
LOS RIOS COMMUNITY COLLEGE SCOFL - SCOE Warrants 0094-031967
LRCCD Invoice to: acctg-ops@losrios.edu
1919 Spanos Court 
Sacramento CA 95825-3981 98-788/1251

Date   Sep/15/2022 Pay Amount $250.00***

Pay
**** TWO HUNDRED FIFTY AND XX/100 DOLLAR ****

To The
Order Of

CCCPEKD ASSN

                                                             ____________
                                                                              Autho

ATTN TARA JACOBSON, TREASURER
SRJC PETALUMA CAMPUS
680 SONOMA MTN PKWY
PETALUMA CA 94954  

                  

*** NON-NEGOTIABLE ***

  Check Date: Sep/15/2022 FLC SCOE Warrant No: 031967
Description Invoice No. Invoice Date Voucher ID Invoice Amount Discount Paid Amount
FLC KHA MEMESHP 7/1/22-6/30/23 FLC KHA MEMESHP 7/1/ Sep/13/2022 S23-039 250.00 0.00 250.00

Vendor Number Name Total Discounts

0000002578 CCCPEKD ASSN $0.00
Warrant Number Date Total Amount Discounts Taken Total Paid Amount

0094031967 Sep/15/2022 $250.00 $0.00 $250.00



Page 1 of 1

PURCHASE ORDER # CBF-

VENDOR: PO Date:

Ordered By:
Date Required:

SHIP TO: FOLSOM LAKE COLLEGE RECEIVING
10 COLLEGE PARKWAY
FOLSOM, CA 95630

BILL TO: FOLSOM LAKE COLLEGE
ATTN: BUSINESS SERVICES
10 COLLEGE PARKWAY
FOLSOM, CA 95630

email invoice to:
Payment Terms: NET 30

Line # Item/Description QTY UOM PO Price
Extended 
Amount

Shipping/Handling (taxable)
Subtotal

State Tax % State Tax
Shipping

INSTRUCTIONS:
PLEASE BE ADVISED THAT FOLSOM LAKE COLLEGE 
RECEIVING HOURS ARE CURRENTLY DAY 

THURSDAY 10AM - 1PM UNTIL FURTHER 
NOTICE

Total PO Amount

All shipments, invoices, and correspondence MUST be identified with purchase order number
Direct all deliveries and delivery documents to SHIP TO address
Direct all correspondence and invoices to the BILL TO address
NO PAYMENT will be made without an invoice

Authorized Signature Date

W1755348
Completed





PO REQUIRED(circle one)     YES     NO

ITEM QTY UNIT TOTAL

1

2

3

4

5

6

7

8

9

10

Sub-Total

Sales Tax

Freight

TOTAL

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

WHITE-YELLOW-PINK:  BUSINESS OFFICE GOLDENROD:  ORIGINATOR Rev. 10/14

STATE_________

UNIT PRICE

ZIP____________________________

P.O. # CBF______________________________________

DESCRIPTION

Faculty Advisor/Administrator Warrant #______________

DATE REQUIRED_________________________________

ADDRESS_____________________________________

CITY__________________________________________

CAMPUS-BASED REQUISITION

VENDOR______________________________________

DATE

REQ. # CBF_____________________________________

Date__________________

Account Name  Bus Unit  Account  Fund  Department  Program  Class  Project  Amount

Account Name  Bus Unit  Account  Fund  Department  Program  Class  Project  Amount

Date__________________

AUTHORIZED__________________________________

APPROVED__________________________________

Budget Checked________

Voucher #_____________

Business Services Use Only

Club Officer/Requestor

Vendor ID______________

ASG(71,72)
College Act.Trust(81)
Foundation(83)

SK
S23-039

09/15/22

09/15/220094-031967







PO REQUIRED(circle one)     YES     NO

ITEM QTY UNIT TOTAL

1

2

3

4

5

6

7

8

9

10

Sub-Total

Sales Tax

Freight

TOTAL

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

WHITE-YELLOW-PINK:  BUSINESS OFFICE GOLDENROD:  ORIGINATOR Rev. 10/14

STATE_________

UNIT PRICE

ZIP____________________________

P.O. # CBF______________________________________

DESCRIPTION

Faculty Advisor/Administrator Warrant #______________

DATE REQUIRED_________________________________

ADDRESS_____________________________________

CITY__________________________________________

CAMPUS-BASED REQUISITION

VENDOR______________________________________

DATE

REQ. # CBF_____________________________________

Date__________________

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Date__________________

AUTHORIZED__________________________________

APPROVED__________________________________

Budget Checked________

Voucher #_____________

Business Services Use Only

Club Officer/Requestor
Vendor ID______________

Check one
ASG(71,72)
College Act.Trust(81) 
Foundation(83)
IR(13/14)

All payments are mailed to vendor directly by the bank (similar to bill pay). No forms or 
additional paperwork can be included with check. If there is any comment or notation you 
would like included on the check, include the verbiage in the area provided below. There 
is a 30 character limit.



CCCPEKD	Association	
ATTN:	Tara	Jacobson,	Treasurer	
Santa	Rosa	Junior	College	–	Petaluma	Campus	
680	Sonoma	Mountain	Parkway,	Petaluma,	CA	94954	
Phone	707-778-4116		
tjacobson@santarosa.edu		

	

	

INVOICE  DATE: SEPTEMBER 1, 2022 

BILL TO SHIP TO INSTRUCTIONS 

CCC	Kinesiology,	Physical	
Education,	and	Dance	
Department	

	 Please	submit	payment	and	complete	the	membership	dues	
information	sheet	on	Google	Forms:	
https://forms.gle/aLhLkenjnwRY3g839	
by	December	1st,	2022	

QUANTITY DESCRIPTION UNIT PRICE TOTAL 

1	
CCCPEKDA	Departmental	Membership	
July	1,	2022	–	June	30,	2023		

$250	 $250	

	 Included	in	your	membership:	 	 	

	
Membership	to	AKA	(American	Kinesiology	
Association).	All	members	in	each	department	
are	included	

	 	

	

Access	to	fall	and	spring	CCCPEKD	business	
meetings	and	professional	development	
conferences	–	Fall	Business	Meeting:	Thurs,	
Nov	10th:	1-2:15pm	and	Professional	
Development	Session	2:30-3:30pm	

	 	

	 Organizational	advocacy	for	the	discipline	at	the	
state	and	national	level	 	 	

	

Regular	opportunities	to	collaborate	and	
connect	with	other	CCC,	CSU,	and	K-12	
Kinesiology,	PE,	and	Dance	faculty	across	the	
state	

	 	

	 Collaboration	for	curriculum,	majors,	and	CE	
programs	 	 	

 	

PLEASE SUBMIT BY DEC 1ST, 2022  $250	

Please	submit	payment	with	the	completed	
membership	dues	information	sheet	on	Google	
Forms:	https://forms.gle/aLhLkenjnwRY3g839	

Thank	you	for	joining	CCCPEKD!	
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	Invoice CCCPEKD Dues_2022-23

	DATE: 09/12/22
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box3: Yes
	VENDOR: CCCPEKD ASSOCIATION
	ADDRESS: SRJC-Petaluma Campus Attn: T. Jacobson
	CITY: 680 Sonoma Mountain Parkway, Petaluma
	STATE: CA
	ZIP: 94954
	REQ #: S23-039
	Check Box5: Off
	Check Box6: Yes
	PO  CBF: 23037
	DATE REQUIRED: 09/12/22
	DESCRIPTION1: California Community College Physical Education, Kinesiology, and
	QTY1: 
	UNIT1: 
	UNIT PRICE1: 
	TOTAL1: 0
	DESCRIPTION2: Dance Association-Departmental Membership
	QTY2: 
	UNIT2: 
	UNIT PRICE2: 
	TOTAL2: 0
	DESCRIPTION3: for Folsom Lake College KHA Dept. 7/1/22-6/30/23
	QTY3: 1.
	UNIT3: EA
	UNIT PRICE3: 250.00
	TOTAL3: 250
	DESCRIPTION4: 
	QTY4: 
	UNIT4: 
	UNIT PRICE4: 
	TOTAL4: 0
	DESCRIPTION5: 
	QTY5: 
	UNIT5: 
	UNIT PRICE5: 
	TOTAL5: 0
	DESCRIPTION6: 
	QTY6: 
	UNIT6: 
	UNIT PRICE6: 
	TOTAL6: 0
	DESCRIPTION7: 
	QTY7: 
	UNIT7: 
	UNIT PRICE7: 
	TOTAL7: 0
	DESCRIPTION8: 
	QTY8: 
	UNIT8: 
	UNIT PRICE8: 
	TOTAL8: 0
	DESCRIPTION9: 
	QTY9: 
	UNIT9: 
	UNIT PRICE9: 
	TOTAL9: 0
	DESCRIPTION10: 
	QTY10: 
	UNIT10: 
	UNIT PRICE10: 
	TOTAL10: 0
	TOTALSubTotal: 250
	TOTALSales Tax: 
	TOTALFreight: 
	TOTALTOTAL: 250
	Note to Vendor: FLC Kinesiology 7/1/22-6/30/23
	Account Name 1: KHA Membership
	BU 1: SCOFL
	Acct 1: 5300
	Fd 1: 13
	Dept 1: FL.VI.KINE
	Prg 1: 08700
	Cls 1: 00000
	Proj 1: 018A
	Amt 1: 250.00
	Account Name 2: 
	BU 2: 
	Acct 2: 
	Fd 2: 
	Dept 2: 
	Prg 2: 
	Cls 2: 
	Proj 2: 
	Amt 2: 
	Auth 1: Jeanne Croff 9/12/22
	Auth 2: Matt Wright 
	Bud ck: 
	VID: 2578
	Voucher: 
	V Date: 
	Warrant: 
	W Date: 


