Name / Committee:

Address:
City / State / Zip:
Email:

Date: (mm/dd/yyyy)
Breakfast:

Lunch:

Dinner:

Hotel:

Miles Driven:

Miles X Current Rate:
Parking:
Materials/Supplies:
**Flight/Car Rental:
Other (explain below):
Column Total:

Explanation for Other:

Signature:

REACTA Expense Reimbursement Form

2025

Phone:

Use the Tab key to
move easily from
field to field.

Row Total:

$0.00

$0.00

$0.00

$0.00

0.00

$0.00

$0.00 $ 0.00

$0.00 $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$ 0.00

Date:

Attach all receipts and send via US Mail or email to: Dick Gale, Treasurer

2/1/2025

11895 Evergold St
San Diego CA 92131
mrbigtunal@gmail.com

Current Mileage Rate:

**Written approval from president

0.655

required prior to reimbursement

Payment Due



	Sheet1

	Name  Committee: 
	Address: 
	City  State  Zip: 
	Explanation for Other: 
	Parking_4: 
	Parking_3: 
	Parking_2: 
	Parking_5: 
	Parking_1: 
	BK_2: 
	BK_4: 
	BK_5: 
	Lunch_1: 
	Lunch_2: 
	Lunch_3: 
	Lunch_4: 
	Lunch_5: 
	Lunch_6: 
	Dinner_1: 
	Dinner_2: 
	Dinner_3: 
	Dinner_4: 
	Dinner_5: 
	Hotel_2: 
	Hotel_3: 
	Hotel_4: 
	Hotel_5: 
	Dinner_Total: 0
	Lunch_Total: 0
	BK_Total: 0
	Mat_1: 
	Mat_2: 
	Mat_3: 
	Mat_4: 
	Mat_5: 
	Mat_6: 
	FltCar_1: 
	FltCar_2: 
	FltCar_3: 
	FltCar_4: 
	FltCar_5: 
	FltCar_6: 
	Other_2: 
	Other_3: 
	Other_4: 
	Other_5: 
	Other_6: 
	Hotel_Total: 0
	Parking_Total: 0
	Mat_Total: 0
	FltCar_Total: 0
	Hotel_1: 
	Miles_Total: 0
	BK_1: 
	Date: 
	Date_1: 
	0: 

	Rate: .655
	MiReimB_5: 0
	MiReimB_4: 0
	MiReimB_3: 0
	MiReimB_2: 0
	MiReimB_1: 0
	MiReimB_Total: 0
	Other_1: 
	Total_6: 0
	Total_5: 0
	Total_4: 0
	Total_3: 0
	Total_2: 0
	Other_Total: 0
	PmtDue: 0
	Total_1: 0
	BK_6: 
	Dinner_6: 
	Hotel_6: 
	MiReimB_6: 0
	Parking_6: 
	BK_3: 
	Miles_1: 
	Date_2: 
	Date_3: 
	Miles_4: 
	Miles_2: 
	Miles_3: 
	Date_4: 
	Date_5: 
	Miles_5: 
	Date_6: 
	Miles_6: 
	Phone: 
	Signature: 
	Email: 


