Attachment I


Itemized Expenditure Report

Charter School Name: ______________________________________________________District:  _________________School ID:_________
Contact Name: ___________________________________ Phone Number: ___________________Email Address ______________________
Report for:   

__________Planning

___________Implementation 1
  

__________Implementation 2

	Function
	Object Code
	Vendor
	Description
	Date(s)
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
















TOTAL:________________

