
FUNDRAISING INCOME AND EXPENSE 

 

Fund Raiser Sponsored By: _______________________________________________________ 

Number: _______________ 

Type of Fund Raiser: ____________________________________________________________ 

Date of Fund Raiser: ____________________________________________________________ 

Location: _____________________________________________________________________ 

Proceeds to be Distributed to: _____________________________________________________ 

RECEIPTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

      TOTAL GROSS RECEIPTS: _________________ 

EXPENSES: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

      TOTAL EXPENSES: ________________________ 

       NET PROFIT: _______________________ 


