Peace Corps

Receipt Number: 65

2017, PCV Kendra Meltzer helped 3 Youth Growing Positively
nal Day of Solidarity with People Living

for all of the transportation (roundtrip)

Receipt Description: On 5/12/
youth leaders organize an outreach project at the natio
with HIV/AIDS event in Managua. This receipt accounts
and food costs incurred by the participants in traveling to the event location.

Volunteers:

Receipt#\ Item description . Amount

N Maynor Jose Valverde Galagarte
65 \ Y 8

\C$ 190

//

N Denzel Aleman and Tahiris Aleman \| c$ 180

'%\al: C$ 370

65

Stefanie Esteban

Camp Families Growing Positivelby 20
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SITE: /o sa Lﬁm - PROGRAM:
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ITEM DATE DESCRIPTION AND PURPOSE OF EXPENSES Amount
_ (Attach original receipts, please)
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