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	Expense Period
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	Please send form to Mary Ellen Pease, Mary Christie Foundation, 80 Hayden Street, Lexington, MA  02421

Please make sure you provide an address for your reimbursement check.   Thank you!
	

	
	
	
	

	
	
	
	
	

	Itemized Expenses
	
	[42]

	
	
	
	
	

	DATE
	DESCRIPTION
	Business Purpose – Who, What, Where and Why
	COST

	
	
	
	

	
	
	 
	

	
	
	 
	

	
	
	 
	

	 
	 
	 
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	SUBTOTAL
	

	
	
	

	
	
	
	TOTAL REIMBURSEMENT
	

	
	
	
	
	Don't forget to attach receipts!

	
Signature/date:
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