
WI RLCA EXPENSE VOUCHER (date sent to President)

NAME Month of

(I certify that these expenses were incurred while carrying out the responsibilities  of my

office in the WI RLCA.  Required receipts,leave slips, and/or statements attached.)

 
NAME (Signature)________________________________________________

Monthly Salary-Administration (President,VP,Sec/Treas,Ast. Sec/Treas,Committeeman)

Monthly Salary-Labor Relations (Stewards)

Monthly Salary-Other (Editor,Webmaster)

Yearly Salary 46K Step 12 $62,028
Daily Rate Of Pay $238.57

SUBHIRE

Labor Total LWOP

Dates Admin. Relations Days Days Function

Totals 0 0 0 0

Total Salary/Subhire-Administration $0.00

Total Salary/Subhire-Labor Relations $0.00

GROSS SALARY/SUBHIRE $0.00



EXPENSES:

Mileage Rate $0.585

PerDiem/Day $39.00 PerDiem/Period $9.75

TRAVEL - ADMINISTRATION

Per Diem No. of

Dates Function Hotel # Periods Amount Miles Amount

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Totals $0.00 0 $0.00 0 $0.00

TRAVEL - LABOR RELATIONS

Per Diem No. of

Date Function Hotel # Periods Amount Miles Amount

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Totals $0.00 0 $0.00 0.00 $0.00

Admin. $0.00 LbrRltions $0.00 Total Travel $0.00

Admin. $0.00 LbrRltions $0.00 Total Lodging $0.00

Admin. Labor Relations Total

Supplies $0.00

Phone/Internet $0.00

Postage $0.00

Other (explain) $0.00

Total Expenses $0.00

Approved by WIRLCA President_______________________________________ Date______________


