
   
Reimbursement for Expenses       Date: 

 
Member name: 

 
Committee: 

Please circle or highlight the total amount of each receipt to be paid and attach to this form. 
DESCRIPTION CHECK No. AMOUNT 
   
   
   
   
   
 Total:  
  
Submit to Treasurer for payment: Creusa Gilmore 

5470 San Alejandro 
San Diego, CA 92154 
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