Roxana Community Unit School District #1
Roxana, lllinois

EXPENSE REPORT

Payee: Date:

Name of Meeting:

Location:
Date Cost
Mileage (Round trip): mi. @ $OOO
Meals:
Hotel: ___ night(s) @ /night  $0.00
Other Expenses:
CODE.: TOTAL.: $0.00
Signed:
Approved (Assistant Superintendent) (Employee)

2/20/2015
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