
Date Expense Description Advances Cash  
Expenses 

Cumulative 
Total 

 PREVIOUS BALANCE XXXXXX XXXXXX  

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 ENDING BALANCE XXXXXX XXXXXX  

 TOTALS   XXXXXX 

AMFA Local 14 
2800 South 192nd St. Suite 100 

SeaTac, WA  98188-5164 
206.439.0300   FAX 206.439.0309 

Submitted by:  Period Ending:  

Member Signature  

 Date: 

EXPENSE SUMMARY 

IMPORTANT - ATTACH ALL RECEIPTS 

APPROVED BY: 
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