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https://www.colorado.gov/pacific/dcj/cvs-funds

Guiding Principles

While ability to provide crime victims with financial assistance for emergency, housing and civil
legal needs is an important resource, it is critical to remember that these types of expenditures
require detailed accounting in order to document grant funds are being expended
appropriately. Despite the best intentions, grantees must consider how each transaction
would be perceived by an outside federal auditor. Protect your agency’s ability to continue to
receive and utilize these funds by implementing the following:

e Maintain written procedures that detail how requests for expenditures are screened for
eligibility and appropriateness; how the proposed expenditures are authorized; how
payment is approved and processed; and how additional considerations such as
confidentiality and case management are handled.

e Utilize internal forms that note expenditures have been determined to be eligible,
reasonable, and justified as related to the victimization; are backed-up by proper
source documentation attached to the form; are authorized by the appropriate
individual and processed appropriately; and have been entered in the agency’s
accounting system.

e Thoroughly document each transaction, including taking extra steps as needed to
provide clarification in the documentation and accounting system so that it is readily
apparent that each transaction is appropriate.
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Required Grant Accounting Elements & Items:
Providing Financial Assistance for Victims

In addition to the regular grant accounting elements required of all CVS grant recipients’, grant
recipients administering CVS funds for financial assistance for victims must be able to
demonstrate the following:

grant expenditures have been authorized and signed by the correct person;
invoices are notated with the grant name and appropriate approval;

invoices indicate appropriate proportion of grant funds to the staff time or other
expense, as applicable;

all expenditures are in the proportions as outlined in the approved budget and
reconcile to accounting records;

the agency has written financial policies and procedures that outline the process
of administering financial assistance for victims that addresses the protection of
Personally Identifying Information (PIl) and the confidentiality of victims; the
process for approval of these types of expenditures; and the internal process for
ensuring the retention of the required financial supporting documentation,
including:

0 Source documentation for any approved supplies and operating and
travel expenditures for each individual grant (i.e. signed, approved and
coded invoices, itemized receipts);

0 Source documentation for any approved Consultants/Contracts (i.e.
Statement of Work, signed and dated contracts, signed and approved
and coded invoices for work completed, signed and approved DCJ Form
16’s and/or 17’s).

Page 3 of 22



Protection of Personally Identifiable Information

Personally Identifiable Information (PII) is generally defined as any information that permits the
identity of a victim to be directly or indirectly inferred. Direct Identification includes any
information that is unique to the victim such as name, address, social security number,
telephone number, email address, etc. Indirect Identification would be data elements that, in
combination, could identify the victim. This includes combination of race, birth date,
geographic indicator, number and ages of children, etc.

Personally Identifiable Information of victims receiving services supported by federal grant
funds must be protected. For purposes of reporting to OVP on the use of grant funds for
financial assistance, the following are recommended practices to avoid breaches of this
requirement:

1. ENCODE or REDACT victim’s name on all reports and supporting documentation;

2. REDACT victim’s address, social security number, telephone number, email address, etc.
on reports and supporting documentation;

3. REDACT names and ages of children that may appear in reports and supporting
documentation;

4. Review the documentation you are about to submit to OVP and REDACT or REMOVE
data elements such as race, birth date, geographic indicator, number and ages of
children, that, in combination, could reasonably be thought to identify a victim.

(Suggestion: The Adobe Pro redaction function is quick, simple, and effective.)
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Supporting Documentation for Expenditures for Financial Assistance for Victims

Eligible Type of

Documentation Required

Not Allowed

Assistance *Personally Identifiable
Information
On Victims Must Be Protected
Childcare e [temized receipt for expense e Direct payment to victims

(for purposes of
obtaining or retaining
employment,
participating in services
related to victimization,
or participating in
criminal justice
proceedings related to
the crime)

licensed childcare vendor (license
number is often found on invoice/
receipt)

Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Cost of unauthorized items

e Payment without itemized
receipt

e Payment to someone other
than a licensed vendor

e Payment for childcare
expenses not needed as a
result of/or not tied to the
victimization

Hygiene and Basic Needs
(e.g. food, clothing, basic
toiletries, feminine
hygiene products,
diapers/wipes)

Itemized receipt

Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Direct payment to victims

e Gift cards

e Cost of unauthorized items

e Payment without itemized
receipt

e Payment for items that are not
needed as a result of the
victimization

Local Transportation
(for purposes of
obtaining or retaining
employment,
participating in services
related to victimization,
or participating in
criminal justice
proceedings related to
the crime)

Itemized receipt

Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Direct payment to victims

e Gift cards

e Cost of unauthorized items

e Payment without itemized
receipt

e Payment to someone other
than vendor

e Payment for transportation
expenses not needed as a
result of/or not tied to the
victimization

Moving expenses
(e.g. truck rental,
movers, short-term
storage)

Itemized receipt from vendor
Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Direct payment to victims

e Gift cards

e Cost of unauthorized items

e Payment without itemized
receipt

e Payment to someone other
than vendor
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e Payment for moving expenses
not needed as a result of/or
not tied to the victimization

Relocation (e.g. bus,
airline, train)

e [temized receipt

e Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Direct payment to victims

e Gift cards

e Cost of unauthorized items

e Payment without itemized
receipt

e Payment to someone other
than vendor

e Payment for expenses not
needed as a result of/or not
tied to the victimization

Rental Assistance
(e.g. house, apartment,
mobile home,

Verified 1t and last pages of
signed lease (pages on which the
parties are named (victim Pll is

e Direct payment to victims
e Deposits
e Back rent prior to the crime

campground) redacted), terms of the lease and | e Mortgage payments
rental amount are specified, and e Credit-risk surcharges
signatures appear) e Checks made out to individuals

e Authorization for expenditure by or entities other than vendor

supervising staff member with named on lease
approval signature and notation e Payment for rent not needed
regarding charging the expense to | s 3 result of/or not tied to the
the grant victimization

Utilities e Start-up and current e Direct payment to victims

(e.g. electric, gas, water,
sewer, trash pickup)

If included in the lease —

¢ note attached to lease itemizing
the monthly utility expenses

If not included in the lease -

e Itemized bill in victim’s name
(name redacted)

e Authorization for expenditure by
supervising staff member with
approval signature and notation
regarding charging the expense to
the grant

e Payment without itemized
receipt

e Payment to someone other
than vendor

e “Catch-up” payments on
unpaid bills prior to the crime

e Cell phones or cell phone
minutes

e Payment for utilities not
needed as a result of/or not
tied to the victimization

Contracted Civil Legal
Representation

(eligible services include:

e Temporary &
permanent protection
orders and related
activities associated

e DCJ Form 16 and DCJ Form 17
submitted with signed contract for
pre-approval by Grant Program
Manager

e Invoice from attorney

e Authorization for expenditure by
supervising staff member with

e Direct payment to victims

e Payment without itemized
invoice

e Payment to someone other
than vendor
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https://cdpsdocs.state.co.us/dcj/Grants/DCJ_Form_17.pdf
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with safety concerns of
the victim and victim’s
children

e Immigration assistance
related to the crime
(i.e. U-Visa, VAWA
Petition)

e Title IX services (e.g.
civil legal
representation of
sexual assault victims in
educational settings)

approval signature and notation
regarding charging the expense to
the grant
e Checks made out to
individual/vendor named on
contract
(*Agency should also retain a copy
of the attorney’s license to practice
law in Colorado, malpractice
insurance, and W-9 in their internal
hard file, but should not submit
these materials to OVP.)

e Payment for legal services that
are not needed as a result of
the victimization

" OVP does not expect or require agencies to use the exact forms or templates provided in this packet. All examples
and samples provided are for informational purposes only and are being used with the permission of the issuing
agency. Agencies should ensure that the required elements described and shown throughout this packet are
present in their current practices, if applicable. Additional examples/samples are all located online:
https://www.colorado.gov/pacific/dcj/cvs-funds under Resources for CVS Grantees and Applicants.

i Complete lists of Required Grant Accounting Elements and Required Grant Accounting ltems are outlined in the
Office for Victims Programs Essential Grant Accounting and Financial Documentation Packet.
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RENTAL ASSISTANCE EXAMPLE
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; Landlord name

Rental Agreement

This Agreement ismade tlus _ (9 day of _M@ and between Jesse and Jack Messenger,

hercin dalled “Owner” and ___ Victim name redacted |

/
herein called “Resident”. Owner hercby agrees 10 rent to Resident the dwelling focated at [ I Y™ WD =
N for the period commencing November 15,2018 undcr the following terms.

Residential address redacted

1. RENT: Resident agrees 1o pay to Owuer as base rent the swm of $900.00 pé:r month, due and payable in

advance from the 15th. day of every month. Failure to piy rent when due will result in the Owner 2kng Rent Amount

immediate legal uction to evict the Resident from the preinises and scize the security deposit. The initial rent

payment is to include payment of the last month’s rent of $900.04). The last month’srent will be held as a

deposit until termination of this Agrecment and will be applicd to rent due at e vill be -
S — s donoal rNote: security

paid to Resident on tus deposit deposits are not an

2. METHOD OF PAYMENT: The initin} paymecnt of sent under this Agreement must be made in cash, ar allowable expense,
cashier’s chieck druwn on a local financiul institution Thereafler, monthly rent paymeits may be paid by | but first and last
month's rent are

chieck unti{ the first check is dishonored and retured unpaid. Regardless of cause, no other additional
allowable.

paymients may afierwards be mude by check. Checks retumed will not be redeposited. The Resident will be

notificd by a 3 day notice, and will be required to pay the amount due, including the bad check charge, in
cash. Resident is nware thal Owaes inay report past due rent, damaggs, utilities or other costs owed by
Resident to credit reporting agencies. Resident understands this reporting cou!d affect Resident's ability to
obiain credit for future housing

3. DELIVERY OF RENTS:Rents may be mailed through the U.S. mail to P.O. Box 104, Austin, CO 81410.
Any reus lost in the mail will be treated as if unpaid until received by Owner, 1t is recominended that
payment made in cash or money order be delivered in person to Owner's office at 22159 Hwy, 92, Austin,
CO.

4. LATE FEE: Rent rcceived after the first of the month will be subjcct to a late fee of 10% plus (3.00) dollars
per day.

5. BAD CHECKS: Resident further agrecs to pay as a service charge the larger of $20 or 5% of the amount of
any dishonored check, regardless of cause.

6. PARTIAL PAYMENT: The acceptance by the Owner of partiul payments of rent due shall not under any
circumstance, constitute a waiver of thie Owner, nor affect any notice or legal eviction proceedings theretofore
given or commenced under state law.

7. ACCEPTANCE OF PROPERTY: Resident accepts ihe *AS IS" condition of the property and agrees to
immediately notify Owuer of any defects that are found Resident accepts premises in its current state of
cleanliness and agrees to retura it in u like coadilion.

8. APPLIANCES' The above rental payment specifically EXCLUDES all appliances not penmanently affixed
Applianccs lacated at or in the property are there solcly at the convenicence of the Owaer, who assumes 1o
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27. RENEWAL TERM: At the end of the initia} term of this Agrecment, Owner may elcct to reaew for another
tenm bul at a rentl increase depending on the market index.

28. OWNER'S STATEMENTS: All riglts given to Owner by this Agrecment shall be cumulative in addition to
any other laws which might exist or come into being. Any excrcise or failure to exercise, by Owner bf any
right shall nat act as a waiver of any other rights. No statcinent or promise of Owner or Liis agent as to
tenancy, repairs, aitermations, or other tenns and conditions shall be binding unless specified in writing and
specifically endorsed.

29. COURT COSTS: Resident agrees to pay all court costs and Attorney’s fees incurred by Owner in enforcing
legal action or any of Owner's other rights under this Agreement or any slate law. In the event any portion of
this Agreement shall be found to be unsupportable under the luw, the remaining ﬁrovisions shall continue to
be valid and subject to enforcememt in the courts without ¢xception.

30. ACKNOWLEDGMENT: In this Agreement the singular number where used will also include the plural, the
Masculine gender will include the Feminine, the term Owner wiil include Landlord, Lesser, and the term
Resident will include Tenant, Lessee. The below-signed parlies acknowledge that they have read and
understand all of the pravisions of this Agreement. This coutract is bound by all heirs, executors, successors

and/or assigns,

LEGAL CONTRACT: This is a lcgally binding contract. If you do not understand any part of this contract, seek

compctent legat advice before signing.

ACCEPTED THIS /3 £hday of _Aly, /ey 15055 &2 20 /8

€———|Victim signature redacted

Resident

necessary. Usually the first and last
page will contain necessary information.
Required information:

@
il Z ‘({M%{/ Note: Copy of entire lease is not
e

0% Jesse J. Messenger and Owner's Ay

Landlord name

. Rent amount (usually on first page,

Landlord signature but may be on(the secyond page)p ¢

e Signature page to ensure contract
agreement (usually found on last page)

e Iflandlord name does not match
vendor name to be used on payment,
there must be documentation to
explain the difference

e Victims name, address, signature/
any initials must be redacted.
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Agency Expense Authorization Form

Check Requisition
Vendor# Date': _11/23/18
PAYMENT TO: Name: __Jessie Messenger
Address: PO Box 104
Austin, CO 83410
CHECK TO BE MAILED TO ABOVE | X
OTHER DISPCSITION OF CHECK:
REASON FOR PAYMENT: / Victim name is not used

First and |ast month’s rent for housing client CF-1110

ACCOUNTING APPROVAL Amount includes first and last
Account Number Grant Amount month's rent
5180-6832 pvvoc Al 5 $1800.00

TOTAL 51800.00

sNATy g— )
/ - ‘ N )

Payment Authorization

SUBMIT ORIGINAL TO ACCOUNTS PAYABLE
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UTILITIES ASSISTANCE EXAMPLES
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Agency Expense Authorization Form

Check Requlsition
Vendor # Date: 11/5/2018
PAYMENT TO: Name: _BlackHills Epergy
Address: PQ-Box 6001
_Rapid City SD 57709:6001

CHECK TO BE MAILED TO ABOVE E

OTHER DISPOSITION OF CHECK: In ress with-ch he amaunt ta.
the correct account
REASON FOR PAYMENT: / Client name not used

Maturp! gas bill fochousing ct CE-3031

ACCOUNTING APPROVAL i;ﬁ

Account Number Grant Amount
5380:6834 - DVVOCAWOUSES180-18  — $6995 -

——————— e

Payment

i
ToTAL $L3.75 Authorization

g

o T AYAB
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Black Hills Encrgy

PO BOX 8001
RARID CITY S0 57709.8601

Account Nuber: ([IINE @

Sarvics For

Billing Date Qcl 19, 2016
Belance Forwatd

Yaur Azeounl Summary {see followling 'p gos for dolaiin)

Yout gas use ul & giance {in Therrrs)
for 327 yvo8 ';l ,
Meler 56621802 P s Bill Total THANK YOU im ;]
E ] Eﬂ@& : CR
- Balanes Forward 166.02
Current Month-Charges
it
Gas Senvite — il
(0] Total This Bill 3$235.77
“ I
ot I | Lil Note: Past due utilitiy charges are not
i . W allowable. Only current charges are allowable
Days ThermaDay  CoslDay o1 .
Thstonh 28 XL 5241 for emergency funds utility assistance.
imitlonh B ] $1.33
Las? Yoar » 310 130
I your smedl nalural gos, lewve the piemises Immediziely and ca® Black Hitls Enery o
1.800-894.2969 or cal 011
Your scveunt conlaing & balince forvard that musl be pald immedietely to stop collection aclivily
Black HNly Cuzes helps efighle customers with thak energy nerds theaugh lax-doductibie donslichs
from sihet customets ke you Ta glve, reund up your bl Lo fhe nesd dolise and donate Lhe
dilcenca of salect » cecisring monlhly o one-Ume donatioh VisR us onfina o learh more
------- svsemsssess o Calach here and felum tha botlam portion wih your PAaYMERl> ~esseescsenianacs sommmicncoscsnarnannen
mber;
doadi'anor 02339 Account Number. NN
. RARID CTTY 50 §7709 5901 Balance Focvaid [l
Cutrent Month Charges - Due 11/08/18
Tolal This BIlI $235.717
nadbenngberlalael Vel pdtasi ety easle et Bal Uy deadf Oofyoe Make checki paydbia to: Biack Hiils Energy
DU LR LS U IR T TR U T (T R ANGLA T ENCICIBED.

ictim name and
address redacted

Db B Do feytoeg el 00 s Y0 oy

BLACK HILLE ENERGY
PO BOX 80"
RAPID CITY SD 57709 6001

1629632561400000023577000000235772311

To ghve to Black Hils Clres found up your menthiy bif 46 the ned dofar
You &en a'so make 8 recwrdng monthly or ane-ima donalion,

Up $5 $10 Olhér $, Onélime $ .

GBL

————93Mutwmhma
wvrw blnckhdlaanergy comieBiR
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Agency Expense Authorization Form

CVS/VOCA Grant Funds Request

Client Name & Fil_ . Date:

ndiresof Do 00\ soagoork, 0O
Phone Numbe_ Safe?: [/ Yes [ ] No
Advocate: A‘S.&’\_

Amount of financial assistance requesting: ﬁLo':\ .1\1-

For purpose of:

Please describe (include any other resources client has applied for):

Chient {5 etperienting shork-term Gnancial ditfieudes and needs
SPPO I poing for her  uslities.

She is warently 9pp\ing for \EAY (G healing costs) and dne
ergecks being B¢ o Wy for ne rek oF hex uGlilies King nevk

month

Payable to: C{.\:st OQ \MNOV\’C \AH\‘B\ Q)-‘\\-‘Na
Contact information for payee: — atcount N‘“\OEX"Soq‘L\\Bi

~adress: |

_Phone: 202, [ (%\Ning)  Email: —
)

INTERNAL OFFICE USE ONLY:

Approved: E"Yes ] No JIf no, reason:
Amount Approved: ¥ 3.4 Check #:
Check Issued Date: . Check Sent Datet -
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hl‘p'iq:}.ifzﬂL A |-~-~| = '\w
3113 i i "r-",;:}? ik Eﬂ‘ e
g 500
_” ELECTRIC SERVILES a0 ——— — K
e R OV ot Sl g
300 B
. ' i i 3
ClTY OF LONGMONT Electric subtotal $35.49 200 - ﬁ_ﬂ :
. .l,- E
STATEMENT FOR UTILITY SERVICES | Monthly service fee 3124050 ) : E—E— .
3.275% city sales tax $1.57 ¢ 8 3
Customer: _ YOTAL FLECTRIC ¢ r & & 8
et VR J FMA MIJ J AS OND
Account No: 50741 3l SRR 349.45 ThisYear ¥ Last Year
SEE BACK FOR USAGE DETAILS
ress:
MA"T % OTHER SERVICES
@ Bill date: 12/20/17 Storm drainage ‘ $13.05
Parks and greenway maintenance $2.00
Last account balance: $50.39 fee
Thank you for paying: $0.00 Waste Management Fee $2.96
Current charges
Due 01-13-2018 $67.47 e
- i ‘
TOTAL DUE $117.86
PAY ONLINE
www.LongmontColorado.gov
PAY OVER THE PHONE WITH
CREDIT CARD 303-774-4370 T e
View and pay your
BILLING INQUIRIES 303-651-8664 e . .
............................................................................ Utlllty bl" onllne
FOR SERVICE INQUIRIES
L Sign up at LongmontColorado.gov
Longmont Power & Communications: | fo; 5njine utility bitling. Receive
303-651-8386 your bill by emait and pay with a
To report a power outage: 303-776-001Y credit or debit card through our
Waterlwastewater: 303-651-8468 secure online payment system,
Trash/recycling: 303-651-8416
.
Service Address APT 90
CITY OF LONGMONT Your previous bala $50.39
STATEMENT FOR UTILITY SERVICES Current charges Due 01-13-2018 $67.47
Total Due 5117.86

Utility Billing Division
417 BRIDGE ST #02LNGMNT
DANVILLE, VA 24541

Amount
Enclosed

S| J

CITY OF LONGMONT UTILITY BILLING
350 KiMBARK STREET
LONGMONT,CO 80501-5500

NETUTLH EE TRt R T TR D T

AR AR A

00050741300189160000001178kL2

72851 AB 0.400
e RELAUTO*ALL FOR AADC 800 082861 7431 355007285

U IR TR TR TR R R R T

BOULDER CO 80306-0858
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735 North Street  Boulder CO 80304

Y e

A7+ P # 1S

VOUCHER
Date | l () l lq Voucher#  2018- @10
To = ' A Authorized by Y
For ety whl, Check # 300600
Date Written Date Mailed
Amount
y222- 14%-00% KAL)

TOTAL

s (3. U7

Skip_to main content

Check Details

Check Number
Date Posted
Check Amount

30600
01/19/18
$67.47

pamiesmesns: 2 &m . e

FAY TQ THE
JHDER OF Gy of Longmem

" werer Fraerr ww  u

. AMAAAY R - TR T — T P B B ekl b ey

30600

ORI

$ *"B7.47 !

WELLE FAROD BANK,NA
COLORADO

wa LSOO, 0y
211086

Bixty-Saven ang 474100

----------

Cily of Longmant

MEMG
Amrt RNTA12 4A0G4R

I

Ak kAR

DOLLARE

Il




| Victim Name Redacted

_/ Victim Address Redacted

umber . (NN Poge 2
Details of Current Charges - Gas Service fnh

Aate Schadule WS R1 {CO0
P e o Biting Dalals for O8/18/18 - 10A18/19, 29 days.
Rercing 101818 a7 Cuslomer Cherga 11.49
Resding o9 918 asse glsl!l“bc:ﬂm Ch 02 Theims @ 302383 1;';;
1.0240 BTU Fadl Commodty Casl 82 Thorms @ $0.3223 16,08
1 ik Upstream Cosl 62 Thenm @ $0.2097 1789
§2 Total Bitabia Therms Franchise Foe 58512 @ 3% 1.5
Your averpg s dol y usage was 2 94 Therms Chy Sales Tax 387 07 @ 2% 1.34
Last year ihis peiod R waa 310 Therms County Sales Tax $67.07 @ 2% Y
Tolel Cliasge (his Servico h)
S
Paymenls:
1070872018 3878 CR
Total Paymants $30.75 CR
Deposi Bililng Bummary. *
Tota depostt raqu rad 258,00
Coposll on hand £8.96
Telsf deposi unpaid $166,02
Important infarmation

For & compisia dascription of lerma and fees on your b of for mors Lerllf ioc rate schadule Information, pleass conlscl Ls or vish
veww biackhlbaenerpy.comirates.

Actess your account il www blscihTaenargy com fe
Update your maling eddresa
Envall In Avtemetic Bank Trenaler for #ecironic peyments
Sign up for el to recelve papetieas bEs and make FREE onlne payments

Obtein PDF coplas of previous hils
View inage, bling, pryment history, and morel!

When you provide s check ea payment you suthorize vy elther lo use information from your check 10 make s one-lims elecironic fund
Lrunsfer lrom your sccount or 1o process ts peyment a3 a check lrenasciion

T
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LEGAL SERVICES EXAMPLES
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I L LC

United States

ke Suite 201
Parker, COlHIIIN

INVOICE

L UREFE -',!_‘... 4,

Balance
Invoice #

Invoice Date
Payment Terms

Due Date

$750.00

00219

January 23, 2018

Flat Fees
Date Item Description Amount
01/23/2018 Flat Fee 750.00
Flat Fee Total: $750.00
Time Entries

Date EE Activity Description Rate Hours Line Total

Non-billable Time Entries:

111412017 VR Legal Services Download protec_:tlon 'order docun.ments and review; 260.00 0.4 100.00
telephone call with client re: hearing.
Drafted documents; 1) Consent to Represent, 2)

11/14/2017 VR Legal Services Notice of Completion and 3) Notice of Limited 250.00 0.3 75.00
Appearance

11/14/2017 VR Legal Services Called client to review case. Left a message. 250.00 0.1 25.00

11/15/2017 | VR Legal Services Telephone call with witness for client. 250.00 0.5 1£5.00

1116/2017 | VR Legal Services Te{ephone call with client re: proof of service and 250.00 0.1 25.00
police report.

11/16/2017 VR Legal Services Telephone call with client re: testimony. 250.00 1.0 250.00

111612017 | VR Legal Services Called client at 1:17 PM Regarding Proof and Copy 250.00 0.1 25 00
of report. Left a message

11/16/20017 |VR  |[Legal Services rSeﬂnCopy e Il G T G L 250.00 0.2 50.00

111812017 [VR  [Legal Services | Feview police report; draft testimony for client and 250.00 1.0 250.00
witnesses; prepare exhibits,

11/18/2017 | VR Legal Services Called witness, /NANSMENAP 250.00 0.2 50.00

11/20/2017 | VR Legal Services Talked to witness, (R 250.00 0.5 125.00
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11/20/2017 VR Legat Services Called client to review the case. Lell 2 message. 250.00 0 25.00
1172072017 |VR | Legal Sewvices Called witness, il recarding 250,00 0.4 160.00
testimony.
11/20/2017 CAB | Legal Services drafted Subpoena to Attend 125.00 03 37.50
01/22/2018 VR Legal Services Attend permanent protection order hearing 9:15 550.00 26 550.00
am. -11:15am.
Totals: 7.2 $0.00
Notes: Flal Fee Sub-Total:  750.00
Time Entry Sub-Total: 0.00
_ LLC has provided serviced as part of the Lawyers for Viclims Program Sub-Total: 750.00
Total: 750.00
Amount Pald: 0.00
Balance Due: $75Q\.00
=y
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CO 80304
Agency Expense Authorization Form CONGUJI(ONTDM
7

VOUCHER

Voucher Number: 20-\5( (A):f Lﬂ_

Ly Fih | "
For_ LFVL Check #._ SO HD
Date Written: 2-8-18 Date Mailed: LQJ{i Authorized by: %W L progroa
Account Charged To Amount
A - (A5 OO 500
Total Amount of Check: ;’%Zj) (0

Wypininis Law !irm — 2/8/2018 30676
Payment

Date Type Reference Original Amt. Balance Due _ Discount
1/23/2018  Bill 00219 750.00 750.00 750.00
Check Amount 750.00
750.00

Cash - Checking

CHEQUELINK 720-890-471 1(LB10BALE) 6316194
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