Attach supporting documentation

STATE OF IOWA

Item # 5:‘;

to the back of this form Date: g, ﬂ [, }]ﬁﬁ J
BUDGET FY General Accounting Expenditure \ DOCUMENT NUMBER
DATE "ACCTG PERIOD (mmiyy)
2024 7/31/2024 g

VENDOR T

AGENCY NAME

VENDOR NAME AND ADDRESS

BILL TO ADDRESS (ORDERING AGENCY)
lowa Economic Development Authority
200 E. Grand Ave.

Des Moines, lowa 50309

SHIP TO ADDRESS

TERWS FUB

URDER AFFRUVEL BY

LUUDLS REVEIVELIGERVILES
PERFORMED

DATE INITITALS

MPW" e

VENDOR'S TNVOTCE NUMBER

Request for Payment under CDBG
Contract Number:

Report Number:
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DOCUMENT TOTAL

42,559.00

DATE TITLE

CLAIMANT'S CERTIFICATION
| CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS GLAIMED WERE FURNISHED FOR STATE
BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE,
PROPER, AND CORRECT, AND NO PART OF THIS GLAIM HAS BEEN PAID.

-] 1CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARH
CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:;
CODE OR CHAPTER SECTION(S)

AGENCY CERTIFICATION

CLAIMANT'S SIGNATURE

DOC NUMBER

m@% or

AUTHORIZED SIGNATURE

~50C TYPE ACTION PO SHIP] GAX INT SELLER | INT SELLER
(GAX) FY NEWAMOD | INSTR | TYPE FUND AGCY
GAX 2025
VENDOR CODE ADDR OVERRIDE|FIATNDICATOR  [EFT IND TEXT (505 only)

REF DOC TYPE REF DOC NUMBER

REF DOC LINE

COMMODITY CODE GS CONTRACT

GAX

42,559.00
03
04
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06
07
v DOCUMENT TOTAL 42,559.00
WARRANT # AUDITED BY . | | PaIDDATE




Attach supporting documentation
STATE OF IOWA GAX

BUDGET FY - .
General Accounting Expenditure DOCUMENT NUMBER
DATE ACCTG PERIOD (mm/yy)
2024 7/31/2024 .
VENDOR COUE AGENCY NAME
BILL TO ADDRESS (ORDERING AGENCY) SHIP TO ADDRESS

lowa Economic Development Authority
200 E. Grand Ave. '
Des Moines, lowa 50309

TERMS FUB . “ORDER APPRUVED BY GUOUS RECEIVED/SERVICES
: PERFORMED

nATE INTITAL S

VENDOR'S INVOICE NUMBER

Request for Payment under CDBG
Contract Number:

Report Number:
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DOCUMENT TOTAL 17,854.00
CLAIMANT'S CERTIFICATION W AGENCY CERTIFICATION

| CERTIEY THAT THE [TEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE .~ | 1 CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARH
BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE, CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:
PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID. CODE OR CHAPTER SECTION(S)
DATE e Mayor
CLAIMANT'S SIGNATURE = AUTHORIZED SIGNATURE

DOC NUMBER DOG DATE BU ACTION INT SELLER | INT SELLER
(GAX) CRY NEW/MOD FUND AGCY
GAX 2025 -
VENDOR CODE ADDR GVERRIDE] F/ATNDIGATOR |EFT IND| TEXT -po's only (Y/N) TEXT (70's only)
Y
REF DOC TYPE REF DOC NUMBER REF DOC LINE | COM LN VEND INVOICE # COMMODITY CODE GS GONTRAGT

01 | 0340 | 269 4610 20 4125 : 17,854.00
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DOCUMENT TOTAL 17,854.00
G AX WARRANT # AUDITED BY [ | PAID DATE




