
ELECTION TIME AND EXPENSE REPORT 
FOR USE BY CLERK OF COURT, REGISTRAR OF VOTERS, AND PARISH BOARD OF ELECTIONS SUPERVISORS 

 
NAME _________________________________________ PARISH  ______________________________________________ 

 
TITLE__________________________________________ SOC. SEC. NUMBER  ___________________________________ 

 
ADDRESS ______________________________________ FULL-TIME EMPLOYEE   ___________ 
 
_________________________________________ PART-TIME EMPLOYEE   ___________ 
 CITY                                                    STATE                          ZIP CODE 
        COMMISSIONER (FOR EARLY VOTING ONLY) __________ 
MEMBER OF COC       
RETIREMENT SYSTEM:  YES _____  NO _____  LAW ENFORCEMENT     ____________ 

 
 

 DATE 
A.M. 

                 
IN                     OUT 

P.M. 

        
IN                    OUT 

TOTAL 
REGULAR 

HOURS 

TOTAL 
OVERTIME 

HOURS 
APPROVED 

DUTIES 
PERFORMED 

 
 

       

 
 

       

 
 

       

 
 

       

        

 
 

       

 
 

       

 
                                                    TOTAL HOURS 

   

 
 

DATE 
 

HOUR 
 
 
DEP.                ARR. 

ODOMETER 
READING 

 
DEP.                 ARR. 

TERRITORY TRAVELED 
SHOW ALL POINTS VISITED 

MILES 
TRAVELED 

 
 

      

 
 

      

TOTAL       

 
EMPLOYEE’S ACTUAL HOURLY RATE OF PAY  $___________________  LAW ENFORCEMENT PAID BY THEIR EMPLOYER, 
 
OR ELECTION RATE OF PAY                                    $___________________  PROVIDE:  _________________________________________________ 
                EMPLOYER’S NAME 
________ REGULAR HOURS   @ __________ PER HOUR  $____________     
                                                              ________________________________________________ 
________ OVERTIME HOURS @__________  PER HOUR   $____________          ADDRESS 
               
    FICA  ____________________%   $____________  I CERTIFY THAT ALL THE INFORMATION CONTAINED    
         ABOVE IS TRUE AND CORRECT. 
    MEDICARE  ______________%    $____________   
         __________________________________________________________ 
_______  MILES @ _________________ PER MILE $____________                          SIGNATURE OF PAYEE   

 
 TOTAL  ______________________ $____________  __________________________________________________________
                        APPROVED 
                           Form #0041, rev.  10/09 


