Maine Youth Voices

Reporting Chart

Quarterly Fiscal

Community/School:

Person submitting this invoice:

Date submitted:

Payments received from AdCare:

Date Amount

Total

Expenses ending:

30-Sep-02

30-Dec-02

YTD

30-Mar-03

YTD

30-Jun-03

Total

Adult Stipend

Youth Stipends

Food

Travel

Supplies

Other (specify)

OO |0|0|0|O

OO |0|0|0|O

[elieli=li=li=le)

Total




