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DATE NEEDED BY: ) 2

03 mAY 10

unirname: Air Academy Composite

CHARTER NUMBER: RMR-CO- 159

ISSUE CHECK TO Ty /
NAME OR COMPANY: SON ALCORMN
STREET ADDRESS: R :.C L, BOX 26 ) ‘
CITY, STATE ZIP: USAFA , CO SBOBHO-0O26 |
EMAIL ADDRESS:
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ITEMIZED EXPENSES
(Please list each receipt separately)
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TOTAL AMOUNT OF CHECK | 74 /) 2=
REMARKS
REQUIRED APPROVAL ) SIGNATURE DATE
SIGNATURE OF AUTHORIZED CHECK REQUESTER /ﬂ//{?[ - /_)/// 2_'!_\_‘_“ /i ?ﬁf}o /Z-,
SIGNATURE OF AUTHORIZED CHECK REQUESTER I c’ ™ Lﬂ Y /L v ; 6{‘ -Jb “Pr }C"
IF CHECK IS OVER $500, ENTER DATE OF UNIT FINANCE COMMITTEE APPROVAL. yy //4
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