AIA Austin Expense Report


Payee

Address

City, State, Zip

Purpose of expense

	Date
	Place
	Description
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL:
	




_____________________________________
Signature
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_____________________________________
Ingrid Spencer, Executive Director 


