
Bear Tavern Elementary School

PTO Expense Report

2010/11

	Name:
	Committee/Functions:

	Position:
	

	Address:
	Purpose/Need:

	
	

	Telephone:
	Date of Report:


	Quantity
	Expense Description
	Cost/Unit
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


Signature:  ________________________________________________

Date:  __________________

Signature:  ________________________________________________

Date:  __________________

---------------------------------------------------------------------------------------------------------------------------------------

Comments:

