U Local 567 Expense Report

Name Date Submitted 12/10/09
Signature r;////f ] & ! “\\\\,:7
Period From 1/0/00 to 1/0/00
Per Mile m;:l:s;
Reimbursement 0.50
Date Description of Expense Airfare Lodging GroundR':rr::ls(?a ':lr?rz:')m (Gas, Meals & Tips Cnn;z |:‘?:aerssand MiI:asr(g:;;mal Mileage Reimbursement Miscellaneous US. $
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 ‘ ‘ $0.00 Total Reimbursement: $0.00
Total Total Total Total Total Total Mileage
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