EXAMPLE

St. Joseph County

SCHEDULE OF INVOICES FOR REIMBURSEMENT

_10/01/07 THROUGH _12/31/07_____

DEP AGREEMENT NO.:___CM000___________

INVOICE
INVOICE
DESCRIPTION OF



INVOICE
DATE

CHECK
CHECK
AMOUNT

NUMBER
DATE

Goods 

VENDOR

AMOUNT
PAID

NUMBER
AMOUNT
CLAIMED

Salaries:



10/30/2007
Program Manager 
Tom Smith

$2,000

10/30/2007
618

$2,000.00
$500.00



11/30/2007
Program Manager 
Tom Smith

$2,000

11/30/2007
636

$2,000.00
$500.00



12/30/2007
Program Manager 
Tom Smith

$2,000

12/31/2007
652

$2,000.00
$500.00



11/30/2007
Program Assistant
Myra Cook

$1200

11/30/2007
637

$500.00
$200.00


11/30/2007
Program Assistant
Myra Cook

$1200

12/30/2007
651

$500.00
$200.00















Total Salaries:

$1,900.00

Travel:


11/5/2007
Reimbursement
Tom Smith

$110.00
11/5/2007
624

$110.00
$110.00
                             










Total Travel:


$110.00
Other Expenses:


            10/22/2007
Turtle Brochure
Environmental

$613.48
11/2/2007
625

$613.48
$613.48





Printing

Printing Co.






                                                                                  






Total Other Expenses:
$613.48














TOTAL CLAIM:

$2,623.48
