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Board Approval

Name

Date Paid

Street

Check #

City State Zip  

Y/N Date Check#

+/- Balance

Attach all receipts to this form and submit to:

Reimbursement requested:

Brian Anderson

20103 NE 279th St Expenditure advance balance:

Battle Ground, WA 98604

treasurer@cascadesportscarclub.org

Signature Date

Amount Advanced

Amount

Expense Report

CASCADE SPORTS CAR CLUB

Expense CategoryExpense Item

mailto:treasurer@cascadesportscarclub.org

