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City of Pam Desert
Check Register
10/10/2023 - 10/10/2023

Bank ID Check Number Check Date  Vendor Name Account Number Transaction Desc Invoice Amount Paid
WR 13038891 10/10/2023  PUBLIC EMPLOYEES RETIREMENT 1100000 2160800 Health Premium Emp 10-2023 100000017293246 183,525.87
WR 13038891 10/10/2023  PUBLIC EMPLOYEES RETIREMENT 1100000 2160800 Health Premium CC 10-2023 100000017293246 1,985.18
WR 13038891 10/10/2023  PUBLIC EMPLOYEES RETIREMENT 1100000 2160800 EMP ADJ 10/2023 100000017293246 10,538.67
WR 13038891 10/10/2023  PUBLIC EMPLOYEES RETIREMENT 5764192 4119000 Health Premium Retiree 10-2023 100000017293246 13,888.37
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