MUST BE ATTACHED TO A CLAIM JACKET VOUCHER FORM 15A OR OTHER AUTHORIZED COVER CLAIM

OSF FORM 3 AGENCY BUSINESS CLAIM OF: TEXAS 70
(Revised 10/12 - Agency Custom) UNIT 270 BOARD OF COUNTY COMMISSIONERS

STATE OF OKLAHOMA [FORAGENCY USE:

Vendor ID #0000077031-1-5

Notarized Claim Voucher

OBJECT OBJECT Address: P. Q. Box 197
ACCOUNT AMOUNT ACCOUNT AMOUNT
City, State, Zip Guymon, OK 73942
FOR
$3,375.00
TOTAL AMOUNT $ Agency, Bd.,
OSF-AUDITED BY: comm., Dept. STATE ELECTION BOARD
AMQUNT
ITEM | GNTY ARTICLE PAID
FOR: Pay Period beginning:  4/1/2025 ending  4/31/2025
Texas County Election Board Secretary,
Margo Thompson
1 1 SALARY $2,500.00
2 1 FICA/MEDICARE (employer’'s portion) $103.09
3 1 UNEMPLOYMENT COMPENSATION- $25.00
4 1 HEALTH INSURANCE $626.94
5 1 RETIREMENT BENEFIT $412.50
6 1 |OTHER (specify) DISABILITY $24.08
7 OTHER (specify)
8
9
10
11
12 Mg‘“‘“““‘g&“ . TOTAL PAID
A - - ; : — - - $3,691.61
| hereby certify that this claim compllu W the provisions of Title 26 Section 2-118 of the Oklahoma Statutes. ~ County Clerk
TOTAL AMOUNT APPROVED $3,375.00

The undersigned contractor, vendor, individual, or duly sworn agent, of lawful
age, upon oath says that this claim is true and correct. Affiant further states that
the work, services, or materials as shown by this claim have been completed or State Election Board
supplied in accordance with the plans, specifications, orders, requests, and all
other terms of the contract. Affiant also states that any refunds represented by this

payment are due.

Date

Agency, Bd., or Div. Use

State of Oklahoma County of Texas

Subscribed and sworn before me 5 42

IThe dollar amount has been adjusted to comply with
26 0.S. 2001, Section 2-118.

My Commission expires () A D1

Notary Public (or Clerk or Judge)




