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  San Benito Consolidated Independent School District
ACTIVITY FUNDS TREASURER’S REPORT

Date:__________________________________   School :_____________________________
Organization/Club: _______________________    Month:_____________________________

Beginning Account Balance:






$_________________________

Deposits
Date 

Receipt Number 

Amount
         



$      

Total Deposits


$




Expenses 
Date


Vendor Name

Amount
     



  $

                                                                No Cash Transactions
Total Expenses

 
  $____________
Ending Account Balance:







$_________________________


Date 

Signed 


Treasurer
Date 

Signed 


Organization/Club Sponsor
