
FINANCIAL STATEMENT FOR LINCOLN COUNTY 4-H CLUBS 
 
 

Due by:  January 31st  
 

 
 
Club Name ___________________________________________________________________________ 
 
Leader Name________________________________  Phone: _________________________ 
 
Treasurer’s Name ____________________________  Phone: _________________________ 
 
Name of Bank_______________________________  Checking ________ Savings ________ 
 
Branch___________________________________________ Account #_______________________ 
 

 
 

Totals:  ________________   Totals  __________________ 
 
 
 
 
Balance – Savings  $_________________ 
 
Balance – Checking  $___________    
 
 
Send or return form to: 
Lincoln County 4-H Association 
1211 SE Bay Blvd. 
Newport, OR  97365  
Phone:  (541) 574-6534 

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    ________________ 
    ________________ 
    ________________ 
    ________________ 
    ________________ 


