Peace Corps

Receipt Number: 60

Receipt Description: On 5/5/2017, PCVs Stefanie Esteban and Kendra Meltzer organized the
first Youth Growing Positively follow-up workshop in the department of Managua, following the
Families Growing Positively Camp in the department of Esteli the month before. This receipt

accounts for all of the transportation (roundtrip) and food costs incurred by the participants
who attended this workshop.

Participants: Males 10-14 (2) Males 15-18 (1) Females 10-14 (1) Females 15-19 (2)= 6 total
Guardians: Females (3)

From Organizations: ICW (7) GAO (2)

Receipt # Item description \ Amount

60(1) Maynor Jose Valverde Galagarza : \ €$65.00

60 (2) Kevin Jose Garcia Rayo \\ €$190.00
60 (3) Denzel Josue Alemon Torrez " \\C$190.00
60 () Aleyda Torrez Ruiz \\\ €$190.00
_— Tahiris Jael Aleman Torrez \\\cs190.oo
60 (6) Rosa Belvira Ramirez and teenager Mirthda Judith ZeledN\\\§$688.00
60 (7) Zayda del Socorro Flores Martinez \\ €$250.00
60 (8) Maria José Rayo ™M €$250.00

“Jotal: | €$2,013.00

Stefanie Esteban Camp Families Growing Positively 2017
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