- EXPENSE CLAIM FORM - President, VP, Board
JE-0572% , VP,
VENDO NAME .
E::s :Pﬁlrc::s; L (Claimant/Payee) Michael Code

Permanent Mailing Address:
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A T ——." s

Itinerary and Purpose of Travel/Expense:

01/21/2017

T —

01/21/2017

01/21/2017

01/21/2017

6797

$ 14999 ($ 7.50//$ 157.49 |
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Lunch with I"’ g

Z71032 | 1564 $ 530095 ($ 27.00"$ 566.95’,

o

Travel-General
{Pres VP)

Travel-General

L oi0el (BOG)
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Accommodation

310 & TravelMeals

Travel-
Incidentals
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Hosting

se10

Hosting

| 3611]  (Aoohol)

Travel Advance
1

6132

Ve 40"1«1

:0191 Other2

6797| Omes 271032 | 1564 566.95
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