
CS-016-FF (2-09) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Child Support Enforcement Contract Administrator, 019A  COUNTY

PO Box 40458  Phoenix, Arizona 85067       
 REPORTED MONTH

CERTIFIED PUBLIC EXPENDITURES STATEMENT       
ACTUAL EXPENDITURES FOR

 County Attorney  Clerk of Superior Court  Sheriff  Family Law Commissioner
PERSON’S NAME PREPARING THIS REPORT DATE PHONE NO.

EXPENDITURE
                 

1. Personal Services (Number of FTE        ) $      

2. Employee-Related Expenses (ERE) (FICA, Unemployment Insurance, Workers’ Compensation,  
Retirement, Health, Life & Accident Insurance) $      

3. Professional and Outside Services (Specify)       $      
4. Travel

A. Mileage Rate      
Number of
Miles        $      

B. Per Diem and Other
 $       $      

5. Space (Sum of 5A, %B, and 5C)

A. Rent  $       B. Utilities  $       C. Use Allowance  $       $      
6. Equipment (Sum of 6A, 6B, and 6C) A. Maintenance/Repair, Non-ADP  $      

B. From CS-016-A, line 5  $        C. From CS-016-B, line 6  $       $      
7. Materials and Supplies (Sum of 7A, 7B, 7C, and 7D)

A. Supplies  $        B. Postage  $       C. Printing  $       D. Photocopying  $       $      
8. Operating Expenses (Sum of 8A, 8B, 8C, 8D, and 8E)

A. Telephone  $       

B. Insurance/Bonding  $      

C. Other (Specify)       

$       $       $      

D. Membership Dues  $      
Name:      

E. Subscriptions  $      
Name       $      

9. Indirect Costs (Enter the budgeted rate and the dollar amount of the base to which this rate is applied)
Rate:         % Base:        $      

10. Total Expenditures $      

*11. Less Disallowance Per       $      
*12. ALLOWABLE EXPENDITURES (*11 AND 12 to be completed only by DCSE. If completed, line 

12 is basis for line 14 below and for line 1 of the CS-105-D) $      

13. TOTAL CREDITS (Sum of all fees collected)
Other (Specify)

Handling Fees  $      

Lab Fees  $      

1.       $      

2.       $      

3.       $       $      

14. NET EXPENDITURES (Allowable Expenditures minus Total Credits) $      

15. Reimbursement Rate, According to Contract (Multiply) X       %
16. TOTAL REIMBURSEMENT AMOUNT DUE $      
CERTIFICATION:  I certify, under penalties of perjury, that this Certified Public Expenditures Statement 45 CFR 304.30 (a)(2)(ii) 
has been examined by me and, to the best of my knowledge and belief, it is a true, correct and valid claim against the State of 
Arizona, and payment has not been received.
AUTHORIZED SIGNATURE TITLE  DATE

           
ISSUE WARRANT PAYABLE TO

     
MAILING ADDRESS (No., Street or PO Box No., City, State, ZIP)

     

See next page for EOE/ADA disclosure



Equal Opportunity Employer/Program  Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans 
with Disabilities Act of 1990 (ADA),  Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the 
Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, 
national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take 
part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters 
for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any 
other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to 
an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please  
let  us know of your  disability needs in advance  if  at  all  possible.  To request  this document in alternative format  or for  further 
information about this policy, contact your local office manager; TTY/TDD Services: 7-1-1.


