DocuSign Envelope ID: 16E7E4A7-025B-44E2-B08D-0473AFAF5F28

City of Pam Desert
Check Register
5/13/2024 - 5/31/2024

Bank ID Check Number Check Date  Vendor Name Account Number Transaction Desc Invoice Amount Paid
W1 02002917 05/13/2024  EvaHamilton 1100000 3188330 TOT Reimbursement TOT REIMBURSEMEN 2,556.84
A:uoy ted and Found Correct gExyaml ned and Approved gE)fam ned and Approved Total For Bank ID - W1
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Director of Finance Mayor or Mayor Pro-Tem City Manager 2,556.84
Report Date 05/31/2024 Page 1
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