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Council Rep Expense Report Form 

( allowance for Area Rep meetings)

Name ______________________________  _____________ Council District ____________

W. Phone ( ) ____________________________ H. Phone ( )_______________________________

Home (Mailing) Address:________________________________________________________________

________________________________________________________________

Amount to be reimbursed to Council Rep $ ________ ($ max per Area Rep and Council Rep)

[Please attach all original receipt(s)]

ear: ___________

Attendance: 

___________________________________ ___________________________________ 

___________________________________ ___________________________________

___________________________________ ___________________________________ 

___________________________________ ___________________________________

___________________________________ ___________________________________ 

___________________________________ ___________________________________

___________________________________ ___________________________________ 

___________________________________ ___________________________________

Signed_________________________________   Date ____________________________________

Please submit to SPEEA Headquarters within 3 months (required for reimbursement). 

Requirements:  Include detailed receipts; include attendance roster; maximum $15 per Area Rep & yourself


