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REPORT OF EXPENDITURES OF PERSONS PROVIDING SERVICES TO THE 
STATE BOARD OF EDUCATION RELATING TO THE MANAGEMENT AND 

INVESTMENT OF THE PERMANENT SCHOOL FUND 
January 1, _____ through December 31, ______ 

 
Individual making report ________________________________________________________ 
 
Signature ____________________________________________________________________ 
 
Employer _____________________________________________________________________ 
 
Position ______________________________________________________________________ 
 
Services Rendered to SBOE ______________________________________________________ 
 
Expenditure(s) over $50 occurred (Yes or No)? _____________  (If yes, complete transaction details below.) 
 
Transaction 1. 
 
DATE _______________________________________________________________________ 
 
AMOUNT, if greater than $50.00 _________________________________________________ 
 
 
NAME OF PERSON(S) (SBOE MEMBER, COMMISSIONER, EMPLOYEE) 
 
______________________________________________________________________________ 
 
DETAILED DESCRIPTION OF EXPENDITURE ___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Transaction 2. 
 
DATE _______________________________________________________________________ 
 
AMOUNT, if greater than $50.00 _________________________________________________ 
 
 
NAME OF PERSON(S) (SBOE MEMBER, COMMISSIONER, EMPLOYEE) 
 
______________________________________________________________________________ 



DETAILED DESCRIPTION OF EXPENDITURE ___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Transaction 3. 
 
DATE _______________________________________________________________________ 
 
AMOUNT, if greater than $50.00 _________________________________________________ 
 
 
NAME OF PERSON(S) (SBOE MEMBER, COMMISSIONER, EMPLOYEE) 
 
______________________________________________________________________________ 
 
DETAILED DESCRIPTION OF EXPENDITURE ___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 


