	
	 Home, Hope and Healing
	

	
	
	EXPENSE REPORT
	
	

	
	
	
	
	
	
	
	

	Employee Name
	 
	 
	 
	 
	Month/Yr.
	 

	 
	Miles
	Tolls
	Meals
	Supplies
	Entertain.
	Postage
	Other

	Sunday
	 
	 
	 
	 
	 
	 
	 

	Monday
	 
	 
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 
	 
	 

	Wednesday
	 
	 
	 
	 
	 
	 
	 

	Thursday
	 
	 
	 
	 
	 
	 
	 

	Friday
	 
	 
	 
	 
	 
	 
	 

	Saturday
	 
	 
	 
	 
	 
	 
	 

	Total/item
	 
	 
	 
	 
	 
	 
	 

	Miles x .36
	 
	 
	 
	 
	 
	 
	 

	Item Total Week
	 
	 
	 
	 
	 
	 
	 

	Grand Total
	 
	 
	 
	 
	 
	 
	 

	 
	Miles
	Tolls
	Meals
	Supplies
	Entertain.
	Postage
	Other

	Sunday
	 
	 
	 
	 
	 
	 
	 

	Monday
	 
	 
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 
	 
	 

	Wednesday
	 
	 
	 
	 
	 
	 
	 

	Thursday
	 
	 
	 
	 
	 
	 
	 

	Friday
	 
	 
	 
	 
	 
	 
	 

	Saturday
	 
	 
	 
	 
	 
	 
	 

	Total/Item
	 
	 
	 
	 
	 
	 
	 

	Miles x .36
	 
	 
	 
	 
	 
	 
	 

	Total Week
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	2-Week Totals
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	 

	Equipment Purchases
	Description/Use
	Justification
	Date Purchased

	 
	 
	 
	 

	 
	 
	 
	 

	Expense Category
	Dollar Amount
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Receipt must be attached for all items $25.00 and over
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	
	
	 
	
	 

	Employee Signature/Date
	
	
	 
	
	Supervisor Signature/Date
	 
	


