Peace Corps
Receipt Number: 62

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, foliowing 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 PCV facilitators
who attended this workshop. On 5/4/17, 6 volunteers arrived in Managua to start buying and
preparing materials for the project. On 5/5/17, 5 of the 6 PCV facilitators stayed the night
following the workshop in Managua in accordance with Peace Corps safety reguiations
regarding traveling by bus after dark.

Volunteers:

Receipt # item description Amount

Kendra Meltzer N\ €$1,148.00
62 (1)

Matthew Donovan €$810.00
62 (2) N \

Stefanie Esteban C51,784.00
62 (3) o

Hailee Reed ‘ CS880.00
62 (4) RN

Carlin O’Brian C5780.00
62 (5) \\ °

Allyson Zeedrich N\ | €$950.00
62 (6)

Total: | C$6,352.00

Stefanie Esteban Camp Families Growing Positively 2017
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