AREA 60 of WESTERN PA GENERAL SERVICE, INC

EXPENSE REPORT

Name: Position:
Phone: Is this for: pCAW? NERAASA?
Address:
Dates covered in Report: to
Copies B&W x.06= $0.00 Color x.45= $0.00 Total:$ 0.00
Literature
Postage
Registration
Meals
Other
Subtotal |$0.00
Travel
Date Reason Total miles Cost per mile .50 | Total
.50 $0.00
.50 $0.00
.50 $0.00
.50 $0.00
TOTAL 0 $0.00
Tolls: Gas
Subtotal from above: $ 0.00
Total Travel: $ 0.00
Less Cash Advance:
Total costs of Report: $0.00
Budgeted Expenses: [ISecretary [INewsletter [lGeneral
[IConference CTreasurer [INewsletter Pub Expenses:
[IDelegate ClArchives [IRegistrar
L]Alt Delegate ClArchivist [ITreat. Access
[IChairperson [ICorrections ClTechnology
L]Alt Chairperson CIcpPC/PI [1Website
[IRec. Secretary [IGrapevine []Area Meetings
[ISecretary Admin CLiterature LI1Administrative Exp

Date Paid:

Check #:

[IStorage

Revised September 2024
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