o 0166 1)
RECEIPT NUMBER: "
PROJECT ACTIVITY: S 2 Zaning #ov

NIWYF S § deer Eatrcy lopr

PARTICIPANT NAME: U\ MQ\OG

PARTICIPANT ID NUMBER: |33 |

PAY PERIOD (Month/Year-Month/Year):

EARNINGS FrrTTTr T
Per Diem gow :*,1 )
Labor

TOTAL

For DRAMA, VOCAL, DANCE, AND ALL PROJECT

SKILLS CONSULTANTS only PARTICPANTS
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