Run: 7/26/2017 at 11:12 AM

Sl Town of Gilford Roge !
Y R Accounts Payable Manifest for Check Date 7/27/2017 v
Bank: BNH - Operating
Vendor ID / Name
Invoice No. Invoice Date Due Date Description Invaies
S S e Amount
NHSTDHHS - NH STATE DEPT OF HEALTH & HUMAN SVC
072517 7125/2017 712512017 CHILD SUPPORT 330.00
Account No. Account Description Amount
012025022 61 GF - Payroll Payable, Child Support 330.00
Total for NHSTDHHS - NH STATE DEPT OF HEALTH & HUMAN SVC 330.00
Total for this Manifest: 330.00 v
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