
IDAHO DIABETES YOUTH PROGRAMS 
EXPENSE VOUCHER -- IDYP Tax ID# 311-56-5651 

 
Name: Address: Phone: Date: 

These expenses were 
approved in advance by: 

Σ Matthew Brown 
Σ Richard Christensen 

Σ Laura Colson 
Σ Natalie DelRio 

Σ Patty Evans 
Σ Barb Scott 

Σ Don Scott  
Σ Lynn Wilson 

 
Please fill out completely to assist us with accurate record keeping and to ensure an accurate reimbursement for you.  Please attach ALL receipts for 

expenses claimed.  Please use a ST-101 State Sales Tax Exemption form for ALL IDYP purchases (available for download  at www.hodia.com).   
Mail or fax this voucher to IDYP at the address listed below.  For questions, contact Don at (208) 336-6829. 

 
Date of expense Vendor Purpose of Expense  

(i.e. carnival supplies, medical equipment, food) 
Designated camp (if 
applicable) 

Total expense 

   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  
   Ã SS  Ã KC  Ã TC  Ã SC  

TOTAL TO BE REIMBURSED: $ 
 

Notes: SS = Hodia Shooting Stars / KC = Hodia Kidôs Camp / TC = Hodia Teen Camp / SC = Hodia Ski Camp 
Idaho Diabetes Youth Programs / 1701 N 12th St. / Boise, ID  83702 / (208) 336-6829 / fax (208) 322-0402 

www.hodia.com





