
AFSCME LOCAL 269 EXPENSE REPORT

Voucher to cover one calendar month only.  Submit for the 10th of the following month                


Mail directly to:

Brian Cutler, Treasurer

115 Irving Street

Mystic, CT  06355

	DATE
	REASON FOR EXPENSE
	TRAVEL FROM
	TRAVEL

 TO
	MILEAGE


	LODGING

(Attach 

Receipt)
	PER DIEM

(Meals)
	MISC EXP.

(Attach 

Receipt)
	AIRFARE

	
	
	
	
	MILES
	COST

$.54/mi.
	
	B – Breakfast

L  – Lunch

D - Diner
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	$
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	$
	 
	$
	$
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	$
	$
	
	$
	$
	$

	
	
	
	
	
	$
	$ 
	 
	$
	$
	$

	
	Sub Total
	
	$
	$
	
	$
	$
	$

	
	Total Expenses
	$                  

	
	Less Advance
	$(             )

	
	Less Amount Paid by Local
	$(             )

	
	Reimbursement Due
	$

	Submitted for the Calendar Month of 

                                                                      Mo./Yr.
	Union Position
	Signatures:

	Name:                 
	
	Steward
	Submittee:
                                  

	Address:        
	
	Ex. Board Member
	

	City, State, Zip:    
	 
	Officer
	Trustee:                                     

	Work Site: 
	
	Committee Member
	

	
	     Committee:                                   
	Treasurer:                                               


Treasurer Use Only





Date Paid:





Check# 





Attach Receipts Here








