
This Johnson-O’Malley Program Expenditure Report in the amount of $_______________ is approved for reimbursement and meets the guidelines as outlined in the Johnson-O’Malley Proposal Application as approved by our Johnson-O’Malley Parent Committee.


___________________________________ ______________
Chairperson                                                 Date

___________________________________ ______________
Vice-Chairperson                                         Date

___________________________________ ______________
Secretary                                                     Date






* Must be signed by one officer of the Johnson-O’Malley Parent Committee






