
A.C.S. Midland Local Section 

EXPENDITURE / INCOME REPORT FORM 

8/5/2011 

 
NAME:  ______________________________________________________________ 
 
TELEPHONE NUMBER:  ______________________________ DATE:  ______ 
 
FAX NUMBER:  ____________________   E- MAI L:  ____________________________ 
 
TRANSACTI ON TYPE:           EXPENDI TURE   __ ____    or  I NCOME   ________ 
 
AMOUNT:  $_____________     PURPOSE ( descr i be)  ________________________ 
 
___________________________________________________________________ ____ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
COMMI TTEE CHAI R:  __________________ _________________________________ 
 
CHAI R’ S SI GNATURE:  ___________________________________________________ 
 
MAKE CHECK PAYABLE TO:  ________________________ ___________________ 
 
MAI L CHECK TO:  ( name)  _________________ ______________________________ 
 
ADDRESS:  ____________________________________________________________ 
 
________________________________________ ______________________________ 
 
_______________________________________________________________________ 
 

(Attach original receipts to this form for expenditures) 

(Attach listing of checks or cash to this form for income) 

 
~~~~~~~~~~~~~~~~ Do not  wr i t e bel ow t hi s  l i ne ~~~~~~~~~~~~~~~~~~ 

                                                                                                                
Recei ved:  ______________________   Pr ocessed:  
______________________________ 
 
Check Sent :  ____________________  Check Number :  
___________________________ 
                                                                                                                
Cat egor y:  ______________________  Tr easur er :  
_______________________________ 
 


