Oregon State Council

EXPENSE VOUCHER
Complete expense voucher prior to State Convention and mail to:








Oregon State Council Treasurer











Check # __________











Amount $ _________











(Treasurer's information only)
Date: ______________________

Name: ___________________________________________

Office/Chair: _____________________________________

Itemized Expenses:

_______________________________________________________$ _______________

_______________________________________________________$ _______________

_______________________________________________________$ _______________

_______________________________________________________$ _______________

_______________________________________________________$ _______________

_______________________________________________________$ _______________









Total Expenses      $ _______________

Treasurer's comments (if any) re:  Budgeted Amount

________________________________________________________________________________________________________________________________________________________________________________________________________________________






Treasurer's Signature _____________________________

Revised 7/19
