
Date Submitted to
Organization: Business Manager:

Fundraising Activity:

Total Income from Goods Sold: A

Cost of Items Sold and Other Expenses (List):

Vendor Amount

Total Cost of Goods Sold and Other Expenses: B -$                               

Net Profit (Loss) from this Fundraiser (A-B): C -$                               

Submitted by: Signature:

Please complete a form for each fundraising activity and attach to the Annual Financial Report.

_______________________________ AREA SCHOOL DISTRICT

FUNDRAISING ACTIVITY REPORT


