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PURPOSE: DATE OF From

EXPENDITURES To

MEMBER INFORMATION:

Name Board Member/Chair Phone number

Committee Email address Mailing Address

Date Description Advertising Food & 
Beverage

MOM in 
Need

Sale Web Services Misc./Other Total

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$          -$          -$          -$          -$              -$          

Subtotal -$           

APPROVED: NOTES: Advances

Total -$           

-$          
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