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What we will discuss:

© How to locate and utilize the Financial Invoice Workbook

¢ Documents in Invoice Workbook

¢ How to complete Financial Invoice
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Open workbook in Desktop

< Cc 0 @ cabscc-my.sharepoint.com/:x:/r/personal/danielle_feist_bscc_ca_gov/_layouts/15/Doc.aspx?sourcedoc=%7B66e355c4-f3ab-43b7-b795-66a366fe5e... &
Excel 2. ARG MOCK INVOICE TEMPLATE - Saved v £ Search (Alt + Q) % Regald
File Home Insert Draw Page Layout Formulas Data Review View Help VZ4 Editing v @ PR G RA [] Comment
& , - == 3 Editing - /O
ﬁ [0 ‘ A Mk v‘ AR % = = ‘ General v f Make any changes @
Paste B I UD i, Gy ﬁ . — : — Merge & Center v $ - % ) eog _gg — + Format = Editing
R = - =< 5= £ Viewing v v
Clipboard Font Alignment Number View the file, but make no Changes
D32
Open in Desktop App

B STATE OF CALIFORNIA Purchase Authority BSCC 5227
b3 BOARD OF STATE AND COMMUNITY CORRECTIONS Purchase Order: 1234
B Financial Invoice Form: BSCC 201 (Revised 04/2020)

4

5 Program: Adult Reentry Grant Please Note: The California State Controller's

Office will send all checks directly to the address

6 listed in the "BSCC Vendor Data" section at the

7 Grantee: Grantee Name Project Title: WHO Cohort llI bottom of this invoice.

8

9 Contract#:  xxxx-xx Term: 10/1/2022 TO 4/30/2026 Invoicing Frequency Quarterly

10

11 Invoice #: 1 Reporting Period: 10/1/2022 TO 12/31/2022 Due: 2/15/23 Final Invoice (Y/N): No

12

13 Line Items Budget Prior Expenditures This Reporting Period Balance




Security Warnings in the Invoice Workbook

AutoSave '::E:J [E] BV s 19-23 ARG Invoice WHO - Insight Garden Program _Budget Modfication #1 - Protected View - Excel

Fle  Home Insert Draw  Pagelayout  Formuls  Data  Review  View Help  Acobast 0 Search

@ PROTECTED VIEW  Be careful—emall attachments can contain viruses. Unless you need to edit, it's safer to stay in Protected View, |  Enable Editing

= |n some cases, Excel G Home Insert  Pagelayout  Formulas  Data  Review  View  Help  Acrobat O Tell me what yg
will prompt the user to ™ | s | a
enable macros. When D B - Arial 11 AN === e R Wrap Text General v
thIS prompt appears: Pﬁjte & Format Painter B LU~ @~ ﬁ | EES|EE ME@E&CEMH ’ $ "9 <'_j: _}'f",]

select Enable Editing

Clipboard Ma Font P Alignment P Mumber P
then Enable Content. (1) SECURITYWARNING Macros have been disabled,
Enabling these options
will allow you to enter M1 v f
information into your . 2 . nolel el o L . . .
Invoice.
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Forms Included in the Invoice Workbook

File Home Insert Draw Page Layout Formulas Data Review Wiew Developer Help Acrobat

Financial Invoices (Form
BSCC 201) 5 e Jo_-a & |B==|- 1 E B B =B E

ey | BIu-E- oA E== == Evesacmes] §- % >G5 St fomas ol | et 0c
. . Clipboard & Font [F] Alignment &} Mumber [E Styles C
Budget Modification Form L .
(Form BSCC 223)
A B C D E F G H J K L M

1 1 . Please Note: The California State Controller's Office
P roJ eCt B u d get Na rratlve < Program. Adult Reemry Grant will send all checks directly to the address listed in the

"BECC Vendor Data” section at the bottom of this

7 Grantee: Grantee Name Project Title: WHO Cohort Il invoice.
. 8
SChedUIe Of |nVOICe g Contract # 00000 Term: 10/1/2022 O 4/30/2026 Invoicing Frequency Quarterly
. . 10
Reportlng PerIOdS and Due 11 Invoice #: 1 Reporting Period:  10/1/2022 To 12/31/2022 Due: 2/15/23 Final Invoice (Y/N): Na
12
DateS 13 Line ltems Budget Prior Expenditures This Reporting Period Balance
14 Salaries & Benefits s - g - 5 - s -
. Services & Supplies 1 - s - 5 - 5 -
15
Invoice Workbook
. 16 | Services $ - § - 3 - 3 -
I nStrU CthnS 17 NGO Subcontracts s - s - 5 - 5 -
. Eqsleigtn;ent #Fized s _ s _ g . s _
19 Era;;lfggel::;;fi‘ng s - s - s - s -
20 Financial Audit g - g - 3 - 5 -
59 |LEFILER s - s - 5 - 5 -
22 [C':'tr'j:\.'relfTraining. etg] s - s - s B s -
23 Indirect Costs z - g - k- - z -
34 |TOTAL 3 - 3 - 3 - s -
£3
26 Project Income | Income reporked to date | - | Prior allocated income | # - | This Period | 3 > | Unallocated income balance | $ - |
27

4 INVOICE 1 INVQICE 2 INVOICE 3 INVOICE 4 INVOICE 5 INWOQICE & INVOQICE 7 INVOICE 8 INWOQICE @ INVQICE 10 VOh




Financial Invoice -
Form 201

* The Financial Invoice is a statement of expenditures;
this is where you will be entering your expenditures
in alignment to your Budget Narrative

e @Grantees must submit their Financial Invoice to the
BSCC on a quarterly basis.

* Submission of your Financial Invoice, does not
automatically issue your reimbursement payment.
All invoices must be approved by your ARG Analyst
team and Field Representative before any
reimbursement is issued.




Program:

Adult Beentry Grant

Flease Mate: The Calfornia State Controder
(e et i cbecks ety i the adobess
Jsted o the "BACE Vengty Dista " cection af the

Grantee:  Crantesfame Project Title:  'wHO Cahort I batiom of thie ucice
Contract & wami-y Term: 0202 10 43002026 Invoicing Frequency Cluarterly
Invoice & 1 Reporting Period:  W0M2022 ™0 12W2022 Due: 21523 Final Invoice (Y Mo
Line ltems Budget Prior Expenditures This Reporting Period Balance
Salarier & Benefitr $ $ $ ° $
Serwicerd Supplior $ $ $ - $
Froferrional Servizer $ $ $ $
HE0 Subzontractr $ $ $ $
Equipment fFized
ﬁ:”‘; ' $ % ] 3
DiakatColle kion &
F‘r:qrmﬁ;nrtinq $ $ $ $
Financial Audit § $ $ 3
LEFILER $ 3 $ 3
Okher
[Ttrwalﬁraininq,n-t:] $ $ $ $
Indirect Gartr $ $ $ $
TOTAL $ $ $ . 3
Praject Incoms Inzome reporkedtodats | § Frior allozatedincome | - TM.rF‘orind| H | Unallozatedinzome bala H

How to Complete a
Financial Invoice

Confirm the Reporting Period pertains to the dates
of expenditures you are submitting

» In the section titled Reporting Period, enter the line
item expenditures incurred during the reporting
period as well as any Project Income earned that
quarter

= Final line item totals should be rounded to the
nearest whole dollar

NOTE: If an amount entered is greater than the
available balance, the Invalid Dollar Amount error
message below will appear.

**Expenditures are reported on cash basis**

Invalid Dollar Amount >

e Please enter an amount that does not exceed the current balance for this line item.

If the amount entered is correct, a budget modification must first be completed and then approved by ESCC before submitting the invoice.

Cancel Help




e | What reporting period should

reported based on a cash
ENE

this expense fall under?




Meaning

What is the Difference?



Example
Expenditure:

You have a Grant funded payroll expense of
$25,000 for the payroll period of: 3/16 to 3/31/2022,
which was paid on 4/7/2022

The current BSCC invoice reporting period consists
of 1/1/2022 to 3/31/2022, invoice #3

Would this expenditure be recorded
for reimbursement from BSCC on
their current invoice #37?




Answer:

* You have a Grant funded payroll expense
of $25,000 for the payroll period of: 3/16 to
3/31/2022, which was paid on 4/7/2022

* The current BSCC invoice reporting period
consists of 1/1/2022 to 3/31/2022, invoice
#3

* Would this expenditure be recorded for
reimbursement from BSCC on their current
invoice #37?
No, this expenditure would be recorded on the next
BSCC invoice because the payment date is 4/7/2022,
and this expenditure was not paid within the reporting
period.




Example
Expenditure:

Your organization ordered 50 customized T-Shirts
for graduation ceremony, marking their completion
of the ARG program. These shirts were ordered
2/15/2022 and received 4/15/2022. The event was
held 7/15/2022

The current BSCC invoice reporting period consists
of 4/1/2022 to 6/30/2022, invoice #4

Your accounting dept paid out this vendor for these
T-Shirts on 5/20/2022

Would this expenditure be recorded
for reimbursement from BSCC on
their current invoice #47?




Answer:

* Your organization ordered 50 customized T-
Shirts for graduation ceremony, marking their
completion of the ARG program. These
shirts were ordered 2/15/2022 and received
4/15/2022. The event was held 7/15/2022

* The current BSCC invoice reporting period
consists of 4/1/2022 to 6/30/2022, invoice #4

* Your accounting dept paid out this vendor for
these T-Shirts on 5/20/2022

 Would this expenditure be recorded
for reimbursement from BSCC
on their current invoice #47?

Yes, this expenditure would be recorded on the current
BSCC invoice because the payment date is 5/20/2022,
and this expenditure was paid within the reporting
period.




Projsct Budget and Budget Narraive for Warm Hand-off Resntry Services (UPDATED 3.14.13)
Name of Applicant CBO: Board of Ste

Project Budgst for warm Hand-of Reantry Sardcas

Budgst Lina fam Grant Funds

1. Salades and Benefis S275.625)
2. Sarvices and Supgies 348,700
3, Professional Services 570200
4 Man G tal O NGO) Sube $10,000
5. EquiprmaniFixed Azsats £20,000
& Data Calecion and Pragmss Repading $30,000
7. Otbrer (Trarved, Trafriing, ele) 360,000
8, Idieet Costs 55,000

TOTAL $519,525

1. Zalaries and Benafits for Wamm Hand-off Resntry Sarvices
MName and Tifhe % FTE of Hourly Rate) & Benefix

Gmnt Funds)

Exarmple {Hour! ager =§4.752 52
Exarmple (FTE | Jane 25 E 00 x 3 s M 2% = 39,800
AdvocatefCase Manager (1.0 1 FTE 52,000 X 42 amually F167 420
Pawr Adwacate Tranee 2 pasifons, haurdy) Flahr X5 hrs X 30 weeks annually X 2 S16.200
Jahn Doe, Pogam Manager {FTE) 10 FTE amnually 311,485
Jary Dhaer, MEW, Emscutive Diraciar A0 FTE annually 328073
benefis 23.50% 552 447
30

30

0

30

30

30

30

TOTAL $IT5 625

mpor o Jay Doe, Pogam Manager, who is reponsitle for ovessighl of e program. Peer Advacaie Trainees: Fomedy noarcerated individuals
will be recuited for fese new posifons. Peer advocates wil attend ASP's 40-hour domestic violenos Faning, mesating Stake requirsments as
damesic vidence counsdors, and will provide meniorship and advacacy for program parfcpanis. These po will ber supervised b
Program Mamager. Jay, Program Manager (.10 FTE | Vivian supervizes direct sendos pmgmims and staff, induding $he shalter, and okl
for e raning companent for peer advacates. Jae reparts ta Jahn |, Execuive Direcior. Jobn Doe, MSW, Execufve Direcio FTE} Caraiyn
SUCHeTy e De }ugen' “d'qu_". and i= maponshie for el 19 and maintan g Te exden @ve Collanom e relaion
govermmentagen des requined o undertake flese services. This indudes panicipaing in collsbomive mesings such as he Almeda County Re
Entry Pragram and Wark Group.

MOD x APPROVAL DATE:

2 Sarvices and Suppiles TOr Warm Hand-off Reentry Services

Gmnt Funds)

Calculation for Expendilure

0 x 50

3400 X735 parfcpanis

Trnmporiafan and Caze Managema

Refer to your Budget Narrative

AutoSave (@ of) Sk

File Home Insert  Draw

@ @ PageLayout

Page Layout

Formulas  Data  Review

] Formula Bar q B-:C[i

ARG Sample Invoice - Excel

Regalado, Adriana@BSCC RA [

View

7
=

D Search B

Q | &

Help  JAcrobat

New Window | B Spit | [D
Amange All [ Hide

e panr:vlit::k [ﬁ AT Kl ke | [Hedis feom 18 gzlzzict)i aﬁ;ﬁFreeze Panes§ [ ki k| Wii:g::]s ¥ Mafms
Workbook Views Show Zoom I Window Macros A
(%4 ' fi v
A ‘ B C D E ‘ F ‘ G H [ J [a
BSCC CPGP
& AMG
) - Project Budget and Budget Narrative for Warm Hand-off Reentry Services (UPDATED 3.14.19)
3 Name of Applicant CBO: Board of State
' Project Budget for Warm Hand-off Reentry Services
5
¢ 1. Salaries and Benefits $275,625
; 2. Senvices and Supplies $48,700
g 3. Professional Services $70.200 g
q ... | MODIFICATION REQUEST ‘ Project Budget NARRATIVE | INVOICE DUE DATES | INSTRUCTIONS \ ® { »



Expenditure Descriptions - Units / § Amounts Comments
Case Manager- 1FTE @ 58,000 month + $50 Benefts= 58,050 | Lead Manager- 5 FTE @ $1,000 month + §25 Benefts=$1, 025 | Program Coordinator 1FTE @
GrantFunds | § 9,075 |50 for 2 months= §100
Salaries &
Benefits
Projectincome | §
Employment training and matenials- $400 5 clients="$2,000 | $50 Food iff cards for 9 clients=$450
Grant Funds | § 2450 (it cards purchase approved by Field Rep in 1214120 email
Services &
Supplies
Projectincome | §
Contract Therapist $75/hr for 10 hours=5750
GrantFunds | § 750
Professional

= For each dollar amount entered as an expenditure, enter a clear description in the
corresponding Expenditure Description cell. Include what sub-category within your line item
the expense pertain to.

* |f your Expense required pre-approval or justification, add that information in the Comments
cell.
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Project Budgst and Budgs t

Hame of Applicant CBO: Goard of Stane

Project Budgst for Warm Hand-off Resnty Sardoss

Beudigpst ILIne Ham . o .
PRI This position is allocated as 1 FTE,

2 Servcus and Suppies meaning this person will be working

i e 100% on ARG and should be reflected
M GEa s’ SO} Subcan racts

5 Equi A on the Invoice Expenditure Description

& Bais Saleston sd Smgmes Reeedi for this position. If this calculation

7. Oiber {Treved, Training, et}

Grant Funds
S2FT5E25]
48,700
570200

330,000
FE0.,000

e — changes, a Budget Modification will be
necessary.

1. Zalaries and Banafits for Wiam Hand-off Resntry S—oveos
Harmer and Tife % FTE o0

Exampie (Haowlyl: Bab Smith, Fiscal Manager SEQhour x 11 angh = 3 years = 521800 & 22% = 54,752

Example {FTE j: Jane Doe, Counseioe 25 FTE & 0 x 3 pear=s = 545,000 @ 22% = 59900
AcdvacatefCase Manager (1.0 FTEY 1 FTE 52000 X 42 armually
Paer Adwvacatse Tranees 2 posidons, haurfy) S1akr X5 hge X 30 weeks annually X 2

Jabhin Doe, Pogam Manager {F TE)
Jary Droer, BSW, Execuiive Direciaor
benali= 23.50%

This position is allocated as an hourly

position, therefore Invoice
Expenditure Description for this
position should be identified as such.

TOTAL

Advacateflame Manager (1.0 FTE: TF
nduding asses=ing emamgancy need s induding nead for shelter, development of ar
o sporiasion assstanoce, and information and eeferml=s 5 S will also coordinate wi

=upervises fie Program Manager, and is mesponsible for esiablishing and main

Entry Program and Wark Group.

MOD x APPROVAL DATE :

and Suppdies TOr VWanm Hang-ofr R

= i a new posigon T e Advocaie' Came Manager will be responsible for providing dirnec i service= o clenis,
dividual coame managemeard plan., ©ourl acoormgran irmesnt.,
pariners o recesve and make neferral=s. T his posigon wil
mepord i Jay Dae, Pogmam Manager, who is reponsibtde for ovesghiof e program. Peer Advocate Trainees: Fomedy noarcerated individuals
il b recruited for fhese new posifons. Peer adwocates wil agtend ASPs Ad-hour dome=stic violkenos Franing, masting State requirmearns as
domesic vidence counsaors, and will provide meniorship and advocacy for program parfcpanis. These posifons will be supercised by Jay,
Pragram Marmager. Jay, Program Manager (.10 FTE | Vivian supervizse=s direct servose pogmams and stafl, induding e shalter, and s res pon sible
far the raning componanit for peer adwvocstes . Joo reports (o Jofin . Exsoufive Direcior. Jobn Do, MSW, Excoufwe Direciar {10 FTE Caralyn

g The exdensive collabomve relstionships wigh C80=s and
gorvenrTImant agences reguired o undertke fooe services. This indod e paticipating in collabomive mesfngs such as e Ameda County R

Smnt Funds
F4.752
9,900

167 440
S18.200
511,465
28073

f
R
&
RN

"
Y
i
n
]

Drescipfaon of Services or Supplies Caloulation for Exprendiiure Gmnt Funds|
Example: Supporfve Sevioes bus passes, gas cards 53350 x 50 ParScpanis 17,500
Tman=portaion arnd Case Managemenit Suppart 5400 X 75 parScpanits 330,000




Expenditure Descriptions - Units / $ Amounts Comments

L. Jackson Salary $2,604.57 plus 18% benefits of $468.82 Total $3,073.40 - R. Armstrong Salary $1,934.43 plus 18% Staff is listed by name and does not
_ GrantFunds | $ 24 81g |enefits of $348.20 Total $2,282.62 - D. Vidrio Salary $3,813.48 plus 18% benefits $1658.40 Total $10871.74 - S. Taylor include the Staff Title or Tvpe of Pa
g""a’%"f = Salary $7280.00 plus 18% benefits of $1310.40 Total $8590.39 . o yp y
S as identified in the Budget
Project Income | § - Narrative
Purchase of $676 66 total from Rise up industries for tool as supportive services. Purchase of $1900.35 total in gas )
Grant Funds $ 5,789 |cards as supportive services. Purchase of $2847 91 in gift cards as supportive services. Purchase of $364 in bus
Senvices & passes as supportive services ~
| Supplies —
Project Income | $ -
Supportive services such as Gift Cards, Food,
e GrantFunds | § - etc. require Field Rep approval prior to
roressiona - - . . .
" Senices expending. Comment indicating prior
Project income | - approval information not entered in
COMMENT box.
Grant Funds 5 -
NGO
Subcontracts
Project Income | $ -
Expenses are based on actuals not
Eui GrantFunds | - budgeted amounts. FTE for this
_|Equipment / . . )
Fixed Assets _ _ expense is 1 FTE in their Budget

Narrative. Expenditure Description
does not make sense when referring
to Budget Narrative.

Data Collection
+& Progress
Reporting

Rent for Oct, Nov & Dec 2021 per budget $417= 1FTE Total $5004, 4 FTE * $417 * 3 months

|Other (Travel,
Training, etc )

Unacceptable Invoice

STATE AMND
COMMUMNMITY
CORRECTIONS



Expenditure Descriptions - Units / 5 Amounts

Comments

Max Happy FTE 1.0 Case Manager $15,601.41 - Grace Day FTE 0.22 Program Manager 54, 25506 - Alex Funguy FTE

S alarine & GrantFundz | 3 23,588 | 0 07 Program Director $2,056.52 - Maggie Silk Program Support FTE 0.08 §1,671.03
Benefits
Fraject Incame i
Client Assistance-for 39 participants= 38,860.61, Software 32593.08, Rental Space Costs 3175.71, Insurance 3250.23, | 59 participants received $150 in employment
Services & from Field Rep. Tanya via email 81/2022
Supplies
Praject Incame i
Auditor 356.84, Payroll consuttant fees -3107 38
Grant Fundz s 174
Professional ~
Senices
Fraject Incame i
Grant Funds i
MGO 'JAY 2
Subcontracts
Fraject Incame b1
Grant Fundz i
Equipment ! It AY b
Fined Hzzets
Praject Incame i
Data Collection | 5ot Funds :
& Progress
F!epn:-rting Fraject Incame i
Staff Mileage (traveling to and from meeting with clients) - 22 310 miles @ .50centz=51,154.91, Minor Equipment (Copier
Grant Fund= 3 1,315

Leasel- 581.03, Staff Training (Adobe Class) - $15.39, Dues & Subscriptions - 361 .13, Advertising - $2.28

Acceptable Invoice




Certifying Acceptable Invoices after Review

In the Person Preparing Report
section, the individual who
prepares invoices will provide their
contact information and the date
the invoice was prepared. The date
needs to be updated anytime the
invoice is revised.

Once the invoice is prepared, the
Authorized Financial Officer
MUST review invoice prior to
completing their certification.

Save Invoice workbook changes
and close workbook.

PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

By checting the bax below, | hereby certfy that | am the authorzed financial officer of the herein named agency. | furher
certify that | have not violated any afthe provisions of Section 1090 ofthe Goverment Code In incurting the expendituras
teported in this invoice, nar in any cther way; that Sections 1090 through 10% of the Govemment Code will not be
violated in any way in the expenditure of funds pursuant to this invoice; that statement of funds above is true, correct and
in accordance with program pravisions in all respects; and that all expenditures submited after the expiration date of this
contract are for the purpase of substantiating abligations legally incurred during the cortract period. Furthermore, by
submiting this invoice, | acknowiedge that it must adhere 10 all of the requirements in the BSCC Grant Administration
Guide, including any updates to the Guide during the term of the grant agreement.







You realize a discrepancy from a prior

Invoice...

FIRST
THINGS

* First, you will want to
contact your analyst

e Email your analyst at:
ARGCohort3@bscc.ca.gov

* Explain why you have retroactive
and/or missed expenditures you
now will need to invoice for


mailto:ARGCohort3@bscc.ca.gov

Once you have
explained the
story...

* Your analyst will now direct
you to add or remove these
costs by locating your newest
invoice on the OneDrive

[R i

e This will be the next
UNAPPROVED invoice

 We do not unlock and change
prior invoices once they are
approved




After accessing your next invoice, input
your expenditures as you normally would

Next, add into any relevant section the
amount you are adding and removing in
the Expenditure Description section

Calculate what the difference is for these
expenditures, and put this amount in the
amount you are reporting section

fiture Descriptions - Units / 5 Amounts

Comments

Salaries & Bgne

fiis

Services & 54

ppiies

Professional Sefvices

NGO Subcoqtracts

Equipmant / Ficed 4

ssats

Data Colaction & Prggress

e

jorting

Financig

Audi

Local Evaluation Plan

LERY

- Local Evaluation Repor§(LER)

Other (Travel, Trainin

, ete)

IndireciiCosts

Project

[Come




Expenditure Descriptions - Units / $ Amounts Comments

Staff Membser &: 1FTE @ 00,000 for 3 months = $25 000 we are =il inowr hiring process

Salaries & Benefis| % 25000 for this program, currently our
only $LafF wodking Full tirme onitis

saur S TAEE BACEACEE 5

Services & Supphes| £

Professional Services| §

NGO Subcontracts| s

Equipment / Fixed Assetsl g

2 months of data collection: Whirs total @ $100 an be= $H00 7 Retrosctive Costs: 3 months of data collection For Jan 2023- March | | we have realized a coding smor
Data Collection & ngrex 3 2 g | 2023= 10khes @ $100 an he= $I000 For a grand botal of £2 400 Fram our aceounting dept
Reporti : previously we did not invoice for
data collection expenses from
last quarter due to this sspense
Financial AudE] T = being coded 1o the incorrect
Prougranm. whe &re now addindg it to
thiz quarter's expenses. -PD Sally

Local Evaluation Plan (LEPV 3 Smilth|
Local Evaluation Report (LER)

Input your expenditure (+/-) in the Expenditure Description section along with your calculation for the
total in this budget section.

Put a comment in the comments section on why this is being added to an invoice outside of its normal
reporting period. *** note: your analyst can extend this box to view all the comments if it hides a
portion similar to the comment section shown above in Salaries & Benefits






‘ e J""-..l.r:.
A \. " gl

« Adding to your invoice is just one step in
updating expenditures

* You will still need to update your Desk Review
Packet with supporting documentation that
verifies your expense

: i « If you are removing a prior expense, do not
\ update your prior Desk Review Packet, these

\

. Lﬂ.:y:tfﬂ

-

<0 must match your invoice
! _ * In our next slides, we will discuss what your
Y Desk Review Packet will consist of and how you
™ will organize all your supporting documentation
-:"["l‘l!".}.l ] :|._-. o "-—-.:'.':I:I-EP | -_.:I .-\-i:b;
1.|'|l|.'IIII g :'l."l"-l ";




Q&A Session

BSCC

S CALIFO



Creating an
Invoice Activity

We will now start our invoice activity where
you will break into breakout rooms and

work to create a group invoice and
narrative
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