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WCRA Income/Expense Report 

Income   or   Expense 

Check Number: _______________ 

Date submitted:   __________________     Date Paid:  ________________                                     

Name: ____________________________________________________________________________________ 

Event::   ___________________________________________________________________________________ 

Committee Chair: ___________________________________________________________________________ 

If Expense: 
Make Check Payable to:   _______________________________________________________________ 

Address (if to be mailed)  _______________________________________________________________________________________________ 

                                                                       ______________________________________________________________________________________________ 

 

Please list and attach all receipts. 

_____________________________________________________________________   __________ 

_____________________________________________________________________   __________ 

_____________________________________________________________________                __________ 

_____________________________________________________________________   __________ 

_____________________________________________________________________   __________ 

_____________________________________________________________________                __________ 

_____________________________________________________________________   __________ 

_____________________________________________________________________   __________ 

_____________________________________________________________________                __________ 

_____________________________________________________________________                __________ 

_____________________________________________________________________           __________ 

Total       __________ 

(Circle one) 


