M NEW YORK CITY DEPARTMENT OF EDUCATION
Dopartmentof _ COMMUNITY & CITYWIDE EDUCATION COUNCIL

Education PERsONAL EXPENSE SummaryY Form aND REQUEST FOR REIMBURSEMENT

Council Member's Name: (Print)

Address: Telephone No.

Apartment Number: City:

State: Zip:

District: Region: Check One) O President O Member
MONTH 20

&

In accardancs with Depariment of Education requiations, each CEC member iz eligible to recaive manthly reimbursement for
reasonable operaling axpanses lo conduct Council aparaions.

This farmi is o be usad 1o request rembursament. Pleasa do the fallowing:

Inclicabe neod bo the appropriets iem fhe amaount spent.

Leave Blank if you did not spend on that ikem.

I ibem ks MOT leted, indicate expanditune in the secion marked “Cthar.”

Have the axpandifures approved by the Council Prasidart.

Ratum farm to the Regional Oparafions Cantar (ROC) responsiole for your districimegion.

ITEMS PURCHASED AMOUNT ITEMS PURCHASED | AMOUNT
Telecommunication Related |5 Supplies and b
Expenses Materials
Usage of Personal Vehicle |$ Subscriptions and
Including Parking Publications

Childcare Related Other;
Expenses Other:

Car Service/Taxi Cabs Other:
Publi¢ Transportation Other;
Refreshments Other:
FPostage Other:

TOTAL EXPENDITURES %

| hereby state that | have spent the amount indicated above for authorized purchases
related o my position on the Community/Citywida Education Council.

Signed: Date:

Approved by: . Council President

FOR CENTRAL DEPARTMENT OF EDUCATION USE OMLY

Title: Date:

| I | 496 $
DISTRICT QUICK CODE LOCATION OBJECT CODE AMOUNT

Revised: June 2008 DOCUMENT NUMBER:




