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12/22/21, 1:28 PM Chikd Nutrition Information and Payment System | Payrnent Summary
Payment Summary

ID43-23
'CONTRA COSTA COMMUNITY SERVICES DEPARTMENT

‘Ne address on file for this year

payment address
Schedule Scheduls State Work Phasa
Number Process Date Year Fund Authority
2160235 11/23/2021 2020-2021 20 USDA - Federal Funds
Account Description Month Transaction Description Amount
15577 - CACFP ECR
Oct 2020 Original Claim $ 135,534.59
Oct 2020 Distribution for Claim #601729 $ 135,534.59
Oct 2020 15577 - CACFP ECR $ 135,534.59
Total Payments $ 135,534,59
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