
Texas T Party Expense Sheet  
 

Name: ___________________                            Date:__________        
 

Expense Date Nature of Expense Amount 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
SCT Check # ____________ Date Paid: ________             Total Due:    _________  
 


