
  _____________________  

 

 ____________________ 

OFFICERS:         OFFICERS: 
 
President          Secretary 
Susan L. Love         Linda Sandberg 
Hennepin County Courthouse        Fifth Judicial District Administration 
300 South 6th

Minneapolis, MN  55487        P.O. Box 3366 
 Street         410 South Fifth Street 

(612) 348-5677         Mankato, MN 56002 
(507) 388-5204 ext 227 

              
First Vice President         Treasurer 
Wayne Minske         Rhonda Williams 
Washington County Courthouse        First Judicial District Administration 
14949 62nd

Stillwater, MN 55082         Hastings, MN 55033 
 Street North        1560 Highway 55 

(651) 430-6315         (651) 438-8044 
 
Second Vice President        Past President 
Peggy Gentles         Michael Moriarity 
Wright County Courthouse        Tenth Judicial District Administration 
10 2nd

Buffalo, MN 55313         Ramsey, MN 55303 
 Street NW         7533 Sunwood Drive NW, Suite 306 

(763) 684-2355         (763) 279-0150   

MACM EXPENSE FORM 
 
NAME:  

MAILING
ADDRESS: 

______________________________________________ 

  

______________________________________________ 

 

______________________________________________ 

COMMITTEE: ______________________________________________ 

DATE:  ___________________________ 

 
MILEAGE:       x $.51 =      

PARKING:   

 

     

MEALS: (receipts needed) 

 

  Breakfast        

  Lunch    

 

     

  Dinner    

 

     

OTHER (Explain)  

 

     
 

 

HOTEL (receipt needed)       
  

 

TOTAL:         
 

  

**EXPENSE REQUEST MUST BE APPROVED BY COMMITTEE CHAIRPERSON(S) PRIOR TO PAYMENT 
BY THE MACM TREASURER.** 
 
Requestor Signature: _____________________________________ Date:________________    
 
Approved for Payment by
Committee Chair/President: __________________________________     Date:________________  
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Check # __________
Amount: __________
Date _____________
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