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Expense Detail Form
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Name: _________________________________________________   Office: __________________________________
Purpose: ______________________________________________   Committee: ___________________________

[image: ]
Check to mail to: ________________________________________________________________________________[image: ]
46735 MIDDLE BROOK DR 
[bookmark: _GoBack]   MACOMB, MI 48044-5720
Internal Purposes:
Date Paid: ___________________                                       Check # ______________________
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Explanation / Detail of Expense Amount:

Total Spent
Please turn in form with receipts to:

Dante Rosa, Lake Pointe Financial Secretary




