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PTSA Expense Report

FY 2017-18


_________________________________________

Name:     _________________________________________    Date:   _____________

Address: __________________________________________   Phone: _____________


   __________________________________________

Amount: $_____________     Description:  _____________________________________

Amount: $_____________     Description:  _____________________________________

Amount: $_____________     Description:  _____________________________________

Total:     $_____________

Activity/Program/Event expenses related to: ____________________________________

Please attach receipts and send to Kristy Huljak, 32 Woodlawn Ave., Ft. Mitchell, KY, 41017, or place in the PTSA lockboxes located outside the high school or elementary offices. If you would like to submit electronically, please scan this form and all receipts and email to kldevlin1@gmail.com.

