Proposed Monthly Expenditure Reporting Form

Name of Jurisdiction:
St. Charles Parish
Date of Report_____________________________

Jurisdiction will provide a monthly report on each of the expenditure categories.  This documentation will be necessary to reconcile the funds previously advanced.  Invoices must be submitted for expenditures incurred within each category.
Expenditures per month and cumulative total
	Report for Month of
	Monthly total expenditure amount
	Date of Expenditure
	Cumulative total $

	
	
	
	

	June
	
	
	

	July
	
	
	

	August
	
	
	

	September
	
	
	

	October
	
	
	

	November
	
	
	

	December
	
	
	


Summary of invoice for the month of ______________
Category A:  $
Category B:   $
Category C:  $
Category D:  $

Category E:  $
Category F:  $

Task by task Breakdown of invoice

Category A:
Software/Hardware
	Vendor
	Brief description of purchase 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.
Category B:
Training
	Name of Employee Trained
	Date of Training
	Course Name & Brief Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.  In addition, provide certificate of completion of training.

Category C:
Office Facilities
	Vendor
	Brief description of purchase 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.  If space is leased, copy of lease agreement should be submitted with copies of paid invoice.

Category D:
Office Equipment
	Item Name
	Quantity
	Price Per Item
	Total Price

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.
Category E:
Vehicles
	Make/Model
	Invoice Price
	Description of utilization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.
Category F:
Administration/Management
	Employee Name
	Employee Title
	Rate per hour
	Number of hours worked*
	Total per employee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Copies of time sheets and certified payroll registers shall be submitted to certify hours worked.

	Vendor
	Brief description of purchase 
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Copies of paid invoices and receipts shall be submitted for all expenditures.
