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COLONIAL NEWFOUNDLAND CLUB, INC.

EVENT EXPENSE REPORT

       Date of Report: ___________ Person Submitting Expense Report: _____________________________

	EVENT

Please fill in the total amount for the appropriate account
	Expense  Amount

(without taxes)
	State & Tax Amount
	TOTAL

	Water Test
	$
	$
	$

	Draft Test
	$
	$
	$

	Working Demos (general acct.)
	$
	$
	$

	Spring Fun Day
	$
	$
	$

	Fall Fun Day
	$
	$
	$

	Supported Entry
	$
	$
	$

	Annual Banquet/Mtg.
	$
	$
	$

	Other
	$
	$
	$

	
	$
	$
	$

	Subtotals:
	$
	$
	$


     TOTAL: $___________________

     Description: ______________________________________________________________________

     ________________________________________________________________________________

     ________________________________________________________________________________

     ________________________________________________________________________________

     Receipt Attached: Yes_______ No_______

     Please explain if no: ________________________________________________________________

     Signature of Person Submitting Report: ________________________________________________

     Date Reimbursed: _________________ Check Number: ___________ Amount: ________________

     Made Payable to: __________________________________________________________________

     Reimbursed By: ___________________________________________________________________
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