
 

FINANCIAL STATEMENT 
 

Fiscal Year 2007-2008 
 

Due by:  October 31, 2008 
 

 
 
Club Name    ____________________________________________________________ 
 
Leader Name   __________________________________ Phone: __________________ 
 
Treasurer’s Name  __________________________________ Phone: __________________ 
 
Name of Bank   __________________________________ Checking ______ Savings ______ 
 

 
  Totals:  ________________   Totals  __________________ 
 
Balance – Savings  $_______________ 
 
Balance – Checking  $_______________ 
 
 
Any questions – call:      Send or return form to: 
Yvonne Erickson      Lincoln County 4-H Leaders’ Association 
Phone:  (541) 528-3325     29 SE 2nd St. 
        Newport, OR  97365  

INCOME 
 

Int. on Savings   _______________ 
Dues    _______________ 
Insurance   _______________ 
Entry Fees   _______________ 
Donations   _______________ 
Books    _______________ 
Shirts    _______________ 
Clinics    _______________ 
Fundraisers   _______________ 
Bottle Drive   _______________ 
Concession   _______________ 
Car Wash   _______________ 
Other    _______________ 
    _______________ 
    _______________ 
    _______________ 
    _______________ 

EXPENSE 
 

Insurance   ________________ 
Registration   ________________ 
Supplies   ________________ 
Clinics    ________________ 
Fair    ________________ 
Fundraisers   ________________ 
Cost of Shirts   ________________ 
Cost of Books   ________________ 
Trophies/Ribbons  ________________ 
Judges    ________________ 
Awards    ________________ 
Food for Potluck  ________________ 
Other    ________________ 
    ________________ 
    ________________ 
    ________________ 
    ________________ 


