                             EXPENSE VOUCHER 

                    COHOUSING ASSOCIATION OF THE US                                                                              

DATE:            PAYABLE TO:                     Voucher Prepared by:   Phone/Email:

	8/8/2017
	Angela Sanguinetti
	Angela Sanguinetti
	angelasanguinetti@gmail.com


MAILING ADDRESS:                                                   CITY:                                                  STATE:     ZIP:

	807 N Loma Dr
	Lodi
	CA
	95242


       __X_ Issue Check        OR       ____ Credit as donation to the Association

Date:         Description of Expense:                                      Activity:                                                 Amount::    Account::

	8/7/2017
	Incentives for research participation, i.e., two $150 Visa e-gift cards, each with a ~$5 processing fee 
	
	$309.90
	CRN donations

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	                                                     TOTAL:
	
	


     PLEASE ATTACH  RECEIPTS  OR  INVOICES

Comments or further explanation:

	

	

	


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - – - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Approved by:                                                    Date:

	
	


For Bookkeeper's use:         Check #                    Amount $:            Date Issued:            Date  Entered:
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