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Cruz Roja Mexucana
Del 24 de enero 2024 al 23 de febrero de 2024 |
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45313(ALMA ROSA HERNANDEZ TERAN S 1 922.70
45530|ALMA ROSA HERNANDEZ TERAN S 573.43
45534|ALMA ROSA HERNANDEZ TERAN S 21,402.78
44688 (ALMA ROSA HERNANDEZ TERAN S 252.00
27730(CAB Pharma S 1,575.20
677477|CAB Pharma S 25,938.78
A 1233 |JESUS MANUEL SOLANO LUCERO S 45,349.26
A 1234]JESUS MANUEL SOLANO LUCERO S 25,028.55
‘ Monto Total:| $ 122,042.70
|
Responsable de la Comprobacion: " To#pas &{aaldo Herrera Villanueva
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FORMATO DE REPORTE MENSUAL DE COMPROBACION DE GASTOS

Del 24 defebrero 2024 al 23 de marzo de 2024
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Cruz Roja Mexicana
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ALMA ROSA HERNANDEZ TERAN

\ 46165 S 1,160.00
; 46074|ALMA ROSA HERNANDEZ TERAN S 18,505.34
46417|ALMA ROSA HERNANDEZ TERAN S 13,356.24

46421|ALMA ROSA HERNANDEZ TERAN $ 11,319.28

46544|ALMA ROSA HERNANDEZ TERAN S 2,262.00

703089|CAB Pharma S 17,998.79

A1239|JESUS MANUEL SOLANO LUCERO S 44,196.51

A1242|JESUS MANUEL SOLANO LUCERO $ 14,279.80

I
Monto Total:| $ 123,077.96

Responsable de la Comprobacion:

Tomas Osbaldo Herrera Villanueva

Nombre:

Firma:

Fecha de entrega
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