COUNTY OF TEHAMA D . . AUDITORS'USEONLY ' = .. -
STATE OF CALIFORNIA COUNTY CLAIM No:
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS / venoon Nor 5 (o 9y KP & VERIFIED:
VENDOR Ruth Ballard, PHD Inc
ADDRESS 142 SE Back Bay Drive
Newport, OR 87365 PURGHABE ORDER | AGREEWENT o
-DEPARTMENT:
FPUNDIDEPT: | - ACCT# :}PROJECT.No.| “ACCT.Noi | . - WARRANTDESCRIPTION (28 poetticiis) T (S P
204 822\ | 2 Q;Bloﬁg 2}%509"
Ex Parte Request for Fees
Appointment of Expert
DATE DESCRIPTION - CLAMS Musraé nsﬁzéo AND INVOICES ATTACHED JOTALD $2,850_00
10/18/2024 |Zoom Intake Meeting - |75.00
1/6/2025|Review of CAL DOG BFS Redding Laboroatory Reports Associated notes, DNA files and STRmix Reports 1,350.00
1/8/2025 |Create DNA Spreadsheet, including yleld calculations and cell counts for discussion with attorney 225.00
1/9/2025 |Read Affidavit in Support of a Search Warrant pertaining to Police Investigation and 225.00
and statement of probable cause 750.00
1/8/2025 |Draft written opinion for discussion with attomey. Finalize DNA spreadsheet 225.00
1/10/2025 |Zoom meeting with attorey to discuss draft report -
LA/ U
People v. 23CR688 FX ( ol ded
" o Buppiies over allowed maximum o0 Al servioss exept ane-ime
© Supplies + labor or instailation charges o Certificate of insurence must be on file

© One-time servicas (insurance must be on flle)
© Write P.0. Number above 8 attach lo claim.

0 Wrils Agresmant Number above.

Under penaity of perjury, | certify that the ebova claim, and the items end statements es herain et forth, are true and comect;
besn pald, that the amount thereln is justly dus, end that the same is presented within one yaar after the last item thereof ha

no part hes

CLAIMANT
LEROYMANDHSON | hareby cartiy undar penalty of perjury, that | hava not viclated any of the provisions
Audltor-Controller |ot Articia Four, Chapter One, Divisien Four, Titla One of the Cailf. Gov, Cods.
A 'L('Irl (?:§ Furthermore, tha the articies of servioes ppecifed In the sbove cisim were necsssary
Doputy County Auditor and wera crdared by ma for Lse by the dapertment and for the purposa indiostsd ebove
D < BOARD OF BUPERVISORS i | i '/ . -1\ . wmmummwwmnmuwmwnwtmu
Approved: Indlcated by me, "
Oata Ty
2/11/2025
SIGNED
Chalrman Department Head or Authorized 8ignature ! Date
FORM A-121 (1087)

bos\claim ruth ballerd



