EEDERAL

CREDIT OMNIGN®

May 15, 2015

To: Speaker of the Guam Legislature
Attn: Speaker Judith T. Won Pat, Ed.D.
155 Hesler Place
Hagatna, Guam 963910
Re:

Dear Madam;

Please find attached the Payment Activity Report submitted by Guam Behavioral Health and Wellness
Center and Substance Abuse with the Statement of Accounts for the month ending April 2015 for your

perusal.

if you should need further clarification or assistance regarding the activity and transactions, please do

not hesitate to contact me at (671) 648.6245.

Regards,

thg ) Sc:;\;ggs

AVP)%{L{E?@SS Development Manager

Payment Activity Report/Monthly Statement of Account {April 2015)
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GUAM BEHAVIORAL
HEALTH & WELLNESS

CENTER

PAYMENT ACTIVITY REPORT

(APRIL 2015)

Cashier's Check $ Tuition Renmbusement
4 ill -
/13/2015 (no. 304398) Lyndsey Miller 2.239.00 {Psychopharmacology
Summer 2015)
4/13/2015 Cashier's Check Foothold Technology, S EBHR Project (Partial
(no. 304399) Inc. 34,237.50 Payment No. 1)
Cashier's Check S
4 1 -
/13/2014 (no. 304401} Teressa Cruz-Blas 1,625.00 Payroll {(Res Acct Manager)
Cashier's Check )
4/13/2
/13/2015 (no. 304402) Amanda Crawford 2.430.00 Payroll (P&P Manager)
Cashier's Check , S
4 . in.
/13/2015 (no. 304403) Larissa B. Flores 951 75 Payroll (Admin. Support)
Cashier's Check ; 5 i
4 . .
/13/2015 (no. 304404) Dina K. Fegurgur 1,568.00 Payroll {Beh. Therapist)
Cashier's Check . S )
4/16/2015 (no. 304414) Larissa B. Flores 324.00 Payroll {(Admin. Support)
Cashier's Check . S| Reimbursement for Group
4/16/2015 (no. 304415) Jimmy B. Mantanona 99.70 Home Supplies
Cashier's Check ) S .
4/27/2015 (no. 304454) Dina K. Fegurgur 1,568.00 Payroll (Beh. Therapist)
Cashier's Check S
f
4/30/2015 (no. 304462) Amanda Crawford 1,890.00 Payroli {P&P Manager)
Cashier’s Check S
4/30/2015 (no. 304463) Teressa Cruz-Bias 2.400.00 Payroll {Res Acct Manager)
TOTAL TRANSACTIONS: 11

TOTAL EXPENDITURES:

$49.332.95
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PREPARED BY:

TMCEB  (04/07/2015)





