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EXPENSE,C,30 PAID_TO,C,30 ADDRESS1,C,30 ADDRESS2,C,30 CITY,C,20 STATE,C,2 ZIP,C,12
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PHONE,C,14 CONTACT,C,25 DEP_DATE,C,8 DEP_AMT,N,8,2 TOTAL,N,8,2 BALANCE,N,8,2
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DUE_DATE,C,8 COMMENT1,C,50 COMMENT2,C,50
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