A.C.S. Midland Local Section
EXPENDITURE / INCOME REPORT FORM

NAME:

TELEPHINE NUMBER: DATE:

FAX NUMBER: E- MAL L

TRANSACTION TYPE: EXPENDOTLIRE or INOOME
AMONT: $ PURPCSE (describe)

GOMM TIEE (HAL R

(HAIR S SIGNATURE:

MXKE (HECX PAYABLE TO

ML GEX TO (nane)

AITRESS:
(Attach original receipts to this form for expenditures)
(Attach listing of checks or cash to this form for income)
Do not wite belowthis line
Recei ved: Processed:
Check Sent: Check Ninber:
CGategory: Treasurer:

8/5/2011



