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13-Jul Black Coffee $9.04 Meeting

15-Jul Deborah People $100.00 campaign Dounation
15-Jul Deborah People $50.00 Campaign Dounation
18-Jul Honk parking $20.25 Parking Fee

18-jul Dallas Conv $44.11 lunch with volunteer
15-Jul Luby $25.12 Dinner with volunteer
18-Jul Black Coffee $7.33 meeting with volunteer
19-Jul Worthington parking $18.40 parking Fee

20-Jul Benitos Resturantes $15.28 lunch with volunteer
22-Jul Cierra Bridges $28.26 refill volunteer gas

1E_Qan MceDnanald $20.00 Incentive for parent meetir
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