To: Kristie Rydeen, Susan Harran, and Glenda Oldenburg
Addictive and Mental Disorders Division

P.0. Box 202905

555 Fuller

Helena, MT 59620-2905

From: Jodi Daly
106 West Broadway
Butte, MT 59701

July 25, 2013
Re: CSAA

Greetings:

| have enclosed the financial reports for the CSAA for the fiscal year starting July 1, 2012 through June
30. 2013. We are requesting the final reimbursement from the State of MT for FY 2013 of $5000.00 and
the first draw of FY 2014 of $10,000.00 please send your check directly to Teresa Nichols, CFO,
WMMHC, Building T-9 Fort Missoula, Missoula, MT 59801.

If you have any questions please feel free to call me or Kathy Dunks at 497-9046.

/ Jodi Daly



CSAA CENTRAL SERVICE AREA AUTHORITY

JODI DALY, TREASURER

SPENDING REPORT FOR FISCAL YEAR 2013

TOTAL MONIES AVAILABLE $25,000.00

TOTAL MONIES SPENT BY CSAA $25,000.02

BREAKDOWN OF PAYMNETS:

MILEAGE $9,597.46

MEALS #2,025.24

LODGING $1,985.64

DAYCARE $150.00

WEB SITE $1,300.00

MISCELLANEOUS $1,906.79

TOTAL FISCAL YEAR END 2013 SPENDING $25,00.02

FISCAL YEAR END 2013 LOCAL ADVISORY COUNCILS PAY OUTS $8035.16




CSAA CENTRAL SERVICE AREA AUHTORITY

JODI DALY, TREASURER

INVOICE #3

TO: STATE OF MONTANA

July 1, 2013

REQUEST OF FUNDING FOR CSAA OF REMAINING FY 2013 $5,000.00

Receipts are attached in financial report totaling the $25,000.00 for the CSAA fy
2013, the requested $5000.00 is included in the spending report.

The CSAA is also requesting a first draw of FY 2014 monies for $10,000.00

Jodi Daly 7/25/2013

Please send checks to WMMHC, Teresa Nichols CFO, Building t-9 Fort Missoula,
Missoula MT 59801 note please this is for CSAA
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CSAA Voucher payment system

Vouchers will be completed by members requiring reimbursement for travel, lodging, and meals from
the CSAA. Please turn this into the Treasurer at the meeting. Please request a receipt for your lodging
prior to the meeting to turn into the Treasurer.

Please complete the voucher at the meeting making sure your name, address, and information are
correct, if they are unreadable this may delay your payment. All vouchers must be signed.

Allow up to 10 days to receive your reimbursement.

The check will come from Western MT Mental Health Center, Building T-9, Fort Missoula, Missoula, MT.

The board decided to follow the guideline of the State of MT for meal reimbursement they are as
follows: Breakfast $5.00, lunch $6.00, and dinner $12.00. Claims will be reviewed for meal costs and

these allowed amounts will be used to calculate your payments. Mileage reimbursement will follow the
State allowances.

The CSAA will prefer not to prepay expenses, we are sorry for any inconvenience this may cause. In
extreme cases and with board approval exceptions will be made.
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To: Kristie Rydeen, Susan Harran, and Glenda Oldenburg
Addictive and Mental Disorders Division

P.O. Box 202905

555 Fuller

Helena, MT 59620-2905

From: Jodi Daly
106 West Broadway

Butte, MT 59701

February 11, 2013
Re: CSAA
Greetings:

I have enclosed the financial reports for the CSAA for the fiscal year starting July 1, 2013 as well as the
closing of fiscal year 2012 with pay outs to the six active LAC’s. | would like to request a $10,000.00

draw on the funding, please send your check directly to Teresa Nichols, WMMHC, Building T-9 Fort
Missoula, Missoula, MT 59801.

If you have any questions please feel free to call me or Kathy Dunks at 497-9038.

Sincerely:

Jodi Daly, LCPC, CMHP
WMMHC S.W. Regional Director

Jodi Daly



CSAA FINANCIAL REPORT FOR THE STATE OF MONTANA

FEBRUARY 12, 2013

DEPOSITS FROM THE STATE OF MONTANA final payment of fiscal year 2012 July

$5000.00 and first payment of fiscal year 2013 in November 2012 of $10,000.00

Of the $5000.00 payment of fiscal year ending 2012 $2546.00 was owed to
WMMHC for paid vouchers for the CSAA in June 2012. The additional monies
were given to the 6 LAC's currently meeting in the CSAA region. They each
received $409.00 apiece a total of $2,454.00. This closes the 2012 fiscal year. The

CSAA Board has requested a written accounting of the monies given to the LAC’s
for the fiscal yearend report for 2013.

All documentation of the fiscal year 2013 is attached.

We keep a balance in the CSAA account of $2500.00 per month to cover the
meeting costs each month. As of February 11, 2013 WMMHC has deposited
$12,836.82 into the account to cover expenses. Of this amount $2500.00 was
from fiscal year 2012 to complete pay outs to LAC’s; leaving a requested and
received balance of $10,336.82 for fiscal year 2013. Petty cash forms and bank
reconciliations are required each month with copies of the CSAA expense
vouchers to request a deposit into the account. Copies of the petty cash ledgers
are included for your appraisal. CSAA has a checking account at US Bank that all
monies are deposited and drawn from this account.

COPIES OF LEDGERS ATTACHED

BREAKDOWN OF PAYMENTS:

MILEAGE $6,057.04



MEALS $1125.56

LODGING $1581.49

DAYCARE _ $120.00

WEB SITE $675.00

MISCELLANEOUS $55.90 check printing fee to US Bank
Total Fiscal year 2013 spending as of February 11, 2013 $9615.40

FISCAL YEAR END 2012 LOCAL ADVISORY COUNCILS PAY OUTS $2454.00



