
Item Description                    $ Amount                Account # / Category

Expense Statement                    Olympic View Community Church of the Brethren

easy steps!   Completed forms, with attached receipts, go in Nancy Bedada’s box in the church office.

Submitted by:

________________________

Date:

1

3 4 5

☛
  
 T

he
 p

rim
ar

y 
pe

rs
on

s 
al

lo
w

ed
 to

 a
pp

ro
ve

 e
xp

en
di

tu
re

s 
ar

e 
lis

te
d 

  b
el

ow
, b

ut
 th

e 
co

rp
or

at
e 

of
fic

er
s 

– 
M

od
er

at
or

, B
oa

rd
 C

ha
ir,

 T
re

as
ur

er
, T

ru
st

ee
, a

nd
 C

le
rk

 a
re

 
   

   
  p

er
m

itt
ed

 to
 a

pp
ro

ve
 a

ny
 e

xp
en

di
tu

re
.

☛
   

 C
he

ck
s 

m
ay

 o
nl

y 
be

 s
ig

ne
d 

by
 o

ffi
ce

rs
.  

   
   

   
    

   
   

   
   

   
(v

.2
01

3.
12

.1
2)

10
37

 
D

ea
co

n 
Be

ne
vo

le
nc

e 
(in

 c
hu

rc
h)

 
 

Pa
st

or
 o

r D
ea

co
n 

Ch
ai

rs
13

03
 

Pa
st

or
’s 

Tr
an

sp
or

ta
tio

n 
 

 
Pa

st
or

13
09

 
Pa

st
or

’s 
Pr

of
es

si
on

al
 G

ro
w

th
 

 
Pa

st
or

15
02

 
Cu

st
od

ia
l S

er
vi

ce
s 

 
 

Tr
us

te
e 

(K
ris

ti 
M

or
ris

)
15

10
 

O
ffi

ce
 E

xp
en

se
 

 
 

 
Pa

st
or

 o
r T

re
as

ur
er

 (B
ill

 H
er

sh
be

rg
er

)
15

11
 

M
ai

nt
en

an
ce

 
 

 
 

Tr
us

te
e

15
15

 
Ve

hi
cl

e 
Fu

el
 &

 M
ai

nt
en

an
ce

 
 

Va
n 

Tr
us

te
e 

(C
ha

rle
s W

al
ke

r)
15

22
 

D
is

tr
ic

t C
on

fe
re

nc
e 

 
 

Tr
ea

su
re

r
15

23
 

A
nn

ua
l C

on
fe

re
nc

e 
 

 
Tr

ea
su

re
r

20
09

 
O

th
er

 O
ut

re
ac

h 
(o

ut
 o

f c
hu

rc
h)

 
 

Pa
st

or
 o

r O
ut

re
ac

h 
Ch

ai
r

30
01

 
Ki

tc
he

n 
Su

pp
lie

s 
 

 
 

Fe
llo

w
sh

ip
 C

ha
ir 

(G
ol

di
e 

Ba
rn

es
)

30
02

 
Fe

llo
w

sh
ip

 S
up

po
rt

 
 

 
Fe

llo
w

sh
ip

 C
ha

ir

40
01

 
Ba

nn
er

s 
&

 A
lta

r F
lo

w
er

s 
 

 
(C

. Ö
be

rg
, P

. H
ar

ris
, o

r Y
. V

ie
rt

ha
le

r)
40

04
 

In
st

ru
m

en
t R

ep
ai

r /
 T

un
e 

 
 

Pa
st

or
 o

r N
ur

tu
re

 C
ha

ir 
(J

. B
ar

ne
s)

40
05

 
G

ue
st

 P
re

ac
he

rs
  

 
 

Pa
st

or
 o

r M
od

er
at

or
  (

S.
 H

er
sh

be
rg

er
)

40
07

 
M

us
ic

 E
xp

en
se

 
 

 
 

Pa
st

or
 o

r M
us

ic
 D

ire
ct

or
40

08
 

M
us

ic
ia

ns
 

 
 

 
Pa

st
or

 o
r N

ur
tu

re
 C

ha
ir

40
12

 
U

sh
er

s 
 

 
 

 
H

ea
d 

U
sh

er
 (R

. Ö
be

rg
)

40
13

 
Ad

ul
t N

ur
tu

re
 

 
 

 
Pa

st
or

 o
r N

ur
tu

re
 C

ha
ir

40
14

 
Li

br
ar

y 
 

 
 

 
Pa

st
or

50
00

 
Yo

ut
h 

M
in

is
tr

y 
 

 
 

Yo
ut

h 
Ad

vi
so

r (
K.

 R
ie

m
an

 o
r B

. D
yk

em
a)

60
00

 
Ch

ild
re

n’
s 

M
in

is
tr

y 
Te

am
 (C

M
T)

 
 

CM
T 

Ch
ai

r (
A

im
ee

 B
is

te
rf

el
dt

)
60

01
 

Ch
ild

ca
re

 / 
N

ur
se

ry
 

 
 

CM
T 

Ch
ai

r
60

03
 

CM
T 

Su
m

m
er

 P
ro

gr
am

 
 

 
CM

T 
Ch

ai
r

60
04

 
CM

T 
Su

pp
lie

s 
 

 
 

CM
T 

Ch
ai

r
60

06
 

CM
T 

Sp
ec

ia
l E

ve
nt

s 
 

 
CM

T 
Ch

ai
r

2 Check below

  Please cut a check payable to:
  This item was charged to an account with:
  I don’t need a check, please consider this a donation.

[For administrative use]  Approved by:        Date:
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