
   EXPENSE REPORT 
   
   Perry Board of Education 
   4201 13th Street SW 
   Massillon, OH  44646 
 

 
 
   Employee: ________________         Purpose:  _______________  
 
Department:  ________________              From:  _______________ 
 
           Date:   ________________                   To:   _______________ 
 
 
 
Date Description Miles Lodging Meals Other Total 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
*******  TOTALS   ******* 
   
Signature:    Date: 
  
  
 


