SECTION VI FINANCIAL REPORT
Co-Sponsored Event (Outside Agency)
Submit within 2 weeks of completion of event to: Section VI, 355 Harlem Rd., W.Seneca, NY 14224 section6@e1b.org

Name of
Co-Sponsored Date:
Event:
Cocmon o
RECEIPTS:
Advance Sales $
Gate Receipts $
Program Sales $
Save & Print File Souvenir Sales $
Sponsorships $
In-Kind Donations $
Advertisements $
Entry Fees $
Radio/Television $
Other: $
TOTAL RECEIPTS: | $
EXPENDITURES:
Awards $
Equipment/Supplies $
Officials $
Programs $
Tickets (Tellers/Sellers) $
Security $
Custodial $
Site Rental $
Concessions $
Other: $
TOTAL EXPENDITURES: | $
NET PROFIT:
(Receipts minus expenditures)
Charitable /educational
programs net profit donated to
and amounts:
PRINT Name, Title,
Organization:
SIGNATURE: DATE:

(revised 1/2012)
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