
Fundraiser Operating Income Report

Organization:__________________ Campus:___________________Sponsor: ______________________Fundraiser Dates:__________

Disposition of New Proceeds:
NET PROCEEDS:   $ ______________                                               -

Collections Collections minus Expenses
(Collected Funds less Disbursed Funds)

Deposit Date Amount Collected Deposit Date Amount Collected

Grand Total of Collected Funds:   $  _______________                                    

Disbursements/Expenses
(For Merchandise, Advertising, Prizes, etc.)



Date Payee PO# Expense Amount

Grand Total of expenses:   $   ___________________

Completion of this report signifies that this fund-raising event is now completed and all monies have been 
accounted for in agreement with the CISD procedures and guidelines for fundraising events.
Sponsor Preparing Report:______________________________
Date:_____________________________
Principal:  __________________________                                                                                                                                      
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