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Expense Report
Name: ______________________________________________

Address: _____________________________________________

City: _____________________, State: _____, Zip:____________

Phone: __________________________

Dates: ___________________________

Committee, Officer, etc.: ________________________________

Purpose


Explanation




Expenses
Postage _____________________________________________________
$___________

Printing____________________________________________________
_
$___________

Mileage______________________________________________________
$___________

Other (Specify) _________________________________________________
$___________

_________________________________________________
$___________
_________________________________________________
$___________
_________________________________________________
$___________
_________________________________________________
$___________







Total
$___________


	Office use only


Check No. ___________	___	Date:_____________________		Initials: ___________





Received by:____________	Reviewed by:_________________	Date:_____________








