
Kendall County Republican Women
P. O. Box 122

Boerne, TX 78006

Expense / Reimbursement Voucher 

Date:_________________________

Name:__________________________________________________ 
Address: ________________________________________________ City/ZIP:__________________________________ 
Phone:_______________________________

Email:________________________________ 
I have incurred the following expenses on behalf of the Kendall County Republican Women – PAC.

I request reimbursement of $ _____________. 

All receipts / paid bills associated with this request are attached.

On Date: _______________________________ 

I paid $___________________________ to: 

Name: ________________________________

(if individual, Occupation):______________________________ 

Address: _____________________________________________ 

City, State, ZIP:______________________ 

Activity:__________________________________ (Project or event) Purpose: (postage, copies, telephone, etc.)

Signed: ________________________________________Date:_____________________________ 

Approved:

________________________________________, Chairman  Date:__________________

Check #/ Date____________________________ Issued and Mailed__________________ 


