
EXPENSE REPORT 

_______________________________________________ 

_______________________________________________ 

DISTRICT 4
NAME:  

OFFICE/COMMITTEE: 

DATE:  _______________________________________________ 

DATE DESCRIPTION LODGING TRAVEL OTHER TOTAL 

TOTAL EXPENSES ____________ 

YOUR SIGNATURE: ________________________________________ DATE: _________ 

TREASURER:  ________________________________________ DATE: _________ 

SAVE FOR YOUR RECORDS WITH A NEW NAME - THEN SUBMIT FORM - PLEASE ATTACH RECEIPTS
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