Synod of Mid-America
2715 W 83 St
Leawood, KS  66206

 (
EXPENSE VOUCHER
 2013
)




Date:	  ______________________________________________________

Make Check Payable To:	_______________________________________________________________________________________________________________________

Address, Street or P.O. Box Number:____________________________________________________________________________________________________________

City, State, and Zip Code:	________________________________________________________________________________________________________________________

Charge to:  (Committee, Subcommittee or Budget Line Item)  ______________________________________________________________________________

Account of Reimbursable activities:
*The following is an accurate report of the expenses incurred while on Synod business, and/or as authorized by Synod action.  Airplane tickets, rental cars, etc. MUST be approved by appropriate staff person prior to reservations being made.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

1.  Mileage:   Round trip at 80% IRS Reimbursable Rate (2013)  56.6 cents per mile regardless of number of passengers.  
                     NOTE:  Persons are expected to carpool whenever possible. 

                         Total number of miles  _____________________________  @  45.2 cents per mile				 $  __________________											   
2.  Meals _______________________________________________________________________________________________________		$ ___________________

3. Lodging (double occupancy when possible)  ____________________________________________________________		$ ___________________

4. Miscellaneous (specificity required) ____________________________________________________________________		$ ___________________

[bookmark: _GoBack]Less amount donated to the church (i.e. Synod of Mid-America) ____________________________________________		$ ___________________

										TOTAL			$ ___________________
													

Receipts must be submitted for expenses, and all items over $20.
Note:  Accepting reimbursement could affect your adjusted gross income and income taxes.  Please consult with your tax advisor.





For Office Use Only:

Check # _____________________	Date Paid  __________________	Corresponding Budget Line Item(s) _______________________________________________________
					 	            
Approved  ________________________________________________	Position ____________________________________________________________________________________

