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Office of State Treagure
Tallahassee, §

FOR OFFICIAL USE l
DATE : NUMBER

06/24/2002 } 5581

To: DEPARTMENT OF STATE

c00006 S ok S

sd— — o ——

General Revenue Total
Trust Total
Other Total

0.00

6,116.25 . | RLVA‘)@B

0.00
$6,116.25 /

Total
Distribution
Cross Samas
Ref Code Reason Amount
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 61.25
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 70.00
204 45-50-2-130001-45300100-00-000100-00 ACCQOUNT CLOSED 78.75
204 45-50-2-130001-453¢0100-00-000100-00 INSUFFICIENT FUNDS 80.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 ACCOUNT CLOSED 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 - INSUFFICIENT FUNDS 150.00
204 45-30-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS ’ 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-08-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.0G
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
204 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 450.00 gl
204 45-50-2-130001-45300100-00-00010G-00 UNCOLLECTED FUNDS 55875 ¢ 7 1
204 45-50—2-130001-45300100-00—000100~00 INSUFFICIENT FUNDS 900.00 ¥ 5
204 45-50-2-130001-45300100-00-000100-00 OTHER © 90875 v 3.t
204 45-50-2-130001-45300100-00-000100-00 ACCOUNT CLOSED 1,358.75 \ 9 ‘?
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The whove nasied fand(s) has been reduced by ihie ainpuns of diis check(s) ander the

authiarite of Scetion 213,340 FL5

Process Date:06/13/2002
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FOR OFFICIAL USE

DATE

06/19/2002 3, f5462

NUMBER

Office of Stafe Treasurer
Tallahassee, Florida

To: DEPARTMENT OF STATE

:SBIT MEMORANDUM

General Revenue Total 0.00

Ifthere are any guestions, eontact Treasury Receipts Section af (830) 413-2772.

The ubove named fund(s) has been reduced by the amount of this clieck(s) under the

agthority of Section 213,34, F.S.

Process Date:06/06/2002
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State Treasurer

Trust Total 1,574.20 )*6)@ 66 *

Otlrer Total 0.00 q 0 0 ﬁ \9-)

Total Cs1smaz0 fO

_ Distribution
Cross Samas
Ref Code Reason Amount
008 | 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 3000 <
- 008 45-50-2-130001-45300100-00-000100-00 ACCOUNT CLOSED 50.00 =
008 45-50-2-130001-45300100-00-000100-00 ACCQOUNT CLOSED 50.00 —
008 45-50-2-130001-45304100-00-000100-00 INSUFFICIENT FUNDS 61.25 "
008 45-50-2-130001-45300100-00-000100-00 OTHER 6125
008 45-.50-2-130001-45300100-00-000100-00 INSUFFICIENT FUND,%-'] 'R l—_"rig'}’.:;._f_;.q.'ﬂ’jé%% 1~
008  45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS ™ ™ 3 /3 /02--0 1 005——00 25 -
008 45-50-2-130001-45300100-00-0001 00-00 INSUFFICIENT FUNDS e LT *EeEETL 235
003 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 70.00 —
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 70.00 —~
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS ' 70.20 —
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 7200
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 78.75
008 45-50-2-130001-45300100-00-000100-00 - INSUFFICIENT FUNDS 87.50.—
008 45-50-2-130001-45300100-00-000100-00 OTHER 117.00——
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 122.50 :::
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
003 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00 =
008 45-50-2-130001-45300100-00-000100-00 INSUFFICIENT FUNDS 150.00
Grand Total: 51,574.20
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