[image: ]
[bookmark: Check1]BUDGET PURPOSE STATEMENT	|_| Initial 
[bookmark: Check2][bookmark: Text40]	|_| Revision Date Submitted
[bookmark: Text43][bookmark: _GoBack][bookmark: Dropdown1][bookmark: Text35]School Year: 	     	Building:  	  Fund/Acct:       	
[bookmark: Text36][bookmark: Text1]Activity/Account Name:       		  Advisor / Student Leader:       	
ACTIVITY GOALS AND PURPOSE STATEMENT
1. [bookmark: Text4]     	
2.      	
3.      	
4.      	
5.      	
6.      	
7.      	
8.      	
[bookmark: A][bookmark: AA]ACTIVITY BUDGET			Estimated Beginning Cash Balance:              	         (Revised):	     
Anticipated Income Activities 					Revenue	          Estimated			Revised
			   Code	          Income			Est. Income 
[bookmark: B][bookmark: BB]     	     	     	     			     
[bookmark: C][bookmark: CC]     	     	     	     			     
[bookmark: D][bookmark: DD]     	     	     	     			     
[bookmark: E][bookmark: EE]     	     	     	     			     
[bookmark: F][bookmark: FF]     	     	     	     			     
[bookmark: G][bookmark: GG]     	     	     	     			     
[bookmark: H][bookmark: HH]     	     	     	     			     
[bookmark: I][bookmark: II]     	     	     	     			     
[bookmark: Amount][bookmark: Total2]Total Estimated Income	$0.00			$0.00
Anticipated Expenditures			Expenditure    Estimated			Revised
			Code	          Cost			Est. Cost
[bookmark: one][bookmark: AAA]     		     	     			     
[bookmark: two][bookmark: BBB]     		     	     			     
[bookmark: three][bookmark: CCC]     		     	     			     
[bookmark: Text41][bookmark: four][bookmark: DDD]     		     	     			     
[bookmark: five][bookmark: EEE]     		     	     			     
[bookmark: Text42][bookmark: six][bookmark: FFF]     		     	     			     
[bookmark: seven][bookmark: GGG]     		     	     			     
[bookmark: eight][bookmark: HHH]     		     	     			     
[bookmark: nine][bookmark: III]     		     	     			     
[bookmark: ten][bookmark: JJJ]     		     	     			     
[bookmark: Text8][bookmark: Text38]Total Estimated Expenditures  	$0.00			$0.00
[bookmark: Text11]Advisor Signature   		   Date:         	
Principal/Designee  		   Date:         	
Designee of Superintendent  	   Date:         	
Treasurer Signature  	   Date:         	
See your Assistant Bookkeeper/Financial Admin. Assistant or contact the Treasurer’s Office if you need assistance completing this form.
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