
 EXPENSE AND AFTER-ACTION REPORT 
 

 
Attach receipts and submit this form to the Treasurer 
 
Activity _________________________________________ Date _________________ 
 
Coordinators(s) ________________________________________________________ 
 
Volunteers ____________________________________________________________ 
 
Expenses (describe item)      Amount 
 
____________________________________  _____________ 
 
____________________________________  _____________ 
 
____________________________________  _____________ 
 
____________________________________  _____________ 
 
____________________________________  _____________ 
 
 
____________________________________  _____________ 
Signature       Date 
 
 
Send reimbursement check to:  ________________________ 
      ________________________ 
      ________________________ 
 
 
 
If this was a class, fill out top with the activity and volunteers  
Fill in the following and make a copy 
Send one copy with receipts to the Treasurer 
Attach the list of attendees to the other copy and mail to the Vice President 
 
Number of attendees    ____ (attach list)  Money received for class __________ 
No. extra kits sold   ____    Money received for kits __________ 
        Total received  __________ 
        Less expenses __________ 
         PROFIT __________ 
 

Send form and sign-up sheet to 
Vice President 

Send form, money, and receipts to 
Treasurer 

 
Barbara Speight  

5117 Warrington Dr. 
Suffolk, VA 23435 

 
Judy Townsend 
283 T S Eliot St 

Newport News, VA 23606 
 

 


