
 

MATA Expense Report 
 

1/1/08 

Name          Position with MATA       

Address         Expense from (Committee)      

City      State   Zip   Purpose        

Date Description of Expense Purpose 
Method of 
Payment  Total 

     

     

     

     

     

     

     

     

     

     

     

     

     

   Total  

 
Amount of reimbursement         
 
Amount paid with MATA credit card        


	Date: 


