
 

 

MONTHLY EXPENSE REPORT 
 

 

COMMITTEE _________________________________________________________________ 

 

DATE ________________________________________________________________________ 

 

STARTING AMOUNT $ ________________________________________________________ 

 

EXPENSES  $ ________________________________________________________________ 

 

SALES AMOUNT $ ____________________________________________________________ 

 

COUNTY OR CITY ____________________________________________________________ 
(for sales tax) 

 

CASH REMAINING $ __________________________________________________________ 

 

SUBMITTED BY _______________________________________________________________ 


