.
30338701

Agency Cade/Name: 27000
Reierencefinvoice Na.
RF2F 1207ADV 608

RF2F 907 568

AF2F1207 ADV 583

*** Remittance Information for ACH Traces# 00981075 ***
= Effective Date of Depasit is January 2, 2008 ¥

DIV OF CRIMINAL JUSTIGE SERV 5164576105

Relfinv Date nvaice, Amourn| Payment Amount Balch Mo,
10/29/2007

Hmmo 493 . o0 4931100 BEO220
N ) 222 eo
ENVIR CONSEAVATION  518-402-8301 ¢F3

Pavment Amoyn| -Balgh No.

Relfinv. Cate invalas- Amount
12112/2007 Y 2.7 /652 28,775,62 A24370
DEPT OF TEMPORARY & DISABILITY ASSISTANG . 518-474-9697

Bayment Amount Batéh No.
41,276.40 L75360
95,332.00 L75300
147,180.00 L75070
361,875,682

Invalee Amouri!
WAL 41,276:00
“Nido 95,332,300

N o R o
¢ tél AGH Deposit

Balfinv Dals-

Voucher No,
A702566

Moucher Mo,
A700816 Fhli L o

Vouchiar No,
7452605
7452568
7452588

For additional information about your payment, please call the telephone number for the agency

listed abova.

[History of Payments]

[information On Other Pavments)
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f...*_,_,w_,
AT RBV. 101950 STATE ; : Vocher No.
o oF STATE AID VOULHER
. NEW YORK SR .
' 1i Orginating Agency y ; 3 . ‘Orlg. Agency coge ' Intorast Edglale fYiN}
NYS Division of Criminal Justice Services '
Paymont Dalo gL!M] {DD} vy} OSG Uso. Only Liskifity Date  (mp)’ {DD) {YY)
%) Payeo Additong) 31 Zp Code Rouu:: Pa}'i:g‘n Apaunl MIR Dite IMMHDD) (v
1 4-6003?59
Al Payse Name Wit to 30 spaces) o . _ . 185 Sode RS Aniont —'
Putnam County Commissioner of Finance
Payee Hare (Wimit to 30 spaces, . Stat, Type ' Stollslc Indledtors Indiester-Statewida
Dept,
Addres; r_umll: ta-sospaqes) ] At Ratfiv. No. (it to 20 spaces)-
40 Gleheida Avenue 410.51
Address (Ml to 30spaces) Reffiny. Pate (MM} (DD} ¥Y)
County Office Building | 91704407 -03/31/07
Chy It 10 20 spaces i to 2 St Zp Gode
spaces) . ' NY 10512
e S
. Drade Pald Chagk rﬁr\'wcher Dogeriplion of Charges (lfP;maﬂn_!'Sqw'G?..&fﬁ:w:ﬁ_ﬂm, titlo, yariod cavarod) Armoual
13 . .
| The County/city named hereby clzims the amount'shown'is . Ocksrs Cants
due and pavable for the calendar y&ar engding 12/31/2007 under $2,500,
provisions of section 700 of the County Law.
DISTRICT ATTORNEY CERTIEICATION . i ,
| cerlify that | took office after April 1, 1970; If In aCounty
having a population of over 100,000 accerding to the latest
census; or that | took office after December 31, 1994; I in a
county having a bopulation of more.than 40,000 but ess than
100,000 according to the. latest federal Census; and have given
my wholedime during this periad to my duties asrequired by
SUbeliSion Section 700 of the County Law.
O |
Y ;
F5p
Stake Alt frogram or Apalicabie statyte: \ \ TOTAL ’ 32 .5.00‘ ”
rg:r?iiefg‘%ﬁﬂ.‘éag‘ﬁuw'expen'd[twés have bean made In accoraance with tha provisions of the-agplicalle $tatute: thac the Less Recel pts
E:fr?]f;s)( J_ﬂl;si\t%’anu‘cor;esctgt?!aster:{g ;%?gpgregi t&as Dean pald except as statad: that the balance s actuaily dus ang.owing: and
Enax ¢ 1EHE Stat uags e NET 52.500. 00
e Vo)  shehr 250 | o
QT vite ‘State Ald
nwe Putnam County Commissioner of Finahce . -~ % Clalmed
_ Nama &¢ tynicipailty . : _ . .
FOR 8TATE AGENCY USE QNLY S’TATE CDMPTRDLLER=SFRE-AUDIT
Merchaidise Racelved H cenlf.v thatthls clrim is correct and just, and navmenj:'is approved, sgste
. Al
baie 5V ' Ver:irréu ceriies For bagimant
CERELR state Algnmaunt
' Audlted
a.\,r Date . By
Expenditure. ~ Liquidation
Cost Center code o . Object Accum Amount orig. FOContrac | Lime | Fp
. — Agency t
Dept, Cast Center Unit var | yr Dept, | statewide




New York '_State'COmptafoile_r@@fﬁce Payment Information Inquiry _ Page 1 of 1

** Ramiftance Information for ACH Trace# 00901588 ***
¥ Effective Da’fe of Deposit is June 27, 2007 **

Agency Code/Name: 04370 OFFIGE FOR THE AGING . B18-474:2631 o
Beferangé/Invaice No. . Invoice Ameount Payment.Amount Balch No. Voucher:Ng,

g777-CsE NiA 87518 ' 875,19 503950 o71eL

Agency Code/Nams: 01460 DIV OF GRIMINAL JUSTICE SERV ~ 518-457-5105

Haferance,{invo[cs No, . volbe Amount Paymant Amount Eatch No, Voucher No,
EEO R R0  21800/5! o ATO0845

Agency Code/Name: 27000 DEPT OF TEMPOHAHY & DISABILITY ASSISTANC  518-474-9897

Raleranca/lnvoice No.. Ipvolce Amol Payment Amount Batch Ne, Voucher Ne.
SFCBG 3RDPAY 187 ON/A 54,917.00 54,917.00 L7 3560 7452187
"ACH Deposit 58,282.19

For additional information about your payment, please call the telephone number for the agency
listed above, '

[Histary of Paymanis]

[Information On Cther Paymenis]

hitna-fharwe ] oee elate nv nefach WachPR ofin . 6/26/2007




REINAM CQUNTY

. SARTMENT OF FINANCE f*‘%
40 CGLENEIDA AVENUE
CARMEL, NY 10512 Receipt: 1423
Date:. 6/27/2007
NEW YORK STATE Amount : 2,500,00

TWO THOUSAND FIVE HUNDRED AND 0!_)/ 100 DOLLARS

Fund and Account Description Invoice ‘ Amount

] 41.0.51/12/2007 A700945 2,500.00

COMMISSIONER OF FINANCE
Page 1 of 1 WILLIAM J. CARLIN, JR.




.

. | o

331171 Rev1vse STATE g D voueher o,
oF STATE AID VOUC;“ER
NEW YORK
11 -Originating Agency orlg. Agency Code Intarest Eligite (ViH)
NYs Dlvision of Crimma! Justl ce services
FaymentDato (MM} {DD) (YY) QSC Uss Oy Liablity Dale (MM} (DD} (YY)
21 Paysa1D Adtdiltonal 31 7ip Coda Reuto Foyoe Amount MIR Dath (ML 00
14-6003758
4] Payee Namg Ml o 505pace _ ] RS Cotie IRS Amount
Putnaim Caunty Commissioner of Finance
Payon Nama LimI £0 30 soaces Stat. Typo ‘Blatisyle ndicaton IndicstorStatawida
-Dept, '

‘Address (LImIE to-30 spaces)

40 Cleneida Avenue

5| Refftav. Mo, [Linilt o 20 spaces)

410,51

addrass HImlt to 50 spacen

County Office.Building

Rafflv, Date  [NM) (OD) (YY)

04/01/07 -06/30/07

Chy G.lml.t t.é 20 5p3CES) imitto 2 Stalo Zp Cede
spaces) ) NY 10512
carmel
bn_m Palg Chack g{rVwcher Degcription of Charges {If Persoral Service, Sh‘;ﬂ‘ nams, ke, period covered) Ameunt
0. . :
The County/city named hereby Clalh‘ls the amount shown Is. Ballars Centz
due and payable for the calendar year ending 12/31/2007 under $2,500,
provlsmns of Sectlon 700 of the County Law,
DISTRICT ATTORNEY CERTEE[C& TION
[ certify that | took office after April 1, 1970: if in a County
hav_l_ng d DODU_I&_'EIOI’] of over ’IGD 000 ac_co_rdlng to t_he [atest
census; or that | took office after December 31, 1994; ina
county havmg a IE)OEﬁLlIatIOH of more than 40 OUU but |ESS than
100,000 according to the latest federal census; and have given
my-Wiale time durmg this peried to my.dutles as reguired by
bch Tdfog8rgfEegtion 700 of the County Law.
| kein L. Wiight
S tstrict Attorne
A
state AlG Pragram or Applicable Statute: TOTAL 52,500, Qo
ﬁ:&?&iﬁﬂ?&ﬂ%@ove expenditures kave been madein-accordance with the provisions of the Apilicable Statute: that the Less Recelpts
clalm Is Just @nd correst: that no part thareof lias been pald except as staret: that the balance Js actually dug and owing; end
that taxes which tha staterls exempt are-gxciuded, NET SE,SOG. o0
! ' bate State Ald
Tite Putnam county commmmoner of Finance % Claimed
Narme of Municipalicy
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=8 PRE-AUDIT
Merchandlse Recelvad Feartify that this clalm js co rrect nd just, anef payment s spproved. 'ﬁgte
Date [ varifled Certitied F:;Pavment
. ) State Aid Amourt | -
PagE NO, “TRudited ) - (ﬂ 1
Tate ay o .«\
By il &t
Expenditure Liguidation U ib@\
cost Center Code ‘ ObJect Accum AMOUML orla. Po/Cantrac Lme
- — Agency t
pept: Cost center-Unit I var | Yr Dept. | Statewlde




Pagel of 1

** Remittance Information for ACH Trace# 00916527 ***
¥+ Effective Date of Deposit is July 31, 2007 ***

Agency Gode/Name; 01077 OFFIGCE OF HOMELAND SEGURITY  818-473-4524

Beference/invgice No, Ref/inv Date Invoige Amourit BaymeAt Afiourt Batch Mo, Vougher:Ng.
SHSPO5- 071712007 10,367.38. 10,387.36 824380 A701228

Agency Code/Name: 01490 DIV OF GRIMINAL JUSTICE SERV 51 8-457-6108

Hgfggagceﬂnvmce‘-wo Bet/iny Daty. : Egym_ni Amount Elatch Ne.  Voucher No
- 410, 51 4-6/07 Py 07/-:13!2007 , _ o 2500/00 828580 5A701199 :
: . “Total ACH Dapos:t 12,857.38 '

For additional infermation about your payment, please cali the telephone number for the agency
listed above.

[History of Paymenis]

[Information On Other Payrments]

https//Awwel ose.state.ny. us/ach3/achPR. cfin | & 3/2/2007



MNAM COUNTY ﬁ%

' 2BRTMENT OF FINANCE
40 GLENEIDA AVENUE
CARMEL, NY 10512 ° Receipt: 1700
: Date: 7/31/2007

NBW YORK STATE Amount 3 2,500.00

TWO THOUSAND FIVE HUNDRED AND 00/100 DOLLARS

Pund and Agcount ‘Degeription Invoice Amount

o) 410.51 4-6/07 DA A701199 2,500.00

. COMMISSIONER OF FINANCE
Page 1l of 1l WILLIAM J. CARLIN, JR.

( fﬂ{a-“m-i
O}



AC 172 Ray, 10/08) STATE 5 g . o Voudher No.
’ OF STATE AID VOUCAER
NEW YORK
1 Gﬁpr‘ﬁaﬂnq Ageney L ] R orig, sgency code Interost Ellgibla {yN)
NYS Division of Criminal Justice Services
Payment Dt (WH). (DD}  (¥¥) 08G Use Only . . Linblilty Date (b} {un_j_mf']_
2 Pawu.lﬂ. Acitional 31 Zp otk Reule Fayeo amount MIR Dale_!i}!'_{u;ll DO PN
'14;6003 7589
4 Payge Narne (init 1o sé-spa_cesp . . IRS Cate RS An.'_npunl
Putham County Cammissioner of Finance '
Payan Nam_a.llelt’.‘O 30spEces Slat Type Statislic Indicator Ingicater:§tatowick
Depl,
Addross (Limit to 30 593;95_! §i Roliev. No. (Limit 1o 20:5naces)
40 Glenelda Avenue 410.51
Address (LIt to 50 ypaces) . Refing. Daly (f44) (OB rv),
County Office Bullding 07/01/07 -09/30/07
CiY ILimit ko 20 spaces). mit ta2 . Stotwe Zp Code
swaces) NY | 10512
Carmel .
Date Paid Chack :{r!’pucher ' Rescription of Gharges (It Peraonal Service, show riamie, titfn, perlod eoverad] . Amauat ——[
2.
The County/city named hereby claims the amount shown is follass | o
due and payable for the calendar vear ending 12/31/2007 under $2,500,
provisions of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION 7
b certify that | tock office after Aprll 1, 1870; if in a County
having a population of over 100,000 according to the Jatest
census; or t’_hat | took office after December 31, 1994: If in a
County having a popuiation of more than 40,000 but less than
100,000 accordirig to the (atest federal census; and have given
Y whaleAlme during sinis perfod fo my diities as required by
ubdivisign{ie) of Secigh 700 of the county Law,
Jevin L. Wright
T District Attorns
State Ald Proyram or Apilicable Statute: \../ TOTAL 32 500, 00
rgri?f&%;t;fggguagwe expandities haye bean mage In accordance with the provisiens of the Apgllcabla Statute: that the Less Recelpts
clairn is'_]ust ?1?6 c?_:'éesctg_tg!'asterzg #&tthemqf has been pald except a5 stated: that the balahee [s actually due snd owlng; and
thar taves whic : ) - NET $2,500, i @0
« Ky [sfa3fo =
Shanardre 1A Mk . | uate Statfa Afrd
e Putnam County commissioner of Finance ___ % Claimed
_ ﬁame of Municipality . i :
FOR STATE AGENCY JSE ONLY STATE COMPTROLLER=S PRE-AUDIT _
herenandlse Received | cartify that W5 claln is correct ahd Just, and paymentisaparoved. ﬁi“‘
Date B “Verifiad . carified For Favimeént
f
Pané NO i state Akfu: Amount
8 . AUdited \ A
Bate By 19 Lj
By -
. Expenditure Liguidatian /@f—‘? t/ 0 7
Cost Center Code Object Accufm Amount orlg. PO/Contrac | iine | g
- Agency t *
Dept. Cost Center Unit Var | yr Dept, | Statewide




New York State Comptrolier's Office Payment Information Inquiry . Page 1 of 1

wxE Hemittan_ce Information for AGH Trace# 00892847 *+*
*** Effective Date of Deposit is.January 4, 2008 ***

Agency Code/Name: 01400 CRIMEVICTIMS BOARD.  518-457-8727

Referencesnvoice No. Haiflny B iByvige Amount ng‘men!aAmoug_ { Bajch No. Voucter No.
NYSCVB-CACE M‘ 15,811.00 15,911.G0. 70540 7418 AT e
2ND QTR CVB. N/A T  ©.450.0C §,450.00 70630 7508 2593
Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV 518 457-61605

Referencesinvolce No. Eeflinv Gats. Invglee Amount Payment Amourt Bateh No, Voughier No; c;? 65%’%

410751 12/26/2007 W&ou 00 2,500.0C. 83400 A703028

Agency-Code/Name] 12000 HEALTH CENTRAL ADMIN  518:473-1477 :
Asferencelinvbics Na. Réf/lnv Date- lnvoite. Amount Payment Amount Bafch Ng. Voucher No. 29‘?@'
C019378 WIC 8/07 WIC. 11/15/2007 10,752.00 10,752.00 608244 452739
0022223 7H7-0/07 (tadi. fhufaey 12112/2007. a 54,361.00 34,381.00 515560 453776 C:%@%a
Agency-CcdelNam_e_: 53000 QFF OF ALCOHOLISM & SUBSTANCE ABUSE SVC  518-457-3562
Reference/nvoice No, Beliinv.Date invoice Amount Payment Amount Batch No, Voucher No.
01/068-03/08 ADV 01!0’1/2008-”_] 1,777.00 111,777.00 410980 A701479 QZj'? 7
© Total AGH Depasit 204,771.00

For additional information about yi::u_r payment, please call the telephone number for the a_genc\j
listed ahove.

(Histary of Payments]

{Information On Cther Payments]

hittps://wwel .osc.state.ny.us/ach3/achPR.cfin 1/3/2008



PUTNAM COUNTY
DEPARTMENT OF FINANCE
40 GLENEIDA AVENUE
CARMEL, NY 10512

Receipt: 2594
Date: 1/04/2008

NEW YORK STATE Amount : 2,500.00
" TWO THOUSAND FIVE HUNDRED AND 00/100 DOLLARS
Fund and Account Description Invoice | Anmount
410/51 A703028 2,500.90

Page

1 of

COMMISSIONER OF FINANCE
WILLIAM J. CARLIN, JR.




STATE
OF

< ACTRA Rev. torgst

NEW YORK

STATE AID VOU*HER

Youcher No.

1) Criginating Agency

NYS Division of Criminal Jusf;rce Sefvices

orig. Ageney tode Intirest Elgible [YINY

Paymient Bate (M)} (OD]  {rY) 86 Usn Only Lighlity Date  {Wa} (DD} {vY).
2| Payee td Addflicral 3] ZpEaa, Raoula Payeg Amount MR Dats 144 001 07)
14-6003759
4] Payao Nama (LImEttu 30 spacest RS Coge IRS Amount
PUtham Caunty Commissioner of Finance:
Payae Name (LMt {0 30 spacest Sitat. Type Slatistle lnd[:ghr- IndlcatorStalavida
Dopt,

Addross {LIMIL Te 30 spaces)

40 Gfenelda _Aven ue

410.51

8! elfiav. No. [Limit to 20 spazes}

Adifrags LIME 7 30 tpaces)

County Office Building

Refffnv. Date  [M4M} (0D} (Y]

10/01/07 -12/31/07

Slly RLhnit t0.20 spaces) wimit tp 2 Siasw | #pGem
snaces) NY 10512
Carme!
Date Pald Gheck c};_‘achuchur Weseription of ,chnfggs {if Parsonal Sorvlee, show nomg, tife, parod covered) Aman;n{
Ne: . g i
The County/city named herebv claims the amount shown Is Delees Bents
due and pavable for the calendar year ending 12/31/07, under $2,500,
provisions of sectien 700 of the County Law,
DISTRICT ATTORNEY CERTIFICATION
| certify that 1 tock office after Aprll 1, 1970 If In'a County
having a population of ovar 100,000 accordmg to the latest
census; erthat { took office aﬂ:er December 31,1994; if in a
County having a popu[atton of more than 40, 000 but less than
100,000 accerding to the latest federal census; and have given
erlod to my dutles as required by
state Ald Program or Appitcable Stature: TOTAL 32‘_-500_‘ . 00
{p sgﬁ?fﬁrht::ﬁ?felq\%we expérititures bave been-made In accordance with the provislons of the sppllcatie seatute; tiat the LGSS Reca I P ts
Eﬁ::?}isxmﬂ ?runcgéi‘;ta ttehlasr rslc?e r?]?::;: 3}3&32& ha; laer pald oxcapt a3 stated: thot the balance s actually due and.owlng: and ; m
_ NET 2,500, 0g
Wodo VR Yeka 12lislo7 R |
sTenature I ink Date State Ald
e Putnam Countv CGmmissioner.of Finance — % Claimed
Name of wunicipality i
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S FRE-ALIDIT
warchandise Recelvad 1 certify trat enls ciaim is corréct andt just, and paymaent Is approved, i!rgte
Dats B . 0\ Veriflea gertifiet For Payment
PRENE DA) i state.algnmaunt
! . l [y | Augitad
Date Nk ! .
- BY \Y- ‘ﬂ 18
Expenditure U\M ' Liquidation
Cost Centar Goda Objact Atcum Arriount orig., POfconttac | Line | PP
— Agency t
Dept, Cast Center Unit var | ¥r nept. | Statewide




Hew York State Comptroller's Office Payment Information Inquiry

Page 1 of 1

Thcrnas ? D:?Japoil State Cumptmi[er

Agency fede/Name: 01490

Refgrencs/invoics Ne.
410,51

Agericy Codé/Name: 25000
Raferencefinvoice No.
3689.15

3889,31

Agency Code/Name: 27000

Heiergnceﬂnvome No
RF2F 108 ADV 758

*+ Rémittance Information for ACH Traces 01017523 **
*+ Effective Date of Deposit is February 25, 2008 **+

DIV OF CRIMINAL JUSTIGE SERV
1nvolca Armount

BRefinv Dats.

02006/2008 &7y 5
DEPT CHILDREN AND FAMILY SERVICES  518-488-3848
nyolee Amount

Ref/lov Date
N/A, + 0

NFA :,L/g

DEPT OF TEMBORARY & DISABILITY ASSBIBTANC  518-474-9697
Inyoice Amaunt

Total ACH Deposit

Hefflnv Date

NA Sppaf

Paymert Amount Satch No.
2,500.00: 915710

Payment-Ameunt Batch No.
1,862.00 54550

3,816.28' 54540

Fayment-Amount Batéh No,
1?’ #05.00 L76570

Vougher Mo, .
Aroseos 2905

Vouchar Mg, qu@fp

87439

67402 2907

For additional information about your payment, please call the telephone number for the agency

listed above.

[History of Payments]

iinformation On Otter Pavments]

https://wwel.osc.state.ny.us/ach3/achPR.cfm

2/22/2008



. PUTNAM COUNTY
DEPARTMENT OF FINANCE
40 GLENEIDA AVENUE

' CARMEL, NY 10512 Receipt: 2905

Date: 2/25/2008

NEW YORK STATE Amount: 2,500.00

TWO THOUSAND FIVE HUNDRED AND 00/100 DOLLARS

1 Fund and Account Description Invoice Amount

S DIV OF CRIM.JUST.SERV. A703608 2,500.00

COMMISSIONER OF FINANCE

Page 1 of 1 WILLIAM J. CARLIN, JR.




bioua

New York State Comptroller's Office Payment Information Inquiry ck-od Page 1 of 1

** Remittance. Information for ACH Trace# 01142664 **

W Effective Date of Deposit is October 17, 2008 ** ‘
Agency Code/Name: 01490  DIV-OF CRIMINAL JUSTIGE SERY  51§-457-5105 o @U#
Referenice/Iinvoice Ne. Reffnv Bate | lhvoiee Amount - Paymen( Arount Bateh No. Voucher N, ——
ﬁ.{ DA SALARY 2008 COMY/2008 LI/ £5,678.00 55,675.00 033610 ABO2267 . M ¢
Agency Code/Name: 12000 . HEALTH CENTRAL ADNIN  §18-473-1477 ‘ ) ] ' '
Beferencefinvoice Mo, Bef/inv Dala Thvoice. Amount Pavment Amaunt Batch No. Vougher No. 1
TMOS169.5/08-6/08. 09/30!2008 5 19,414,00 19,414.00 450840 468627 %?Z 9 o
OBEs 7 G At 1 Total ACH Deposit 75,083.00 3

For additional information about your payment, please call the teiephone number for the agency
listed above.

[History of Paymenis]

{information On Other Payments]

¥ odpsul #-rsifpr R b ATSC ad"
Yo /-3/05 m— 3P

5575 00

f

Dix it fawe copy

At

hitps://wwel .ose.state.ny.us/ach3/achPR.cfm 10/17/2008



DUTHAM COUNTY
DEPARTMENT OF FINANCE
40 GLENEIDA AVENUE

CARMREY,, NY 10512 : Receaipt: 4492
Date:; 10/17/2008

NEW YORK STATE Amount ¢ 55,675.00

FIFTY FIVE THOUSAND SIX HUNDRED SEVENTY FIVE AND 00/100 DOLLARS

Fund and Account Description Invoice Amount

DA SAL 4-12/08 7 RBO2267 41,756.25
) DA SAL 1-3/09 AB02267 © 13,918.75

COMMISSIONER OF FINANCE

Page 1 of 1 WILLIAM J. CARLIN, JR.




ST

. OF - 10
g\G 1971 {Rev' fDIBB) STATE STATE AID Vo Uc HE R \:Inuchar Mo,
NEW YORK ‘ '
1i Originating Agency Crig. Agansy Coda interast Eligibla (Y/N)
NY$S Divislon of Criminal Justice Semces . -
Paymant Date (SM) (CD) (YY) 0S¢ Usa Oply ‘ l...lahility Date (MM) {DD) (YY;.
2 F.'ayaa I3} Additional al' Zip Cade Route Payes Amount ' MIR Dster {ViM) (bD) (‘;’Y)
14-8003758 :
4] Payse Nams {Lirnll 10 30 spaces) - IRS Cotle [R8 Amount
Putnam County Commissioner of Finance
Payse Name {Limil o 30 spacaes) ' Sfat. Type f di St o
Dapt,
Addrass (Ll 1o 30 apaces) 18 Rum.nv. o, {Lim to-20 spaoes)
40 Gleneida Avenle 410,51
Addr;ass {Limil lo 30 spaces) Reflinv. Dete  [MA) (DD) (YY)
County Office Building 4/01/09 -03/31/10
Ciry (Ll;ﬂl (¢ 20 apaces) {LImil to 2 8iate Zip Code
spaces]C NY 10512
Carmel :
Brata Paid Cheok ?qr Voushar Deseripl[an of Charges (ir?anonal Servlne: ahow name, tifla, pen‘nd goverad) . . Amount
Q. : .
The Countyfclty named hereby claims the amount shown is due and Dollars [ Cents
payable for the calendar year ending 03/31/1 0, underprows:ons of $46,694.
Section 700 of the County Law. ]
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1, 1970; if in a County having a
population of over 100,000 accordmg to the latest census; or that | fook
office after Decembsr 31 1994; if In a County having a population of
more than 40,000 but [ess than 100,000 according to the |atest federal
census; and have given my whole time during this period to my dufies as
a;u!red by iubd:wsmn (8) of Section 700 of the County Law,
w
Adam B. Levy 0? ] 10
District Attorney B80R0, &~ jo 5 110
Ak 5
State AldProgram or Applicable Stalyte: TOTAL $46 694. 00
r:gﬁﬁycﬁ:ﬁﬁ:'mw expendllures have beon made in dence with e provisions of lhe £ bie Gialute; that the claim is juat and Less Receipts .
:gen::‘l: | u|I:jat o pajgt ihergof has heen pald axcgpl as slaled: that the batunce 18 aetually dus and ewing; end thal taxes which the Blate Is exempt " - g
& . : NET $48,894. 00
" Slature [n in State Aid
d i
e Putnam County Com missnoner of Finance % Claimed
‘ Mamp of Munlcipaliiy .
FOR STATE AGENCY USE ONLY STATE COMPIROLLER=S PRE-AUDIT 3
Merhandise Recsivad ) | cariify that (his claim is comaal and just, and payment |s approved. ig;\a
L
Dais By Varflad Sartod For Paychent
Page Np. R Stale Ai: Amounit
5 Dale - By
. Expenditure Liguidation
Cost Center Code Object Accum Amount Oriy. Agency -POIContract Line Fip
Dept. Cost Centter Ur;ll var | Yr Dept, Statewids
ST
LY . .
Lﬂ (\\. \\




New York State Comptroller's Office Payment Information Inquiry Page 1 of 1

¥ ¥

** Remittance Information for ACH Trace# 01407228 ***
*+ Effective Date of Deposit is.January 11, 2010 **

Agency Code/Namea: 01490 DIV OF CRIMINAL JUSTICE SERV.  518-457-6106 g e R
Reference/lnveice Mo. . . Ref/tny Date Involse Amount Pavment Amount-Batch.Ne. - Voucher No, .
. 410.51=DAS 11/09/2009 46,604.00 46,694.00 210230 AQD2074
) Totai ACH Deposit -46,694.00

For additional information about your payment, please calf the felephone number forthe. agency
listed above. S e
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https://wwel.osc.state.ny.us/ach3/achPR.cfim



a VA /7 o
AC 1171 {Rov. 10/85) 2 STATE I] EA,__“, Voucher No.
- OF STATE AID
NEW YORK
1| Oripinaling Agency . ©rig: Aponzy Codz Irtarasi Eligible {YiN)
NYS Division of Criminal Justice Services
Poymont Bale (MM} (DD] (YY) OSE Uso Only Llalillity Cote (81N} [BID) (YY)
& Payeo i) | Additfonal V A Zp céuu Raute Payer Amount MIR Dato {4484 (BD) (YY)
'14—60&3?59
4 Fayea Namo {Limit to 30 spacas) IRECoda IRS Amuuri
Putnam County Commissioner of Finance
Payng:Namo (Limit 1o SDspams} . étn.t.-Type Staltstic Indieat
Dapt,
AddresB (Limil o 30 spaces) 8§l ' Hetlinv, Mo, {Limit to 20 spagos}
40 Gleneida Avenug 10,57
Addm.-.-s-gg_mtt Io 30, $paces) Refiiiv, Date”  (MM)-(0D) (YY)
County Office Building 4/01/10-03/31/11
Cicy {LTmll to'20 spaces) {Uimiilo 2 Glate .le Cade
spaedsi) NY | 10512
Carmel
Date Paid Gheek ‘l’; Veuthor Deseriptten of Gharges (II Parspnal Sorvice, shew nams, e, parlad covarad) Amaunt
]
The County/city namad hereby glalms the amount shown is due and Dallars Gants
payable for the calendar year-enaing 03/31/10, under provisions of 542 034,

- office after December 31 1994; if in & County having a poputation of

Secticn 700.of the County Law.

DISTRICT ATTORNEY CERTIFICATION
| certifythat | took office after April 1, 1970, if in & County having a
poputation of over 100,000 accordlng to the latest census, orifiat | tock

more tham 40,000 but Iess thari 100,000 acoording to the |atest federal
census; and have given my whole time during this period te my duties as
regyired by subgivision (8) of Section 700-of the County Law,

-t Y203
Adam B. Levy 2 05
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. - . |- |
[2 B1526, 57
Blate Aid Pragram o Applicable Stalule: TO'E'"AL $42 O 34 0 D
- L - ‘. )
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c.::;:gca illt‘;::]ldnu parl thgreo! Has been pald, xt:epl e satad; thaytho belance Ts-ackually dus and ovwing; wnd (et Yaxes wiksh ihe Btata is axep -
i ox ‘Q/ S NET $42,034. | 00
Slgmiterd T ik Date st A'd .
e State Al
e Puinam Coun Commissiongr of % Claimed
Narnia ol Mmlelparhy . ' " — .
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d
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New York State Comptroller'sa ice Payrnént Information Inguiry Page 1 of 1

Trace# 01645493 dated 1'1122}"20110.'

Agency Code/Namg:- 01480 DIV OF CRIMINAL JUSTICE BERV  518-447-6105 ‘ ) o

Referencefinyoice No. Refllnv Diate lvoice Amount’ Bayment Amount Batch No. Voucher Na.,

DA 410,51 10/26/2010 41,571.00 41,571.00 357120 Al02882.
Total ACH Deposﬁ 41,571.00

For additional information about yOur payment, please cail the telephone number for the agency
listed above, _ .
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New York State Comptroller's Office Payment Information Inguiry Page 1 of 1

** Remittance Information for ACH Trace# 02037341
" Effective Date of Deposit is January 13, 2012 **

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTIGE SERV  518-457-6105

Referenca/tnuoira No. i BefinyDate Invafce: Amount Paymient Amount Balgh No, Voucher No.
410.51 DA BALARY 121162011 42,034.00 42,034.00 540280 A113977

Agency Code/Naing! 17000 TRANSPORTATION DEPT  §18-457-1050

Raference/Invoice No. Refflnv Date Involze Amouni Paymert Amount Balch No. Voucher No_
&1 10-11 ADJ NiA o 5,575 50 8891500 VB510A.  VP10820
Tatal AGH Deposit 130,949.80

Far additional information about your payment, please call the telephone number for the agency
listed above. '

{History ©f Payménis]

finfermation On Other Payments]

o NN # 5/500.00  ({/1/ - 2/51/0)
G & lo, 50P. 00 (ifefe2 - 5/3{/2‘2,)

https://wwel.osc.state.ny.us/ach3/achPR.cfm 1/12/2012
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Crig, Agency Code Intarast Eligible (ViN}

Il Criginating Agensy
NYS Division of Criminal Justice Services

Fayment Dzt (MM) (DD} {YY) Q8C Use Cnly Llability Cate  {MM) (DD}{YY}
2| Payes D Addittonal 3 2ip Code Raoute Payas Amount MIR Date (MM) (DD} (YY)
14-8003759 :
RS Code IRS Amount

4| Payas Nimo {Limif to 30 spacas)
Putrnam County Commissioner of Finance

Payea Name {Lintt lo 30 spaces) Stat, Type Statistic r
Dept.

) Addruss (Limit lo 30. spacas} §| Rofitnv, No, (Limit {0 20 apzces)
49 Glensida Avenue
Reffiav. Dale  [MM) (DD} {YY}

Address {Limi to 3D spacos) . .
County Office Building : | 4/01/11-03/31/12

cit_y :uEn to 20 spacos} {mitto 2 Stata Zip Cods
SPRCOS]
Carmel NY 1051 2
Data Pald . Check :{Vouﬂhar Desaription of Chargos (If Porsonal Service, show name, ttle, pertod coverad) Amount
0
The County/city named hereby claims the amount shown is due and Dolfara Gents
payable for the calendar year ending 03/31/12, under provisions of $42,034,
Section 700 of the County Law,
DISTRICT ATTORNEY CERTIFICATION
[ certify that | took office after April 1, 1970; if in a County having a
population of over 100,000 according fo the latest census; or that | took
- office after Decamber 31, 1884; if in a County having a population of
more than 40,000 but less than 100,000 according fo the latest federal
census; and have given my whole time during this period fo my duties as
uired by sfibdivision (8) of Section 700 of the County Law,
Erv— B Z
Adam B. Levy 3
District Attorne —
Y 7, R0/ T 3[526
Aol 207
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2 exciuded, e NET $42.034. 00
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Review Paymnets - Vendor SS

Review _._upv:..: u:.m
Payment Detzils

Vendor Name: ~ PUITNAM COUNTY OF

Reference: 2674354 Business Unit: DOHOM
Invoice Numbsr:  DOHO1EIC027501Y4Q3 Phone: B ar3aTy
Method: " ACH PaymentDate: 05/24/2015
Amount: $92,186.00 USD Pay Status:  Paid

Paid To: PUTNAM GOUNTY OF

Country: USA United States

Address 1: 40 GLENEIDA AVE

Address 2;

Address3:

City: CARMEL

County: Postal: 10512

State: NY New York .

From: © Key Barik

Payment Advice ‘

Invoice . Discount

D.O_.._o..m_ﬁouumoa Y4Q3. . 14,252.0D:USD 0.00 USD
" 20150ASALARY +T7S3A00USD 0.00 USD

https:/fvendor.sfs.ny . govipse/fsem/SUPPLIER/ERP/c/ROLE_VENDOR.PO_SSREV_PAYMENTS.GBL

I

Do/S il

Discount
Tai
.00 C@U
0.00 USD

New.Window | Help | JB

Pyrnt Msqg

14,252:00.USD.  ICHAP 4/1/15-8/30/15 - _

STT,3400 USB-

o

9/24/2015



