AC 1171 (l;lev. 10/96) STATE

SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

OF STATE AID VOUCHER Voucher No.
NEW YORK -
_'.'-.—.:!-,,:\ Originating Agency . Orig. Agency Code Interest Eligible (Y/N)
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
[ / / /
2 |pa 1D Additional - 3| Zip Code - Route} Payee Amount MIR Date (MM) (DD) (YY)
: o / /
4 | Payee Name (Limit to 30 spaces) IRS Code  {IRS Amount
Saratoga Cocunty : .
Payee Name (Limit to 30 spaces} Stat. Type |Statistic Indicator-Dept. Indicator-Statewide
Saratoga County Trehsurel '

Address (Limit to 30 spaces)
Municipal Center

Address (Limit to 30 spaces)
25 West High Street

5 ‘ Ref/inv. No. (Limit to 20 spaces)
vv)

Ref/inv. Date

(MM) (DD)
/ /

City (Limit to 20 spaces)
Ballston Spa

(Limit to 2 spaces) >

Zip Code
12020

6. Date Check or
Paid Voucher No.

Description of Chafges

(If Personal Service, show name, title, period covered)

Amount

Dollars

Cents

District]

- - |t2/31/1974,
_x than 40,000 but less than 100,000 according tc¢ the
Federal Census and have given my whole time d
period to my duties as requir
Section 700 County Law.

The County named above hereby claims the amount sk
is due ancé payable for the quarter ending March 31,
under the provisicns of Section 700 of the Ceunty Lgw.
Attorney's Certification
I certify that I tock office after April 1970,
County having a population of over 100,000 acccrdin
to the latest Federal Census; or tcok office after

if in a County having a population of ere

by subdivis#on 9 of

iy

oWn
2005

if iph a

[42]

latest

ing this

7 | State Aid Program or Applicable Statute:

g
\

t TO:I"AL

- 25,358|35

_] Payee Certification:

claim is just and correct; that
that taxes which the Sta

I certify that the above expenditures have been made in accordance with the prowsmns of the Applicable Sta
part thereof has beep paj except as stated: that the balance is actu

5”-0

ite; that the
/and owingyand

Less Receipts

Treasurer.

Date

S'gnaw
Title
Vd

Saratoga County

Name of Municipality

T 25,342 [ 35
Fo5050405
State Aid 2,500 & o
% Claimed

STATE COMPTROLLER'S PRE-AUDIT

FOR STATE AGENCY USE ONLY
Merchandise Received © )certify that this claim is correct and just, and payment is approved. State
. _ Aid
Certified For Payment
Date “Verlied ' of
By State Aid Amount
Page No.
By Date Audied By
. Expenditure Liquidation
;. Cost Center Code . Accum »
H Object i i
v bt Cost Center Unit var T v+ ] Dept. | Statewide Amount Orig. Agency PO/Contract Line FiP

noer

Check if Continuation

frem ic attachad



Page | of 1

TUTT SRV e syt JUUULLLGLIULL LG ULLY

™
J
""" - ' X Remlttance Information for ACH Trace# 00557001
*** Effective Date of Deposit is May 5, 2005 ***... ...
- Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV 518-457-6105
[}9.0 Reference/Invoice No. Ref/lnv Date invoice Amount Payment Amount Batch No. Voucher No.
25-3030 1/2005 04/27/2005 2,500.00 2,500.00 478360 A500182

Invoice Date are entered by staff in the individual state agencies.

Reference Invoice Number and Reference

~This information may contain keying errors.

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

[ Historv of Payments]

[Information On Other Payments]

RECH VED
Saraioga Coungy
Districy Atiorpey

https://wwel .dsc.state.ny.us/ach3/achPR. cfim 5/512005



s SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

[

AC 1171 (Rev. 10/96) STATE
| OF STATE AID VOUCHER voucher .
NEW YORK
:;'~ffl~.,\ Originating Agency Orig. Agency Code Interest Eligible (Y/N)
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
/ ! _ © /
2 |{Payee ID Additional ;’B_I Zip Code Route] Payee Amount MIR Date (MM) (DD) (YY)
] L
4 | Payee Name (Limit to 30 spaces) |IRS Code  |IRS Amount
Saratoga County
Payee Name (Limit to 30 spaces) Stat. Type [Statistic Indicator-Dept. Indicator-Statewide
Saratoga County Treasurer
Address (Limit to 30 spaces) - ’_SJ%Ref/lnv. No. (Limi 0 spaces
Municipal Center ﬂ
Address (Limit to 30 spaces) Ref/lnv. Date (MM) (DD} (YY)
25 West High Street / !
City (Limit to 20 spaces) (Limit to 2 spaces) - | State | Zip Code
Ballston Spa NY { 12020
! Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered) Dollars Cents
The County named above hereby claims the amount shgwn '
is due and payable for the quarter ending Jane: 30| 2005
under the provisions of Section 700 of the County Law.
Distri¢t Attorney's Certification
I certify that I took office after April 1970, if in a
County having a populatiom of over 100,000 accordigg to the . . :=z.-
latest Federal Censusj; or tock office after '
- 12/31/1974, if in a County having a population of Apore
than 40,00C but less than 100,008 according to tfe|latest
' Federal Census and have given my whole timp during|this
period tc my duties as required by subdivilsion 9 of
Section 700 County Law. X
7 { State Aid Program or Applicable Statute: T : l
\ TOTAL 32,253 (90
_§] Payee Certification: - : . V —
I certify that the above expenditures have been made in accordance with the provisions of the Applicable Statite; that th Lass Receir\‘s
claim is just and correct; thgiefo pag,therepf has been pg#f except as stated: that the balance is agtually,due ahd owing; ind
that taxes which W% // _ . } ‘ ¥
- 72/55 NET 32,253190
Signature in I : Date s B
Title // reasurer '
< _ Saratoga County Stat'eAld 2,500 (00
Name of Municipality % Claimed :
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received | certify that this claim is correct and just, and payment is approved. State
Aid
Date T " Certified Foo;' Payment
By State Aid Amount
Page No, . ’
5 Date Audited By
Expenditure Liquidation
} Cost Center Code Object Accum Amount o )
.dpt Cost Center Unit var | Yr Dept. | Statewide g- Agency PO/Contract Line IS |

™1 Check if Continuation



Page 1 of 1

New York State Comptroller's Office Payment Information Inquiry

*** Remittance Information for ACH Trace# 00616810 ***
** Effective Date of Deposit is October 5, 2005 ***

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV ~ 518-457-6105
Reference/Invoice No. Ref/lnv Date _ Invoice Amount Payment Amount Batch No. Voucher No.
.} ﬁ’ . 25-3030°2/05 . 07/15/2005 2,500.00 2,500.00 536480 A501360

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

10/4/2005

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



AC 1171 (Rev. 10/96)

+

STATE
OF

STATE AID VOUCHER

NEW YORK

Voucher No.

l1__| Originating Aéency

R

1

Orig. Agency Code interest Eligible (Y/N)

""" Payment Date

(MM)
/

(DD)

(YY) "OSC Use Only ‘Liability Date

/

(MM)

(DD)
/ /

I\

Y)

‘ ,2_]Payee ID

Additional

Route

|3 {Zip Code Payee Amount

MIR Date (MM) (DD) (YY).'.
/ / '

4 | Payee Name (Limit to 30 spaces)
Saratoga County

7IRS Code {IRS Amount

‘Indicator-Statewide

‘ Payee Name (Limit to 30 spaces)

Saratoga County Treasurer

Stat. Type |Statistic

Indicator-Dept.

.J Address (Limit to 30 spaces)
Municipal Center

' (5_] Ref/inv. No. (Limit to 20 spaces)

) Address (Limit to 30 spaces)
25 West High Street

(DD)
/ /

‘|Ref/lnv. Date {MM) (yy) .

City (Limit to 20 spaces)
Ballston Spa

(Limit to 2 spaces) »

State
NY

Zip Code
12020

Date
Paid

Check or
V.oucher No.

Description of Charges
(if Personal ‘Service, show name, title; period covered)

Amount

" Dollars

‘Cents

Distric

| under the provisions of Section 700 of the County
t Attorney's Certification

The County named above hereby claims the amount sh
i due and payable for the quarter ending Sept. 30

 latest Federal Cermisus;

I certify that I took office after April 1970, if
County having a population of aver 100,000 accordif
or took office after
12/31/1974, if in a County having,a population of 1
than 40,000 but less than 100,000 accerding to the
Federal Census and have given whole time during
period to my duties as required by subdivisgon 9 o

Sectlon 700 County Law.

“/

<1

Wil
2005
Jan

[n a
hg to the

nore
latest
this

\m

——nd
-

7 | State Aid Program or Applicable Statute:

TOTAL

\\

32,2531 90

_J Payee Certification:

that taxes which the Stat,

| certify that thé above expendnures
claim is just and correct; that no

ve been made in accordan e with the provisions of the Apphcable Stalute; that e "

/

Lbss Receipts

the balance is actyally di owifig; and
%ﬂ/

NET

/./
reasurer

Date

32,253490

SignaW
Title /
&~

State Aid

* Name of Municipality _ oaratdga Cournty

% Claimed

2,500
)90 091

00
X9®

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

Merchandise Received | certify that this claim is correct and just, and payment is approved. State
Aid
Date Certified For Payment
. Verified of
By State Aid Amount
Page No.
By : Pate Audited By
Expenditure Liquidation

‘ Cost Center Code Object " Accum K . .
ot Cast Center Unit var 1 vr Dept. | Statewide Amount Orig. Agency F‘O/Contract. Line F/P '

osc

Check it Continuation
form is attached.




rage 1 ot 1

Mew York State Comptroller's Office Payment Information Inquiry

-New York State O

- Alan G: Heves;.

*** Remittance Information for ACH Trace# 00638681 ***
*** Effective Date of Deposit is November 28, 2005 ***
Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV ~ 518-457-6105 .
A’ 0'25/ Reference/lnvoice No. Ref/inv Date invoice Amount Payment Amount Batch No. Voucher No.
253030 3/05 10/20/2005 2,500.00 2,500.00 557690 A501875

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

P

https://wwel.osc.state.ny.us/ ach3/achPR.cfm 11/28/2005



7
7
7

Ve HIULNUD IV WY REVLRROE DIVE DEFURKE GUMPLE HNG

AC1171 (Rev. 10/95)

.

STATE
OF

NEW YORK

STATE AID VOUCHER

Voucher No.

1l Orginating Agency

NYS Division of Criminal Justice Services

Orig. Agency Code - Interest Eligible (Y/N)

/
' Payment Date (MM) (DD) (YY) OSC Use Onty Liability Date  (MM) (DD) (YY)
2 PayeelD Additional 1 g ZJpCade Route Payee Amount MIR Date (MM) (DD) (YY)
4| Payee Name (Limnit to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit to 30 spaces) Stat. Type Statistic Indi Indicator-Statewid
Saratoga County Treasurer Dept.
Address (Limit to 30 spaces) 5| Reflinv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit fo 30 spaces) Reflinv. Date (MM) (DD} (YY)
25 West High Street
City (Limit to 20 spaces) {Limit to 2 étate Zip Code
spacesi] NY 12020
Ballston Spa
Date Paid Check or Voucher Description of Charges (If Personal Service, show name, title, period cove;ed) Amount
Na. .
The County named above hereby claims the amount shown is due and Dottars Cents
payable of the quarter ending Dec. 31, 2005, under the provisions of
Section 700 of the County Law. -
DISTRICT ATTORNEY CERTIFICATION ,
I certify that | took office after April 1970, ifin a County having a
population -of over 100,000 according to the latest Federal Census; or
\ took office after 12/31/1974, ifin a County having a population of more
than 40,000 but less that 100,000 according to the latest Federal Census
and haye given my whole time during this period to my duties as required
by sub division 9 of Section 700 of CofinfiLaw. ( o : 20
' ’ /7 ‘W | 27,646
L .
| |
State Aid Prugr?m or Applicable Statute: X / TOTAL 27, 646 20
Payee Certification: N L R ipt |
| certify that the above expenditures have been made in accordance with the provisions of the Applicable Statute: that the claim is justand ess eceipts
correct: that no part thereof has been paid 2 stated: ?at the balance is actually due and awing; and that faxes which the State is exempt
are excludgd—=y ) K, J / ; .
« ~TUYPrR LA 7 @ “’M’-‘-&C Ll 1/ 5t , NET 27,646 | 20
Signature in Ink p Date ! -
Tite %w.’/[h T , , _ State Aid 2,500 | 00
Name of Municipality Ua cq(,,,y % Qlalmed
‘FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
MerdlandisAevReceived I certify that this claim is correct and just, and payment is approved. State
’ - . Aid
Date
By Verified Certified For Payment *
Page No. State Aigv Amount
Audited
L By Date By
Expenditure Liquidation
, Cost Center Code Object ‘Accum Amount Orig. Agency PO/Contract Line FiP
I‘Dept Cost Center Unit Var | Yr Dept. Statewide
3 S




/ MNew York State Comptroller's Ottice Payment Information Inquiry Page |l ot 1

| .New*‘i"ﬁfSt;a?t

[ S R . .

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV  518-457-6105
;i; Reference/invoice. No. Ref/inv Date invoice Amount Payment Amount Batch No. - Voucher No.
\I) 253030 SUP PYMT 01/09/2006 2,500.00 2,500.00 582100 A502406

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

For additional information

about your payrﬁent, please call the telephone number for the agency
listed above. : ‘ ‘

[History of Payments]

[Information On Other Payments]

1/27/2006

https://wwel.osc.state.ny.us/ach3/achPR.cfm
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AC 1171 (Rev. 10/96)

SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

STATE
OF

STATE AID VOUCHER

- NEW YORK

Voucher No.

1] Originating Agency

NYS Division of Criminal Justice Services

Orig. Agency Code Interest Eligible (Y/N})

OSC Use Only

PaymentDate (MM)- (DD) (YY) Liability Date (MM} (DD) (YY)

2| Payee ID

Additional 3| Zip Code Route Payee Amount

MIR Date (MM) (DD} (YY)

4| Payee Name (Limit to 30 spaces)
Saratoga County

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)

Saratoga County Treasurer

Stat. Type Statistic

Dept.

Address (Limit to 30 spaces)

Municipal Center

Address (Limit to 30 spaces)

25 West High Street

Refilny. Date  (MM) (DD) (YY)

5] Reffinv. No. {Limit to 20 spaces)

City (Liniit to 20 spaces)
spaces)J .

Ballston Spa

Zip Code

12020

State

NY

(Limitto 2

Date Paid

‘Check or Voucher
No.

Description of Charges (If Personal Service, show navﬁe, title, period covered)

Amount

The County named above hereby claims the amount shown is due and
payable of the Supplemental payment for year 2005, under the
provisions of Section 700 of the County Law. '
DISTRICT ATTORNEY CERTIFICATION

I certify that'| took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Census; or
took office after 12/31/1974, if in a County having a populatign of more
than 40,000 but less that 100,000 according to the Iatest Fe
and have given my whole time during this pe
by sub division 9 of Section 700 of Coun

Heral Census
iod to my dutigs as required

L 2

Dollars

State Aid Program or Applicafala Statute:

TOTAL

43,086 | 00

Payee Certification:

1 certify that the above expenditures have been made in accordy)

ce with the provisions of the Applicable Statute: that the claim is

it the bafange Is actually due and owing; and that taxes which the

S /4]

v LESS Receipts
te is exergpt -
© NET

i,

43,086 | 00

Title

correct: thalne~part thereof has been paid except«S>tated: tha
are exclud L et /
2 - ,c’ . T
. S gPvitees J 2] J
Signature in Ink "

4 .
Wk’i{j‘-}

Date

Treasurer,

Name of Municipatity

. __Saratoga Courniy,

State Aid
% Claimed

43,086 | 00

STATE COMPTROLLER=S PRE-AUDIT

FOR STATE AGENCY USE ONLY
Merchandise Received | certify that this claim is correct and just, and payment is approved. State
. Aid
Date
By Verified Cerlified Fofr Payment
o
Page No. State Aid Amount
Audited :
By Date By
Expenditure: Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line FIP
Dept. Cost Center Unit Var | Yr Dept. Statewide '

P

G Check if Continuation



Page 1of1

* New York State Comptroller's Office Payment Information Inquiry

i Remxttance Information for ACH Trace# 00667750 ***
*** Effective Date of Deposit is February 3, 2006 ***

é Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV  518-457-6105 . -
y Pr 9 Reference/Invoice No. Ref/inv.Date . Invoice Amount Payment Amount Batch No. Voucher No.
43,086.00 - © 43,086.00 582370 A502412

253030 SUPP PYM 01/09/2006

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

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

i

[Histery of Payments]

[Information On Other Payments]

: https://wwﬂ.osc.state.ny.us/achB/achPR.cﬁn 2/2/2006



INY  RUGTIUNDS UN REVEROL DIVE BEFURE CGUNIPLETING

STATE : Voucher No.
OF - STATE AID VOUCHER
NEW YORK .
e X . Orig. Agency Code Interest Eligible (Y/N)
ion of Criminal Justice Services
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date  (MM) (DD) (YY)
2] Payee ID Additional _3;[ Zip Code. ( Route Payee Amount MIRBate‘ (MM) (DD) (YY)
4| Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County -
Payee Name (Limit to 30 spaces) Stat. Type i Indi
Saratoga County Treasurer ) . Dept.
Address (Lifnil_io 30 spaces) . |- Refflnv. No. {Limit to 20 spaces)
Municipal Center , h
Address (Limit to 30 spaces) ’ ’ Reflln\(. Date - (MM) (DD) (YY)
25 West High Street
City (Limit to 20 spaces) (Limit to 2 State Zip Code
spacosld NY | 12020
Ballston Spa :
Date Paid Check’or Voucher Description of Charges (If Personal Service, show name, title, period covered) : Amount
No. R
The County named above hereby claims the amount shown is due and Doltars Gents
payable of the quarter ending March 31, 2006, under the provisions of
Section 700 of the. County Law.
DISTRICT ATTORNEY CERTIFICATION
| | certify that | took office after April 1970, if in a County having a
- population of over 100,000 according to the latest Federal Census; or
. took office after 12/31/1974, if in a County having a population of more /
: than 40,000 but less that 100,000 according tg the latest FederalCensfis
g and have given my whole time during thisg‘peiqd to my duties as lequi
by sub division 9 of Section 700 of Coupty Lawy” . 90
-7 ‘ 2,253
L3
State Ald Program or Applicable Statute: : . TOTAL 32253 | 90
rggﬁﬁxﬁﬁgﬁfiﬁiﬁ:&ve expenditures have been made in ccordance with the provisions of the Applicable Statute: that the claim is Es& ang Less ?eceipts
:g;rect:] ‘f‘);aet no part thereof has been pi "( t as siagted: that the balance is actually due and owing; and that taxes which the Stateisexempt i
excl & — . .
- %“M (f/ /o ko NET 32253 | 90
Signature in Ink O) ) Date A
Title / p Zdé Treasurer, o Stat.e Aid 2,500 | 00
— A4 % Claimed
Name of Municipality aratoga‘County. - X
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received | | certify that this claim is comect and just, and payment is approved. State
. Aid
Date i .
By Verified Certified For Payment
Page No. State Aig Amount
. Audited
By ] Date ] . By
Expenditure ‘ Liquidation
Cost Center Code . - Object . Accum Amount Orig. Agency PO/Co.ntract » Line F/P
Dept. , Cost Center Unit Var | Yr Dept. - | Statewide

G Check if Continuation
form is attached




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

"New York State Office of t

 Alan G. Hevesi, State Comptroller

*** Remittance Information for ACH Trace# 00703011 ***
*** Effective Date of Deposit is April 27, 2006 ***

~ Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV  518-457-6105
}9 ﬂ‘[ > Reference/Invoice No. Ref/inv Date Invoice Amount Payment Amount Batch No. Voucher No.
253030 1ST QT 04/18/2006 2,500.00 2,500.00 617640 A600165

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

Y o8

prppvrs

= Gl
" e

~.

LT P

https://wwel.osc.state.ny.us/ach3/achPR.cfm 4/26/2006



» SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
. AC 1171 (Rev. 10/98) - STATE Voucher No.
OF . STATE AID VOUCHER
NEW YORK
Al Originating Agency . Orig. Agency Code Interest Eligible (Y/N)
NYS Division of Criminal Justice Services
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date _ (MM} (DD) (YY)
2| Payee D Ad‘d"rﬁonal 3| Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4| Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit to 30 spaces) : Stat., Type Statistic indi
Saratoga County Treasurer ' Dept.
Address (Limit to 30 spaces) 8| Reffinv. No. {Limit to 20 spaces)
Municipal Center
Addréss (Limil to 30 spaces) Reffinv. Date  (MM) (DD) (YY)
25 West High Street
City (Limit to 20 spaces) (Limit to 2 State Zip Code
Spacesi] NY 12020
Ballston Spa
Date Paid Check cr Voucher Description of Charges {If Persona Service, show niame, tifie, period covered) Amount
No.
The County named above hereby claims the amount shown is due and : Nars Cents
payable of the quarter ending June 30, 2008, undér the provisions of
Section 700 of the County Law. ‘
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Census;
took office after 12/31/1974, if in a County having a population of mfre
; than 40,000 but less that 100,000 according to the fatest Felleral Census
' and have given my whole time during this period i my dutigs as reluj
by sub division 9 of Section 700 of Coun ' - 90
[NMan#) | 2%
I &
. ]
State Aid Program or Applicable Stafute: \ TOTJM_ 32, 2 5 3 90
Toority et e e expenditures have been made in accordance with the provisions of the A Statute: that the claim is just & Less Receipts
:;:Errz:g ,:t;at no par{ thergufhas been pajqigx 5 stated; that the balance is actually due and owing; and that taxes which the State is exemnpt
. ;’%{WM /4 §/2/0 NET 32,253 | 90
Signature in Ink g V ~ Date T .
e : State Aid 2,500 | 00
. ____%Claimed
Name of Municipality Saratoga County
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
fMerchandise Received I certify that this claim is comect and just, and payment is approved. State
Aid
Date .
By Verified Certified Fofr Payment
Page No. State Aig Amount
Audited
By Date . By
Expenditure Liquidation
Cost Center Code Object Accum Armount Orig. Agency PO/Caniract Line FP
Dept. Cost Center Unit Var | Yr Dept. Statewide
i ;
g




vt

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

New York State Office of the St:

. Alan G. Hevesi, State Comptroller.

_** Remittance Information for ACH Trace# 00754116 ** .
- *** Effective Date of Deposit is August 22,2006 *** "~ =

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV  518-457-6105
Reference/Invoice No. Ref/inv Date Invoice Amount Payment Amount Batch No. Voucher No.
253030 1STQT 08/11/2006 2,500.00 2,500.00 668770 AB01201

: 2,500.00

Total ACH Deposit

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

https://wwel.osc.state.ny.us/ach3/achPR.cfim 8/21/2006



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

Voucher No.

AC 1171 (Rev. 10/36) STATE
OF STATE AID VOUCHER
NEW YORK
+m. | 1 Originating Agency ) . Orig. Agency Code Interest Eligible {Y/N)
; j NYS Division of Criminal Justice Services »
. Payment Date (MM) (DD} (YY) OSC Use Only Liability Date  (MM) (DD) (YY)
2| Payee ID Additional ‘ 3| Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4] Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County '
Payee Name (Limit o 30 spaces) Stat. Type Statistic Stat
Saratoga County Treasurer Dept.
Address (Limit to 30 spaces) 5 Rt;fnnv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit to 30 spaces) Refiinv. Date  (MM) (DD) (YY)
25 West High Street
City (Limit to 20 spaces) {Limitto 2 State Zip Code
spaces] NY 12020 -
Ballston Spa N
Date Paid Chetk :;'Voucher Description of Charges (If Persomal Setvice, show name, title, period covered) Amount
0. N
The County named above hereby claims the amount shown is due and Doflars Cents
payable of the quarter ending September 30, 2006, under the provisions
of Section 700 of the County Law. _
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Census; or
. took office after 12/31/1 974, if in a County having a population of more  }
than 40,000 but less that 100,000 according to the latest Federal Censu
and have given my whole time during this pegiod tgmy duttes as requipéd
by sub division 9 of Section 700 of Coug 20
_ ,\ 27,646
’ '
| $State Aid Program or Applicable Stalute: \ ) J TOTAL 27 6 46 20
r&%ﬁfﬁﬁgg&e expenditures have been made in withihe isions of the Applicable Statute: that the claim is M Less Receipts
correct; that t no.part thereéof has been pt ag stated: that the balance is actually due and owing; and that taxes which the State is exempt
are excl
- ézﬂzezd/ e/ /0T NET 27,646 | 20
Signature in Ink Daie M .
State Ajd 2,500 | 00
Title Treasurer__ N !
Name of Municioal e courty, . ‘ —_ "% Claimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT _
Merchandise Received I certify that this claim is corect and just, and payment is approved. State
. Aid
Date
By Verified Certified F:fr Payment
Page No. State Aid Amount
Audited
By . Date By
Expenditure Liquidation
Cost Center Code Object - Accum Amount orig. Agency POfContract | Line { FP
. Dept. Cost Center Unit Var | Yr Dept. ‘Statewide .




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

o Remlttance lnformatxon for ACH Trace# 00812178 =
_#* Effective Date of Deposit is December 22, 2006 *** -

‘-Df\/ OF CRIMINAL JUSTICE SERV ~ 518-457-6105 .
Ref/lnv Date Invoice Amount Payment Amount Batch No. Voucher No.
w: 10/31/2006 45,586.00 45,586.00 720900 A602528

" Total ACHDeposit - 45,586.00

2 érence Invoice” Number and Reference Invoice Date are entered by staff in the mdlwdual state agencies.
‘rﬁf@qg@atwn may edntain keying errors.

= -

~v~sr";s,_-"‘

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

[History of Payments]

[Information On Other Pavmeﬁts]

https://wwel.osc.state.ny.us/ach3/achPR.cfim 12/21/2006



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
a
AC 1171 (Rev. 10/96) ST, ATE Voucher No.
¥
OF STATE AID VOUCHER
NEW YORK
11 Originating Agency . Orig. Agency Gode Interest Eligible (Y/N)
NYS Division of Criminal Justice Services
Payment Date  (MM) (DD) (YY) OSC Use Only Liability Date  (MM) (DD} {YY)
g| .Payea D Additional 3| Zip Code Rouu; Payee Amount MIR n?m (MM) (DD) (YY) ‘
4] Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit to 30 spaces) Stat, Type Statistic Indi
Saratoga County Treasurer Dept.
Address (Li[nit_lo 30 spaces) 5| Refllnv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit to 30 spaces) Refiinv. Date  (MM)(DD) (YY)
25 West High Street
City (LI'Eil to 20 spaces) (Limit to 2 Stata Zip Code
spaces, NY 12020
Ballston Spa :
Date Paid . Check %'r Voucher Description of Charges (if Persomal Service, show name, title, period covered) Amount
0.
The County named above hereby claims the amount shown is due and Doltars Gents
payable of the quarter ending December 31, 2008, under the provisions .
of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after Apiil 1970, if in a County having a
population of over 100,000 according to the latest Federal Census; or
took office after 12/31/1974, if in a County having a population of more
than 40,000 but less that 100,000 according fo the latest Federal Cengds
and have given my whole time during thi$ p iod to my dutief as required
by sub division 9 of Section 700 of Coynty Lay. 20
27,646
State Aid Program or Applicable Statute: \ TOTAL 27 646 20
o ioat s above expenditures have been mads.in with the provisions of the Applicable Sisiue: that the dainT¥Just ard Lass Receipts
g?gg:‘!::l g?ét no par‘t thereof has been paid e)?;fﬁm?t Ihe7m is actually due and owing; and that taxes which the State is exempt \ -
S TP/ €2 W/ 4 7/vfa7 NET 27,646 | 20
Signature in ink (/ ~ Dat N
Tite , . State Aid 2,500 | 00
: . % Claimed
Name of Municipality Saratoga County.
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Rerchandise Recsived | cartify that this claim is correct and just, and gayment is approved. }S\g:le
- I
Date -
By Verified Certified Fofr Payment
Page No. State Aig Amount
Audied
By Date By
Expenditure Liquidation
Cost Center Gode Object Accum Amount Qrig. Agency PO/Contract Line F/P
Dept. Cost Center Unit Var | Yr Dept. Statewide -
G Check if Continuation

form is attached




. ** Remittance Information for ACH Trace# 00826215 **
** Effective Date of Deposit is January 23, 2007 ***

DIV OF CRIMINAL JUSTICE SERV 518-457-6105
Invoice Amount Payment Amount Batch No. Voucher No.
X AB02815

Agency Code/Name: 01490
Ref/inv Date Invoice Amount
%2 500.00 ° 2,500.00 738100

Reference/lnvoice No.
25-3030 4TH QT

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

[History of F’avments]

Information On_Other Payments]

https://wwel.osc.state.ny.us/ach3/achPR.cfm 1/22/2007



' SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
AC 1171 (Rev. 10/96) ST ATE Voucher No.
OF STATE AID VOUCHER
NEW YORK
4| Originating {\g?nc.y Orig. Agency Cede Interest Eligible (Y/N)
NYS Division of Criminal Justice Services
Paymént Date (MM) (DD} (YY) OSC Use Only Liability Date  (MM) (DD) (YY)
2| PayeelD Additional 3| Zip Gode Route Payee Amount MIR Date (MM) ’(D‘D) (YY)
4] Payee Name (Limit to 30 spaces) IRS Code IRS Amount \
~ Saratoga County
Payee Name (Limit to 30 spaces) ) Stat. Type Statistic St id
Saratoga County Treasurer Dept.
Address (Li[nit_to 30 spaces) . 5| Ref/inv. No. (Limit to 20 spaces)
Municipal Center
Addyess (Limit to 30 spaces) Refllnv. naé {MM) (DD) (YY)
25 West High Street
City (Lx]mll to 20 spaces) (Limit to 2 State Zip Code
spacesi NY | 12020
Ballston Spa
Date Paid Check L;:'Voucher Description of Charges (If Personal .Servicé, show name, title, perfad covered) Amr;unt
0. .
The County named above hereby claims the amount shown is due and Dollars Cents
payable of the Supplemental payment for year 2006, under the
provisions of Section 700 of the County Law. e
DISTRICT ATTORNEY CERTIFICATION /
I certify that I took office after April 1970, if in a County having &
population of over 100,000 according to the latest Federal Census; or,
took office after 12/31/1974, if in a County having a population of mgfe
than 40,000 but less that 100 000 accordingfto the latest Fefleral Gensus
and have given my whole time during $his\pgriod to my duties as required
by sub division 9 of Section 700 of Cgunty
V{\ )
\ Y
State Aid Program or Applicable Statute: \ TOTA \‘L 43,086 | 00
Payee Certifi .
| g:ﬁy that lﬁae“::nva expenditures-have been made in accordance with the provisions of the Appllcable Statute: that the clayn is justjand X }.SSS RECEIPtS
:?e":xm&l thaxn r_l‘g part thereof has been paid e a? lhat e balance is actually due and owing; and thai taxes which tye Stalqis exempt |
) »z riee g,yfg% / /V/g NET 43,086 | 00
Slgnature in lnk Date 7
State Aid 43,086 | 00
il '
° Treasurer % Claimed
Name of Municipality Saratoga County, .
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received 1 certify that this claim is corect and just, and payment is approved. i]lgfe
Date
By Verified Cetified Fofr Payment
- Page No. ,State Ai‘; Amount
T Audied ‘
By Dale By
Expenditure Liquidation
Cost Center Code Object Accum Amount - Orig. Agency PO/Contract Line F/P
Dept. Cost Center Unit Var | Yr Dept. Statewide

s

G Check if Continuation
form is aftached




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

fiald Remxttance lnformatlon for ACH Trace# 00812178 ok
*** Effective Date of Deposit is'December 22, 2006 ***

QB!V OF CRIMINAL JUSTICE SERV ~ 518-457-6105
u3§ Ref/inv Date Invoice Amount Payment Amount Batch No. Voucher No.
2% 10/31/2006 45,586.00 45,586.00 720900 A602528

g;é Total ACH Deposit 45,586.00

@.’
bér and Reference Invoice Date are entered by staff in the individual state agenCIes

yebntain keying errors.

f{jl 1490

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

[History of Payments]

[Information On Other F’avmerﬁs]

hitps://wwel.osc.state.ny.us/ach3/achPR.cfm 12/21/2006



M

SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

AC 771 (Rev. 10/36)

STATE
OF

STATE AID VOUCHER

NEW YORK

Voucher No.

1] Originating Agency

. Orig. Agency Code Interest Eligible (Y/N)

3~ NYS Division of Criminal Justice Services
J
Payment Date (MM) (DD) (YY) 0SC Use Only Liability Date (MM} (DD) (YY)
2| PayeelD Additional 3l Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4] Payee Name (Limil to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit to 30 spaces) Stat. Type Statistic Indi di
Saratoga County Treasurer Dept.
Address (Li{nit'lo 30 spaces) 5] Ref/inv. No. (Li} ces)
Municipal Center M
Address (Limit to 30 spaces) Reffinv. Date (MM} (DD} (YY)
25 West High Street
City (Limit to 20 spaces) (Limitto 2 State Zip Code
spaces)0
Ballston Spa NY 12020
Date Paid Check or Voucher Description of Charges (If Personal Service, show name, tille, period covered) Amount
No. :
The County named above hereby claims the amount shown is due and ~Pollars Cents
payable of the quarter ending March 31, 2007, under the provisions of S
Section 700 of the County Law., ;
DISTRICT ATTORNEY CERTIFICATION
I certify that I took office after April 1970, if in 4 County having a
population of over 100,000 according to the Jatest Federal Cengts; or
y took office after 12/31/1974, if in a County Having a populatiop of more
than 40,000 but less that 100,000 accordirig to the latest federal Census
and have given my whole time during thig period to my dities as required
by sub division 9 of Section 700 of Zou ‘ 20
M) 32,253
| I N
i . |
State Aid Program ar Applicable Statute: 'LOTAL 32’ 25 3 90
rzz%ﬁfﬁﬁzﬁve expenditures have been lﬁade'lf‘" ice with the provisions of the Appli Stalute: that theeefaim is just and Less Receipts
cnnaxc‘l::] tt:jat ng part thereof has been paid exce Wmaﬂy due and owing; and that taxes which the Stateis exemp!
are exclu - j 3
, L — / . NET 32,2
= ‘ﬁ@\/‘l\w&/)& ké//)//€}7 53 | 90
Sign ( j - Date M J
. State Aid 2,500 | 00
Title T -
I | — % Claimed '
Name of Municipality Saratoga County .
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received 1 certify that this claim is correct and just, and payment is approved. i::ie
pE ] ]
By Verified Certified Fofr Payment
Page No. State Aig Amount
Audited
By Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line FIP
Dept. Cost Center Unit Var | Yr Dept. Statewide

G Check if Continuation
form is attached




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

Ny

Thomas £. DiNapol S,SEZEEI Compte

ek Remlttance Information for ACH Trace# 00871372 *** PR
s Effactive Date of Deposit is April 25, 2007 g e

Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV  518- -457-6105 - -
Reference/lnvoice No. Ref/inv Date Invoice Amount Pavment Amount Batch No. Voucher No.

-
3

253030 1ST QTR 04/17/2007 _— 2|500.a“ 2I500.00 782930 A700211

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

[History of Payments]

[Information On Other Payments]

e

httno/hxniral Acr otate nxr nefarh/arhPR ~fm 4/24/2007



+ SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
Voucher No.

* AC 1171 (Rev. 10/96) STATE
OF STATE AID VOUCHER
NEW YORK
T | Originating Agancy L. . Orig. Agency Code Interest Eligible (Y/N)
4 NYS Division of Criminal Justice Services
Payment Date (MM} (DD} (YY) 0SC Usa Only Liability Date (MM} (DD) (YY)
2] Payea D Additional 3| Zip Code Route Payea Amount MIR Date (MM) (DD) (YY)
4| Payee Name (Limit to 30 spacas) IRS Coda RS Amount
Saratoga County
Payee Name (Limit o 30 spaces) ) Stat. Type Statistic d St
Saratoga County Treasurer . Dept.
Address (Limit to 30 spaces) 5] Reffinv. No. {Limit to 20 spaces)
Municipal Center *
Address (Limit to 30 spaces) Reffinv. Date  (MM) {DD) (YY)
25 West High Street
City (Limit to 20 spacas) (Limitto 2 State Zip Code
spacasyl NY 12020
Ballston Spa
Date Paid 'Check :{ Voucher Description of Charges (If Personal Service, show name, title, period covered) Amount
0.
The County named above hereby claims the amount shown is due and Dotars Cents
payable of the quarter ending June 30, 2007, under the provisions of
Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Census; or
took office after 12/31/1974, if in a County having a population of more
than 40,000 but less that 100,000 according to the latest Federal Cens
and have given my whole time durin jod to my duties as requifed
by sub division 9 of Section 700 of Lounty L 38
29,910
State Aid Program or Applicable Staiute: TOTAL 29 91 0 3 8
r:eyam?yclﬁgjtﬁ;:t i:g;ve expanditures have been maga. with pi ions of the A Statute: that the claim is Yyst and Less Receipts
g?\en:xc:::l &h rt thereof has been paid exce : 1 ey is actually due and owing; and thgttaxes which the St\{e is ghempt
= ‘%AM 25 B L2885 )/7 a7 NET 29,910 | 38
u LV AL Date 7 ]
e - N State Aid 2,500 | 00
% Claimed
Name of Municipality Saratoga County,
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received | certify that this claim is comect and just, and payment is approved. i::te
Date .
By Vesified Cerlified Foff Paymant
Page No. State Aig Amount
T Audted
By Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line FIP
Dept. Cost Center Unit Var | Yr Dept. Statewide
)
7
G Check If Continuation

form is attached




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

.

New York State Office

Thomas P. DiNapoll, State Comp

*** Remittance Information for ACH Trace# 00922103 ***
*** Effective Date of Deposit is August 13, 2007 ***

o

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

/ .
/7,72 /, Reference/Invoice No. Ref/lnv Date Invoice Amount Payment Amount Batch No. Voucher No.
2 253030 2ND QTR 07/25/2007 2,500.00 2,500.00 826590 A701301

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

listed above.

[History of Payments]

[Information On Other Payments]

8/10/2007

httns://wwel.osc.state nv.us/ach3/achPR.cfm



. SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

STATE AID VOUCHER

]

AC 1171 (Rev. 10/96)

STATE
OF
NEW YORK

Voucher No.

1} Originating ,_'\gc_anzfy L. . .
NYS Division of Criminal Justice Services

Orig. Agency Code

Interest Eligible (Y/N)

Pa.‘yment Date (MM) (DD) (YY) 0SC Use Only Liability Date  (MM) (DD){YY)
2| Payee ID Aﬁditional 3| Zip Code Route Payee Ambuﬁt MIR Date (MM) (DD) (YY)
4] Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit {o 30 spaces) Stat. Type Indicator-
Saratoga County Treasurer Dept.
Address (Limit to 30 spaces) 5l Refllnv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit to 30 spaces) Reffinv. Date (MM} (DD) (YY)
25 West High Street
City (Limit to 20 spaces) (Limit to 2 State Zip Code
spacesy NY 12020
Ballston Spa
Date Paid Check c;\;' Voucher Description of Charges (If Personal Service, show name, ﬁﬂe. period covered) Amount
0.
The County hamed above hereby claims the amount shown is due and Dollars Cents
payable of the quarter ending Sept. 30, 2007, under the provisions of
Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION ‘ .
| certify that I took office after April 1970, jf in a County having a ;
population of over 100,000 according to jhe latest Federal Census;,ér
took office after 12/31/1 974, if in a County having a population of nore
\ ¢
)
40
33,482
State Aid Program or Applicable Statute: 33,482 40
P Certifi ;
I:gft;y that Iﬁae“:t?ove expenditures have been made in h the e pr isions of the / le Statutec that the Kfaim is just@and Less RECEIPTS
t:nrret:::l that no part thereof has been paid except as stated: that the balance is actually due and awmg and that taxes whick the Stajé is exempt
are exi B
NET 33,482 | 40
= ‘3%?* S q\\eb,.ert\ M oc&@w_'aﬁ,‘_q '
e
Title AR \ﬁ State Aid 2,500 | 00
T s
____ % Claimed
Name of Municipali toga County. -
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Recaived, | certify that this claim is comact and just, and payment is approved. iil:le
ljale
By Verified Certified Fofr Payment
Page No. State Aig Amount
Audited
By Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line | FP
Dept. Cost Center Unit Var | Yr Dept. Statewide

G Check if Continuation
form is attached




* SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING
AC 1171 (Rev. 10/96) STATE ’ . . . . Voucher No.
, ” oF STATE AID VOUCHER
NEW YORK i
S W | Origi'naﬂrig f\gency Orig. Agency Code Interest Eligible (Y/N)
NYS Division of Criminal Justice Services .
Payment Date (MM) (DD) M) ~ OSC Use Only Liability Date  (MM) (DD) (YY)
2| Payee ID : Additional 3] Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4| Payee Name (Limit to 30 s‘paces) IRS Code RS Amount
. Saratoga County
Payee Name (Limit to 30 spaces) : Stat, Type c di
Saratoga County Treasurer » Dept.
Address (Lifm't to 30 spaces) s 5| Reflinv. No. (Limit to 20 spaces)
Municipal Center . y “
Address (Limit to 30 spaces) Reffinv. Date  (MM) (DD) (YY)
25 West High Street
Céty (Li’ntilit 10 20 spaces) (Limit o 2 State 2Zip Code
spaces ; NY 12020
Ballston Spa
Date Paid Check ?\;' Voucher Des:;;ipﬂon of Charges (If Personal Service, show name, title, period covered) Amount
0.
The County named above hereby claims the amount shown is due and Daltars Gents
payable of the quarter ending Dec. 31, 2007, under the provisions of
Section 700 of the County Law.
" DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Censyg; or
took office after 12/31/1974, if in a County having a population gf more
than 40,000 but less that 100,000 according tg/the latest Fgdefal Census
and have given my whole time during this peribd to my dutipy'as required
by sub division 9 of Section 700 of County L. 20
‘ M - 28,699
A
State Aid ngr?m or Applicable Statute: \ l TOT%L . 28 699 20
Payee Cerﬁﬁmﬁon: ) Le&s Rec&i ts
{ certify that the above expendilures have been made in accordance with the provisionsff the Applicable Statute: that the claim i just and p
:?erree;td &Z:td no part thereof has been paid except as stated: that the balance is actuatly due and owing; and that taxes which the tale is exempt
’ 9 : NET 28,699 | 20
‘ ST ’ State Aid ~2-5007| 00
o N
Name of Municipality :@Cgm\;\ . - % Claimed \S/\ o0 b
"OR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received ’ 1 cerfify that this claim is comect and just, and paymgﬁ is approved. ' }S\.l:le
. _ i
Date
By Verified Certified For anmenl
Page No. ‘ . . State Ai; Amount
Audied
By Date By
Expenditure quuidation
Cost Center Code Object Accum - : Amount Orig. Agency PO/Contract Line FIp-
Dept. ' Cost Center Unit Var | Yr Dept. Statewide
] ; -
6

G Check if Continuation
form is attached




v ork State Coraptreller's Office Payment Tnformeaon ingiivy Page

** Ramittance Informat.on for ACH Trace#t 01000598 ***

ArOi‘ additxonax information about your paymeni pleace call the ;e!ephone number for the agency

hated above.

[History of Payments]

ﬂAnformation On Cther Pavrhents]

1/79/20NRK

httma-/sraral Acn atata nrr valanh/anhDD Afm

S ' *** Effective Date of Deposit is January 22, 2008 ***
Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV  518-457-6105
.\eferen(,z,/lnvmce Mo. Refllnv Date - ) Invoice Amount Payment Amount Batch No. Voucher No.
2513030 4TH QTR 01/10/2008 . 7,500.00 7,500.00 900860 A703171




* SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

STATE
~ QOF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

———
Voucher No.

1] Originating Agency Orig. Agency Code

Interest Eligible (Y/N)

7 NYS Division of Criminal Justice Services
Payment Date (MMj (OD) (YY) osc U;e Only Liability Date (MM} (DD) (YY)
2| Payee ID Additional 3l Zip Code Route Payee Ambunt MIR Date (MM.) (DD) (YY)
. 4| Payee Name (Limit to 30 spaces) IRS Code iRS Amount
Saratoga County : :
Pa‘yee Name (Limit to 30 spaces) stéL Type Statistic
Saratoga County Treasurer ‘ Dept.
Address (Lf[nﬂ'lo 30 spaces) 5| Refllnv. No. Li;nit to 20 spaces)
Municipal Center : h
Address (Limit to 30 spaces) Reflinv. Date ~ {MM) (DD) (YY) A
25 West High Street
City (Limit to 20 spaces) - (Limit to 2 State Zip Code
spaces)] NY 12020
Baliston Spa
Date Falc.l Check or Voucher Description of Charges (if Personal Service, show namé, title, period covered) Amount
No.
) The County named above hereby claims the amount shown is due and Pollars Cents
payable of the Supplemental payment for year 2007, under the
provisions of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1970, if in a County having a
population of over 100,000 according to thefatest Federal Census; or
! took office after 12/31/1974, if in a County having a populatif n of more
than 40,000 but less that 100,000 accordig to the latest Féderal Cens(ls
and have given my whole time during_thig period.to my dutieg as required
by sub division 9 of Section 700 of aw. m
[ \ t
State Aiq Program or Applicable Statute: l \ TOTA'\ ) 43,086 00
IP :greti?yclggfizaeﬁ:géve expenditures have been made in with the p i .'the Applicable Statute: thatfthe claim is juft and Less RECSIA‘S
:gn‘ggl‘; tl;:ld no part thereof has beerspaid except as stated: that the balanceis acﬁuaﬂ‘yZAe and owing; and that taxeslwhich the Stgte is exempt - -
- ?%:n\":* N Qeearan,_a]e NET 43,086 |00
_Signatuta Y | Dile .
Title 20 GTRe 1  State Aid 43 086+ 00
o % Claimed 37
Name of Municipality Saratoga Co A
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merciwandise Received | certify that this claim is correct and just, and payment is approved. Sl:le»
A
bate By Verified Cerified Fofr Payment
Page No. State Aig Amount
Audited
& Date . By
Expenditure Liguidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line FIP
Dept. Cost Center Unit Var | Yr bepL Statewide
j
G Check if Continuation

form is attached




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

Ty - Thomas P. DINapoll,”

o .Remittance Information for ACH Trace# 009941 77 rk
*** Effective Date of Deposit is January 8, 2008 *** - -

Mé |
4 . Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV 518~ 457 6105
Reference/Invoice No. : Ref/lnv Date - Invoice Amount Payment Amount Batch No. Voucher No.
25-3030 3RD QTR ) 10/16/2007 43,372.00 43,372.00 893620 . A703044
. ’ Total ACH Deposit - 43 372.00

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

[History of Payments]

[information On Other Payments]

https://wwel.osc.state.nv.us/ach3/achPR.cfim 1/7/7008



SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLET!NG

-

Voucher No.

AC 1171 (Rev. 10/96) STATE
OF STATE AID V@ﬁCHER
NEW YORK
1] Originating {\g?nc.y . L. ) . A Orig. Agency Code Interest Eligible (YN} -
NYS Division of Criminal Justice Services
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date  (MM) (DD) (YY)
2| Payee ID Additional 3| Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4 Payee Name (Limit to 30 spaces) IRS Code IRS Amount
- Saratoga County
Payee Name (Limit to 30 spaces) Stat. Type di St:
Saratoga County Treasurer Dept. .
A&dress (U{nil’to 30 spaces) § Refilnv. No. {Limit to 20 spaces)
Municipal Center *
Address (Limit to 30 sp‘aces)A Reffinv. Date  (MM) (DD) (YY)
25 West High Street
City {Limit to 20 spaces) (Limit to 2 State Zip Code
spaces]0 NY [ 12020
Ballston Spa
Date Paid Check or Voucher . Desé:ription of Charges (If Personal Service, show namé, title, period covered) Amount
No. : ’
‘The County named above hereby claims the amount shown is due and Dollars Gants
payable of the fiscal year 4/1/08 through 3/31/09, under the provisions of
Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION /
| certify that | took office after April 1970, if in a County havmg a
v population of over 100,000 according to the la st Federal Census; or,
took office after 12/31/1 974, if in a County hating a population of pdre
! than 40,000 but less that 100,000 according’to the latest Federal' Census _
and have given my whole time duri is-period to my dutibs asTequired '
by sub division 9 of Section 700 of County L. 00
| 5 \Ny 52,304 .
7 —
State Aid ngmm or Applicable Statute: / J TOTA 52,304
IP :gs::yclﬁg:ﬁ(hu;h:gove expenditures have been madg,in accordance with the provisions of the Applicable Statute: that the clanm 18 just and LESS Receipts
;on'eci 3 lt‘!g'at no part thereof has been pgid ept gf stated: Yfat the balance is actually due and owing; and that taxes which the State is exempt
re excludgd™™ .
NN - (0/%/0 ¢ NET 52,304 | 00
Signature in Ink (/ L Date s 4 4
tate Ai
Title Treasurer, % Clairhed 52l30 OO
Name of Municipality Saratoga County,
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received 1 cerlify tl';al this claim is corract and just, and payment is approved. State
) Aid
Dale ‘ ] .
: ) By Verified Certified Fofr Payment
Page No. State Ais Amount
Audited
By Dale By
Expenditure Liguidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line | F/iP
Dept. Cost Center Unit Var | vr Dept. Statewide
Y
3

G Check if Continuation
form is attached




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

A

&

*** Remittance Information for AGH Trace# 01149571 **
*** Effective Date of Deposit’is October 30, 2008 ***

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV -~ 518-457-6105
Reference/lnvoice No. Ref/inv Date . Invoice Amgount Payment Amount Batch No. Voucher No.
25-3030 08/09 =r2 by 10/09/2008 ._52.304.00 041040 A802578

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

listed above.

[History of Payments]

[Information On Other Payments]

Littams/wrernd Ann mbntn v 11nlanh2/anhDD Afin ' 10/2.9/2008



“ SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

AC 1171 (Rev. 10/96) STATE Voucher No.
" oF STATE AID VOUCHER
NEW YORK
.- | 1 Originaling {\g?n(':y L A . Orig. Agency Code Interest Eligible (Y/N)
3 NYS Division of Criminal Justice Services
A
Payment Date (MM} (DD) (YY) OSC Use Only Liability Date  (MM) (DD) (YY)
2| Payéa iD Additional 3| Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
4| Payee Name (Limit to 30 spaces) IRS Code IRS Amount
Saratoga County
Payee Name (Limit to 30 spacés) Stat. Type Statistic Indi
Saratoga County Treasurer Dept.
Address (Ll[nit.tu 30 spaces) . 5| Reffinv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit to 30 spaces) Refllnv. Date (MM} (DD.) (YY)}
25 West High Street
City (Limit to io spaces) {Limit to 2 State Zip Code
spaces)i] NY 12020
Ballston Spa
Date Paid Check or Voucher Description of Charges (If Personal Service, show name, title, period covered) / Amount
No.
The County named above hereby claims the amount shown is due a'?:/ . Dollars Cents
payable of the fiscal year 4/1/09 through 3/31/10, under the provisigiis of
Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1970, if in a County having
population of over 100,000 according to the lajest Federal C¢hsus; or -
. took office after 12/31/1 974, if in a County haying a population.of more
! than 40,000 but less that 100,000 accordingfo the latest Federal Censys
and have given my whole time during this p r:pd to my dlties as requirgd
by sub division 9 of Section 700 of Codn W. 00
i 43,867
State Aid Program or Applicable Statute: - \ TOTAL 43 867 . OO
. rggﬁ;yc:ﬁglﬁ:ﬁae“:g;ve expenditures have been magde in acrordance with the provisions of the Applicable Stalute: that the tlaim is fust and Less RECEipts
:?ér:;(l::l Izael a.pertthereof has been pald e espt 4 2454 that the 7, ance is actually due and owing; and lhat taxes whi¢h the Blate is exempl -
luded,
ot e /o4 NET 43,867 | 00
Signature in ink Date .
“Title Treasurer. % SélaatlemAelg 43’ 867 0 0
Name of Municipality Saratoga County.
“OR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received 1 certify that this claim is correct and jus?, and payment is approved. ijl:le
pate By Verified Certified Fcfr Payment
Page No. State Aig Amount
Audited
By Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line FIP
Dept. Cost Center Unit Var Yr Dept. Statewide

G Check if Continuation

form is attached




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

New York State Office of the State Comptro!ler

) Thomas P. DiNapall, State Comptraller

«* Remittance Information for ACH Trace# 01407374 **
**+ Effective Date of Deposit is January 11,2010 *

0;5 Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV ~ 518- 457-6105
Invoice Amount Payment Amount Batch No. Voucher No.

Reference/invoice No. Ref/lnv Date
25-3030 11/12/2009 43,867.00 43,867.00 210630 A902983

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

listed above.

[History of Payments]

[Information On Other Payments]

T 1/8/2010



“ SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

AC 1171 (Rev. 10/96) STATE . | Voucher No.
OF STATE AID VOUCHER
NEW YORK '
1| Originating /_kg:anciy‘ QOrig. Agency Code Interest Eligible (Y/N)
NYS Division of Criminal Justice Services
Payment Date (MM) (DD) (YY) . OSC Use Only. Liability Date  (MM) (DD) (YY)
_2J Payee ID Additional 3| Zip Code Route Payee Amount RIR Date (MM) (DD) (YY)
4| Payee Name (Limit to 30 spaces) IRS Code IRS Amount
- Saratoga County '
Payee Name (Limit {o 30 spaces) . Stat. Type
Saratoga County Treasurer Dept.
Address (IJ.mit.to 30 spaces) 5[ Refflnv. No. (Limit to 20 spaces)
Municipal Center
Address (Limit to 30 spaces) Ref/inv. Date *~ (MM) (DD) (YY)
25 West High Street
City (Limit fo 20 spaces) (Liﬁit to2 State Zip Code
spaces)O NY 12020
Ballston Spa :
Date Paid Check or Voucher Descripﬁmi of Charges (If Personal Service, show name, title, period covered) Amount
No.
The County named above hereby claims the amount shown is due and Dollars Cents
payable of the fiscal year-4/1/10 through 3/31/11, under the provnslons of
Section 700 of the County Law. -
DISTRICT ATTORNEY CERTIFICATION
1 certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Censyg; or
: took office after 12/31/1974, if in a County haying a population gf more
) than 40,000 but less that 100,000 according §o the latest Fedefal Census
and have given my whole time during thi iod to my dufjes/as required 3?
by sub division 9 of Section 700 of Coufity ) 055 00
P4
State Aid Program or Applicable Statute: . PTAL M_g__ 00
P -
| gﬁ%ﬁ;‘:’mﬁ:&ve expenditures have beens accordance with the provisions of the Applicable Statute: that the claim ¥ jusfand Less Recelpts
:!r)arr::é ,t,‘;m n rt thereof has been paid e: ;’? ted. at the balance is actually due and owing; and that taxes which the'Slaip is exempt
/ , NET ~39:489-] 00
. ‘é? 7 sof21/)0 -
Sigrature in Ink \ - Date : .
Title : T State Aid 397489 | 00
% Claimed
Name of Municipality Saratoga County, : - 3‘}; 4 s"(
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT ’ .
Merchandise Received | certify that this claim is correct and just, and payment is approved. fggte
- i
Date "
By Verified Certified Fczfr Payment
Page No. State Aig Amount
Audited :
By- Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line F/P
Dept. Cost Center Unit Var | Yr Dept. Statewide
Y
7
G Check if Continuation

form is attached



R

. New York State Comptroller's Office Payment Information Inquiry

Page 1 of' 1

New York State Ofﬁce oﬁ fthe

Thomas B DlNapoH State cOmptrmler

~*** Remittance Information for ACH Trace# 01645722 ***
*** Effective Date of Deposit is November 22, 2010 ***

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV 518>~457-6105

Reference/Invoice No. Ref/inv Date Invoice Amount Payment Amount Batch No. Voucher No.
25-3030 10/11 10/21/2010 39,055.00 39,055.00 357140 A102884

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

[History of Payments]

[Information On Other Payments]

[T oFa . TP T W SRR » RS TR LI
htos/hwwel ose.state ny. us/ach Y acnPivelm

et
|



R

. SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

Voucher No.

= AC 1171 (Rev. 10/36) STATE )
T oF STATE AID VOUCHER
NEW YORK
1| Originating f\g?nt.:y L. Orig. Agency Code Interest Eligible (Y/N)
NYS Division of Criminal Justice Services
Payment Date (MM) (DD) {YY) 0SC Use Only Liability Date  (MM) (DD} (YY)
2| Payee ID | Additional 3{ Zip-Code Route . Payee Amount MIR Date (MM) (DD) (YY)
4] Payee Name (Limit to 30 spaces) 1 IRS Code IES Amount
‘Saratoga County ;
Payee Name (Limit to 30 spaces) sm; +ypa Statistic Indi St
Saratoga County Treasurer ‘ Dept.
Address (Lifnit‘to 30 spaces) . 5| Refflnv. Limit to 20 spaces}
Municipal Center “
Address (Limit o 30 spaces) Refinv. Date  (MM) (DD) (YY)
25 West High Street
City (L;mﬂ to 20 spaces) (Limitto 2 State Zip Code
spacesil] NY 12020
Ballston Spa
Date Paid Check ?‘:' Voaucher Description of Charges (if Personal Service, show name, fitle, period covered) Amount
0.
The County named above hereby claims the amount shown is due and Dalfars Cents
payable of the fiscal year 4/1/11 through 3/31/12, under the provisions of
Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1970, if in a County having a
population of over 100,000 according to the latest Federal Censusor
took office after 12/31/1974, ifin a County haying a population of more
than 40,000 but less that 100,000 according fo the latest Fedefral Census
and have given my whole time during this pgriod to my duties as required
by sub division 9 of Section 700 of County Law. . 00
S 39,489
State Aid Program or Applicable Statute: \ TOTAL 39,489 | 00
r:gr?.i?y?ﬁ:tﬂ;? um:va expenditures have been mat;l it with the provisions of the Appli Statute: that the cldjm is just ant Less Receipts
‘a:?en:;(ﬂcl o no part thereof has been paid exceplat stiteg: thaffihe balance is actually due and av:ing- t taxes which {he Slate is xempt
— > 7)%’ o ) NET 39,489 | 00
T “Sigpatire ik (/\_/v Date vy -
Title Treasurer, State Aid 39,489 | 00
0 X
% Claimed
Name of Municipality Saratoga County, -
FOR STATE AGENCY USE ONLY STATE COMPTROLLER=S PRE-AUDIT
Merchandise Received | certify that this claim is comrect and just, and payment is approved. zgie
Date
By Verified Certified Forr Payment
Page No. Slate Ai: Amount
~— Audied
By Date By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orig. Agency PO/Contract Line | F/P
Dept. Cost Center Unit Var | Yr Dept. Statewide
3
G Check if Continuation
form is aftached




g

*** Remittance Information for ACH Trace# 01917497 ***
*** Effective Date of Deposit is September 6, 2011 ***

DIV OF CRIMINAL JUSTICE SERV  518-457-6105
Payment Amount Batch No. Voucher No.

Ref/inv Date Invoice Amount
39,489.00 487380 A112235

Agency Code/Narhe: 01490
39.489.00

1 ///\)’ Reference/Invoice No.
08/25/2011

25-3030 11/12
9%

your payment, please call the telephone number for the agency

For additional information about
listed above.

[History of Payments] -,a'-
[information On Other Payments] : Em sz E RE m

"

s

Inttbamme Moveaint o - .
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Sue Rafferty .

James Murphy

Thursday, May 31, 2012 11:58 AM -
‘Tas v Spencer Hellwig; Ryan Moore; Ryan:-Moore Sus-Raiferty
Subject: _Fwd: DA Salary 2012-13 -

Sent from my iPhone

Begin forwarded message:

From: "Layden, James (DCS)" SN o el

Subject: DA Salary 2012-13

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New
York State will again provide assistance to your county under the District Attorney Salary Aid Program
and that the funds available for this year's program have increased due to 7n increase in the State’s
. appropriation . As you know, the aid we provide through this program is based on a State fiscal
) year. Funding for the current fiscal year will help offset salary costs that your county has and will incur
- for the period covering April 1, 2012 through March 31, 2013.

’ Based on the 2012-13 Enacted Budget appropriation for this prog.ram, your dcicfafunty fee::;azi ’rclo
an allocatidn in the amount of $59,989. This amount includes 100% funding of the differen

. ot 4 ini laryonor

the minimum salary for a full-time District Attorney prior fo Apn;l 1,2012 and the ':;'::::irzssi:t%ties

fter April 1, 2012. To streamline the processing and facilitate timely dlStl'l'butIOn e ’Division's
} a o te aid voucher to claim their DA Salary Aid payment . The :

ill no longer have to submit a sta m their ! have
ggfli:: o‘f) F;gnancial Services will initiate payments to the Countpe§ durmg the :nonth of june. If “rll‘::nk
any questions regarding the DA Salary Aid program, please call Jim Layden a
you.

James Layden S

NYS Division of Criminal Justice Services




COUNTY OF SARATOGA

Samuel J. Pitcheralle, Treasurer
40 McMaster Street, Ballston Spa, New York 12020

Phone: (518) 884-4724 Fax: (518) 884-4775

DATE: 7/27/2012 RECEIPT NO.: 201202986

STATION: WIRE CASHIER: TRS02

Misc DCJ SALARY

20,500.00

** END OF ITEMS

NYS COMPTROLLER 7/26/2012

WireTran —

*% END OF PAYMENTS

Ptr P
{7
Cashier

PAGE 1 OF 1




COUNTY OF SARATOGA

Andrew B. Jarosh, Treasurer
40 McMaster Street, Ballston §pa, New York 12020

Phone: (518) 884-4724 Fax: (518) 884-4775

| ] —
i e e i - | o riramien T I
H H 2 A - i RECELEPT NU ESURREACIES RS
| U
| eazon. wine | RECBIPT| | o |
| O LAL 1UD Wik | CASHIRK: T'KsUL |
. ! - ~— i

¢ k% REPRINT *# j

o

e e s e T T

2012 DA SALARY
*%* END OF ITEMS

i’ |NATTONAL GOVERNMENT

WireTran —

** END OF PAYMENTS

Cashier

PAGE 1 QF 1




Sue Rafferty

I A R
__Jjrom: James Murphy
~ Sent: Thursday, May 23, 2013 443 PM

To: Sue Rafferty; Ryan Moore

Subject: Fwd: DA Salary 2013-14

Sent from my iPhone

Begin forwarded message:

From: "Layden, James (DCJS)" _>

Date: May 23, 2013, 3:29:49 PM EDT
Subject: RE: DA Salary 2013-14

/

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New
i York State will again provide assistance to your county under the District Attorney Salary Aid Program
and that the funds available for this year’s program have increased due to an increase in the State’s
appropriation . As you know, the aid we provide through this program is based on a State fiscal

year. Funding for the current fiscal year will help offset salary costs that your county has and will incur
for the period covering April 1, 2013 through March 31, 2014.

Based on the 2013-14 Enacted Budget appropriation for this program, your county is entitled to
an allocation in the amount of $66,089. To streamline the processing and facilitate timely distribution of
monies, the Division’s Office of Financial Services will initiate payments to the Counties during the
month of June. If you have any questions regarding the DA Salary Aid program, please call Jim Layden

at (518) 485-7974. Thank you.

James Layden
NYS Division of Criminal Justice Services




COUNTY OF SARATOGA

Samuel J. Pitcheralle, Treasurer
40 McMaster Street, Ballston Spa, New York 12020

) Phone: (518) 884-4724 Fax: (518) 884-4775

DATE: 6/13/2013 RECEIPT NO.: 201303062

CASHIER: TRS02

STATION: WIRES

Misc DAS2013 - ~ 66,089.00
*% END OF ITEMS

$66,089.00

NYS OFFICE STATE COMPTROLLER

WireTran 66,089.00
*% END OF PAYMENTS

%ﬂ QAR Q
Q 0

Cashier

PAGE> 1 0F 1




Sue Rafferty

L e e
— EFrom: James Murphy

Sent: ’ Wednesday, June 04, 2014 11:28 AM

To: R Sue Rafferty; ryanrmoor N

Subject: FW: DA Salary Aid Program

Subject: DA Salary Aid Program

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New York State will again
provide assistance to your county under the District Attorney Salary Aid Program and that the funds available for this
year’s program have increased due to an increase in the State’s appropriation. As you know, the aid we provide through
this program is based on a State fiscal year. Funding for the current fiscal year will help offset salary costs that your
county has and will incur for the period covering April 1, 2014 through March 31, 2015.

Based on the 2014-15 Enacted Budget appropriation for this program, your county is entitled to an allocation in the
amount of $72,189. To streamline the processing and facilitate timely distribution of monies, the Division’s Office of
Financial Services will initiate payments to the Counties during the month of September. If you have any questions

regarding the DA Salary Aid program, please call Jim Layden at —T hank you.

'g)Cassandra Marchese
“Student Intern-Financial Grants Unit
NYS Division of Criminal Justice Services



COUNTY OF SARATOGA

Andrew B. Jarosh, Treasurer
40 McMaster Street, Ballston §pa New York 12020

Phone: (518) 884-4724 Fax: (518) 884-4775

Nz

DATE: 9/24/2015 RECEIPT NO.: 201503871

STATION: WIRE CASHIER: TRS23

Misc 2015DASALARY 72,189.00
*% END OF ITEMS

$72,189.00

NYS OFFICE STATE COMPTROLLER

WireTran “ 72,189.00
** BND OF PAYMENTS

%ﬂ@m&ﬁ

J Cashier

PAGE 1 0F 1




Sue Rafferty -
__Jjrom: Karen Heggen

Sent: Friday, June 26, 2015 11:34 AM

To: Sue Rafferty

Subject: FW: DA Salary 2015

fyi

From: Thalho, Hina (DCIS)

Sent: Friday, June 19, 2015 9:15 AM

To: lmoseu_ Michael.Violante_Karen Heggen
Cc: Layden, James (DCIS) .
Subject: DA Salary 2015

Good Morning,

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New York State will again
provide assistance to your county under the District Attorney Salary Aid Program. As you know, the aid we provide
through this program is based on a State fiscal year. Funding for the current fiscal year will help offset salary costs that

your county has and will incur for the period covering April 1, 2015 through March 31, 2016.

Based on the 2015-16 Enacted Budget appropriation for this program, your county is entitled to an allocation in the
“jamount of $72189. To streamline the processing and facilitate timely distribution of monies, the Division’s Office of
-"Financial Services will initiate payments to the Counties during the month of September. If you have any questions

regarding the DA Salary Aid program, please call Jim Layden at—Thank you.

Thanks,
Hina M Thalho
+ Student Intern
13z

Mew York State Division of Criminal o

A Inan




r-//—?}%gg Division of Criminal
“— STATE | justice Services

ANDREW R CUDMO MICHAEL C. GREEN
July 26, 2016

The Honorable Matthew Veitch
Chairman, Board of Supervisors

Saratoia Couﬁ

Re: District Attorney Salary Aid Program Awards

Dear Chairman Veitch:

| am pleased to advise you that Saratoga County will receive $72,189 under the District
Attorney Salary Aid Program for State Fiscal Year (SFY) 2016-17. Your 2016-17 program award is
unchanged from the amount awarded in 2015-16, consistent with the appropriation amounts
enacted for this purpose in the state budget. This funding assistance is being provided to help
offset salary costs that your county has and will incur for the period April 1, 2016 through March

31, 2017.

To streamline processing and facilitate timely distribution of funds, DCJS’ Office of
Financial Services will initiate payments directly to your county during the month of September.
Should you have any questions regarding the DA Salary Aid Program, please contact Holly
Stefaniak, DCJS Finance Office at

We are pleased to provide funding assistance to your county and look forward to
working with your office throughout this year.

Very truly yours,

VJel0

Michael C. Green
Executive Deputy Commissioner

cc: Karen Heggen, Saratcga County District Attomey

80 South Swan Street, Albany, New York 12210 | 518-457-1260 | www.criminaljustice.ny.gov



