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EXPENSE REPORT 

Date Submitted: _____________________ 

Name:  ________________________________ 

Address:   ______________________________ 

______________________________________ 

Date(s) Item Purpose Budget 

Category 

Amount 

     

     

     

     

     

     

     

     

     

Date of Reimbursement ______________ 

Check # _______________ 

 

Total Expenses ______________ 

“In Kind” Donation _______________ 

Amount Reimbursed ______________ 

 


