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                        Claims Docket
                 From  8/25/2015 to  8/25/2015
Claim    Invoice
Number    Amount       Vendor Name             DESCRIPTION
------------------------------------------------------------------------
         Fund 683  PAYROLL CLEARING (2)
   715        252.12 DAVID SPROWELL            REFUND EMPLOYEE GARNISHME
 --------------------------------------
              252.12 Total All Invoices
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