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Name: Jessica Richard
Email: finance@moaa.org
Home Address: 201 N Washington St
Purpose: 2026 Advocacy in Action Travel Reimbursement Request
Travel Dates: 4/12-4/16
Date Description Amount
4/12/26 Travel Day Meal 18
4/16/26 Travel Day Meal 22
Total: 40
Date Total Mileage Amount
4/12/26 150 108.75
4/16/26 150 108.75
Total Mileage Reimbursement: 217.5
Total Reimbursement: 257.5

Note: Receipts are required for all expenses over $25.

In lieu of reimbursement, | wish to donate my entire reimbursement to MOAA Charities

$1OO Please donate the amount indicated from my reimbursement to MOAA Charities

Jessica Richard 4/20/2026

Signature Date
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