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COMMUNITY SERVICES

3726 E. Hampton Street Tucson, Arizona 85716 (520) 319-1109  fax (520)319-7013

Mission Statement:

“Exodus Community Services Inc. exists for the sole purpose of providing
men and women in recovery from drugs and alcohol with safe, drug and alcohol
free, twelve-step oriented environments in an effort to provide each client with
the care and structure necessary to develop and learn the necessary life skills
essential for transition to independent living.”

To Mr. Elias
Re: request for Funds

Exodus Community Services would like to request assistance in obtaining bus passes for the residents
in Exodus Community Services Inc. Bus passes are a core need for many of our residents. They use the
passes for doctor and mental health appointments, as well as employment seeking. Any assistance your
office can provide would be gratefully appreciated.

Single day bus passes. $2.35 each
Bus Passes requested. 42 passes.
Total $98.70
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CEO Moses E. Gonzalez

“Where there is life there is hope”




VOUCHER #
CLAIM AGAINST PIMA COUNTY, ARIZONA

(1) Contract #(s): (4) Exodus Community Services (5) TIN:
(2) Period Covered: (6) ADDRESS: 3726 E. Hampton Street Tucson, Arizona 85716
(3) CONTRACT ON FILE: (7) MAILING INSTRUCTIONS: Please call Angie (@8711 when check is ready for pick up.
_
FINANCE DEPT
USE ONLY
G ) (10) (1 (12) 13) (14 (15) (16) (17 (18)
INVOICE PROJECT U.T. 1099 INVOICE
LINE AMOUNT | INVOICE NUMBER | INVOICE DATE | FUND ACCT.NO. CENTER FUND PROJECT CODE | CODE CODE GROSS AMOUNT
$98.70 8/12/13 1000 | 54499 1100106 $98.70
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(19) FOR FINANCE DEPARTMENT USE ONLY COUNTY DEPARTMENT CERTIFICATION:

DIRECT PAYMENTS I have examined this demand; expenditure is for a valid public purpose and funds have been

AUDITED VENDOR # FACTOR # appropriated or are otherwise available for payment of this demand; and if the funds are from a
(21) DESCRIPTION: support for bus passes _.IWWQM_ grant, contract or source, this nn__”_uua is allowable under the terms of such grant,
contract or source; and payment of the amount claimed is hereby approved.
BY _ APPROVEDBY _ DUEDATE
APPROVED BY DEPARTMENT DIRECTOR/DESIGNATED AUTHORITY:
(20) PURCHASING DEPARTMENT APPROVAL: (22) DATE(S) COVERED:
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