
CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_4_
 
DATE: 30-Jul-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $18,953.10
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

18,953.10$              for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

July 30, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am 
authorized to authenticate and certify to these claims. Materials backing up these claims will be retained by the district 
according to state law and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_2_
 
DATE: 30-Jul-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $3,890.88
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

3,890.88$                     for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

July 30, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_2_
 
DATE: 30-Jul-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $6,099.47
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

6,099.47$                     for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

July 30, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_4_
 
DATE: 20-Aug-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $35,699.42
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

35,699.42$                  for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

August 20, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6727 Page____1__of_2_
 
DATE: 20-Aug-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $22,932.52
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

22,932.52$              for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

August 20, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am 
authorized to authenticate and certify to these claims. Materials backing up these claims will be retained by the district 
according to state law and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_2_
 
DATE: 30-Aug-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $2,263.33
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization

As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling
2,263.33$                     for the period ending We approve payment with our signatures below.

 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

August 30, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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WA State Department of Revenue 
Combined Excise Tax Return  
Port of Orcas 
601-040-478 
 
Filing Period July 31, 2024 
$2,263.33 



CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of_3_
 
DATE: 3-Sep-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $8,586.93
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization

As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling
8,586.93$                     for the period ending We approve payment with our signatures below.

 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

September 3, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6727 Page____1__of_2_
 
DATE: 3-Sep-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $15,153.28
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization
As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling

15,153.28$              for the period ending We approve payment with our signatures below.
 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

September 3, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am 
authorized to authenticate and certify to these claims. Materials backing up these claims will be retained by the district 
according to state law and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6723 Page____1__of__4
 
DATE: 17-Sep-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $3,317.44
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization

As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling
3,317.44$                     for the period ending We approve payment with our signatures below.

 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

September 17, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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CLAIMS PAYMENT REQUEST  

DISTRICT:    PORT OF ORCAS                 FUND # 6727 Page____1__of_2_
 
DATE: 17-Sep-24

 
SEE ATTACHED INVOICE ACCOUNTING REPORT

TOTAL CLAIMS $2,544.80
 

 Signed as Auditing Officer Date                  Signed as Chairman / Commissioner Date

Board Authorization

As the duly elected board for this district we have reviewed the claims attached (including original backup materials) totaling
2,544.80$                     for the period ending We approve payment with our signatures below.

 

Commissioner                   Date Commissioner Date

Commissioner                    Date Commissioner Date
    

September 17, 2024

I do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered or the labor 
performed as described herein, and  that the claim is just, due, and unpaid obligation against the district. I am authorized to 
authenticate and certify to these claims. Materials backing up these claims will be retained by the district according to state law 
and are available to the public on request.
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