
Treasurer: Kitty Guinsler     614-940-6782 

kittyguinsler@yahoo.com 

 

LCMGV Payment Voucher - 2023         
Submitted by: ______________________________        
Date: ________________________________   
Project: __________________________________  
Expense Description: ___________________________         
Amount Requested: _____________________  Receipt(s) Enclosed? ___ 
Check Payable to if other: ________________________________       
 = = = = = = = = = = = = = = = = = = = = = = = = = = = = =          
Total Amt Paid:    Acct #  $$   
 Check #:    Acct #  $$   
Check Date:    Acct #  $$   
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