
FUND NAME 
THE TREASURER OF THE STATE WILL PAY OUT OF THE 

IDENTIFICATION NO. 

FUND NO. 
8087 FISCAL CONSOLIDATED PMT 

0000007690 0000 
MO. I DAY 1 YR. 90-1342/1211 

64233668 
I I 

05:12:2020 

TO: 233668 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651 

DETACH ON OOTIEO LINE 
KEEP n-tlS PORTION FOR YOUR RECORDS 

ISSUE DATE: 0~/12/2020 

DEPARTMENT OF PUBLIC HEALTH 
PO BOX 997377 MS 1800 
SACRAM~NTO CA 95899-7377 

/D~7 11,1--~ 
c ~TTY· ,.rv~ • 
CALIFORNIA ST ATE CONTROLLER 

64-233668 

FOR QUESTIONS CONTACT ACCOUNTING DEPARTMENT AT 916/552-8404 

VENDOR NAME VENDOR ID 

CITY & COUNTY OF SAN FRANCISCO 0000007690 

VOUCHER ID INVOICE ID PQ ID 

00121657 IAS DBA AIDS 2020 

AMOUNT PAID 

$2000000.00 

PAYMENT MESSAGE 

INV IAS OBA AIDS 2020- SAN FRANCISCO 

ADDITIONAL PAYMENT MESSAGE 
------------~-------------------------------------------------


