TN
Junior & Senior High School for the Arts

Employee Reimbursement

Employee Requesting Reimbursement: Dr. Sabrina Bow 10/27/23
Date
Date Description Total Amount
10/26 Smart N Final $508.73

Student Event-Cottonwood Elem Festival
Street Band Performance

Grand Total | $508.73

Name (make check payable to): Sabrina Bow
Address: 007 E. Boxwood Lane
City1 State, Zip: AZUS&, CA 91702

(Check will be mailed to this address if the total amount is over $100)

| hereby certify that the above is an accurate accounting of my expenses incurred on behalf of Encore Education
Corporation, and | have attached copies of receipts on the receipt form and/or proof of payment.

Em ployee’S Signatu I'@: sabrina Bow (Oct 27,2023 17:33 PDT)

OFFICE USE ONLY

Approval: Yes No

Administrator Signature: Date:

Administrator Signature: Date:

16955 Lemon Street, Hesperia, CA 92345. 760.949.2036. www.encorehighschool.com
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Smart&Final. &

Warehouse &Market. Friend & Neighbor.

Smart And Final

Store 794

303 E. FOOTHILL BLVD.

AZUSA, CA 91702

Telephone (626) 334-5189

Grocery

H Choc Miniatures Asst

H Choc Miniatures Asst

H Choc Miniatures Asst

H Choc Miniatures Asst

Childs Play Candy

Childs Play Candy

Childs Play Candy

Childs Play Candy

H HSY Snack Size Assort

H HSY Sriack Size Assort

H HSY Snack Size Assort

H HSY Snack Size Assort

Mars Chacolate Variety

Mars Chocolate Variety

Mars Chocolate Variety

Tootsie Pops

Tootsie Roll Berry Pops

Tnotsie Pops

[ootsie Pops

Tootsie Pops

H Chocolate/Sweet Asst
Regular Price $23.99

Mars Chocolate Variety

Childs Play Candy

Childs Play Candy

Kiddie Mjx

Kiddie Mix

Kiddie Mix

SUBTOTAL

Total # Items Soid 27

508.73 @ 0.000% =

TOTAL

Amex
PURCHASE $508.73
xxxxakxxxaxd)05 AmFx
CHIP CONTACTLESS
REF#: 884287 APFROVED
AMERICAN EXPRESS
ARQC - A9GU9BEFS0455RA3
Mode: Isstier

TAD: 06570103A0A002

x = P IRvaY
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