
 
 
 
 
 
 

                             Expense Detail 
 
Date_____________________ 
 
Sport_____________________ 
 
Authorization 
Signatures_______________________,___________________________ 
(Two Signatures Required over $50.00) 
 
 
Payable To: _________________________________________________ 
 
 
Description___________________________________________________ 
 
 
------------------------------------------------------------------------------------------ 
 
 
Treasurer Signature____________________________________________ 
 
Date Paid_________________ 
 
Check#___________________ 
 
Amount $_________________ 
 
 
 
 
 
 
 

LABC 
P.O. Box 252, Prior Lake, Minnesota 55372 

LAKER ATHLETIC BOOSTER 
CLUB 


