Lackland Independent School District
Student Activity Account 
Fund Raiser Profit/Loss Statement

School:  ___________________________

Club:  ________________________

Fund Raiser Title:  ________________________________________________________

Actual Sales:


Receipt No.

Amount Deposited

Sales Tax (if required)

_________

$______________

$_________________

_________

$______________

$_________________


_________

$______________

$_________________


_________

$______________

$_________________


Total Sales/Tax
$______________

$_________________


Actual Sales (Amount Deposited – Less Sales Tax)
$_________________

Actual Expenses:


Invoice Number
Invoice Amount


______________
$_____________


______________
$_____________


______________
$_____________


______________
$_____________


Total Expenses
$_____________

Net Profit/Loss (Total Sales less Total Expenses)


$_________________

Club Treasurer:  _________________________

Date: ___________________

Sponsor:  ______________________________

Date:  __________________

Principal:  _____________________________

Date:  __________________

