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      10011 Portage Road, Portage, Michigan 49002

Event Financial Statement
Date:__________________

Event:________________________________________________________________________

Chairperson(s):________________________________________________________________



__________________________________________________________________


Total Revenue Collected:
________________________________________


               Total Expenses:
________________________________________


         Net Income/(Loss):
________________________________________

Please verify you have:



( Receipts turned in


( Deposit sheet & money turned in

Signature of Chairperson:_________________________________________________________

For Treasurer’s use only:
Category________  
Deposits cleared________  
Expenses Paid________  
Budget________  Over/Under
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