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TEACHERS CASH RECEIPTS SUMMARY

School Date

Activity

Name of Club or Organization (If Applicable)

Student's Name Amount Collected
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Total Checks $

Total Cash

Total Collected $

| hereby certify that this is an accurate and complete record
of all transactions for the activity noted above.

Teachers Signature Date Office Personnel Signature Receipt #
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EMPLOYEE TRAVEL EXPENSE REIMBURSEMENT REQUEST

Name:

School:

Purpose for travel:

' Miles Mileage Other
Date Destination Driven Amount Lodging Meals Expenses Totals
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:
To:
From:

Totals

Less: Cash Advance

Due School \:]

Due Employee D

Note: All required receipts must be attached to this request to fully support the travel expenses listed above. Also, the nature of any
expenses listed under "Other Expenses" must be fully explained.

| certify that the expenses listed above were incurred in connection with | certify that | have personally examined this request, the expenses listed
my assigned duties, are true and accurate, and do not involve any ex- were necessary and agree with reports of work performed.
penses incurred by anyone else or reimbursed from any other source.

Traveler Date Principal Date
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BANK RECONCILIATION

School For the month of
BALANCE PER BANK STATEMENT $
ADD:

Total Deposits in Transit (Itemize Below)

Deposit Date Amount Deposit Date Amount

Bank Charges (Service Fees, etc.)

Adjustments (Bank Errors, etc)

SUBTOTAL $
LESS:
Total Outstanding Checks (Itemize Below)
Check Number Amount Check Number Amount
BALANCE PER BOOKS $
Preparer’s Signature (if other than Principal) Date Prepared Principal’s Signature Date Approved
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FACULTY SENATE TEACHER ALLOTMENT
ITEMIZED EXPENDITURE SCHEDULE

School Name:

Employee Name: Date: / /

Current Account Balance:  $

Date Vendor Item(s) Purchased Co>s_t

TOTAL

Amount Approved

New Account Balance: $

Note: This form must be accompanied by an original receipt supporting the request. To expedite processing,
please highlight the items noted above on the receipt. No reimbursements will be made without a receipt.

Employee Signature Date Approval Signature Date
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FUND RAISER PROFIT/(LOSS) STATEMENT
For The Period / / Through / /

SCHOOL NAME:

CLUB OR ORGANIZATION NAME:

PRODUCT TO BE SOLD:

VENDOR PURCHASED FROM:

VENDOR'S ADDRESS:

SCHOOL PO NUMBER: INVOICE NUMBER:

INVOICE AMOUNT: $ DATE PAID: CHECK NO.

COST PER ITEM: $

MARY OF RECEIPTS AND DISBUR EN

Césh Receipts:

Merchandise Sales $

Donations

TOTAL Cash Receipts

Cash Disbursements:

Cost of Goods/Merchandise Sold $

Cost of Prizes Awarded

TOTAL Cash Disbursements

GROSS MARGIN or BALANCE

LESS: Sales Tax Collected (If applicable)

NET PROFIT/(LOSS) ON THIS ACTIVITY

$(

$(

Preparer's Signature Date Principal's Signature

-77 -

Date



UO JUNOWe UE J3)ud ‘papaau S| }oays | uey} ajow j| ,

‘Aluo abed jse)

aleq fedisuud

:Ag panoiddy

aled

:Ag pasedaid

(sbeuoyg) 10 abesanQ ¢ .
Aynnoy Buisiey pund Joj [ejo pueld g
Aoy Buisiey pung woyy pajas|jo) Asuol | .

(s1qeondde y1) sabed |1 1oy Jasiey pund - [ejo puel
AluQ abed siyy 1o} pjos swia)l s asiey pund - [e}o)qns

-79 -

(©9xd) (3-q) (O +9)
$paasold aoud plos Koyuanu) a|qejieay paseyoind Koyuanu) uopduosaqg way
pajedioguy sajes sway| Buipug Sway) sway| Buluuibag
“H- -9- -d- -3- -a- -0- -g9- -v-
Jasiey pun4 jo aleq Jasiey pun4 6unonpuon uoneziuebio/qnin
jo abed

WO NOLLVITIONODZY AHMOLNIANI ¥3SIVY ANN4d




VENDING MACHINE PROFIT/(LOSS) STATEMENT

For The Period /

/

ORGANIZATION/SCHOOL NAME:

Through / /

PRODUCTS TO BE SOLD:

Cash Receipts:

Sales

Interest Earnings

TOTAL Cash receipts

Cash Disbursements:

Cost of Goods/Merchandise Sold

TOTAL Cash Disbursements

GROSS MARGIN or BALANCE

LESS: Sales Tax Collected (If applicable)

NET PROFIT/LOSS)

Prepared By: Date:

-81-
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Approved By:

Date:
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COMPOSITE TICKET SALES REPORT

School Date
Activity
VS.
Number of Price Per Amount
Tickets Soid Ticket Collected
Reserved Tickets Sold
at Gate (See Note 1) X =$
Adult Tickets Sold X =$
Student Tickets Sold X =$
Other Tickets Sold ' X =$

Total Number of Tickets Sold

Total GROSS Gate Receipts A $

Amount of Starting Cash B. $

TOTAL GROSS RECEIPTS DEPOSITED IN BANK (C =A +B) C.$

Preparer's Signature

Principal's Signature

NOTES: (1.) All advanced season tickets are deposited under a seperate sheet and
not included in game by game report. (2.) Please ATTACH each individual ticket seller's
report and a copy of the bank deposit slip to support this report.
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INDIVIDUAL TICKET SELLER'S REPORT

School Date
Activity
VS.
Number of Price Per Amount

TICKET SALES: Tickets Sold Ticket Collected
Reserved Tickets:

Ending Ticket Number

Less: Beginning Ticket Number ( )

Total Reserved Tickets Sold x $ = $
Adult Tickets:

Ending Ticket Number

Less: Beginning Ticket Number ( )

Total Adult Tickets Sold x $ = $
Student Tickets:

Ending Ticket Number

Less: Beginning Ticket Number ( )

Total Student Tickets Sold x $ = §
Other Tickets:

Ending Ticket Number

Less: Beginning Ticket Number ( )

Total Other Tickets Sold x $ = §
Total Number of Tickets Sold
Gross Monies Collected
ADD: Starting Cash
TOTAL MONIES RETURNED TO PRINCIPAL $

Seller's Signature

Principal's Signature

NOTE: All sellers sheets are to be attached to the Composite Game Sales Report.
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CONCESSION SALES PROFIT/(LOSS) STATEMENT

For The Period /

/ Through / /

ORGANIZATION/SCHOOL NAME:

PRODUCTS TO BE SOLD:

Cash Receipts:

Sales

Interest Earnings

TOTAL Cash receipts

Cash Disbursements:

Cost of Goods/Merchandise Sold

TOTAL Cash Disbursements
GROSS MARGIN or BALANCE
LESS: Sales Tax Collected (If applicable)

NET PROFIT/(LOSS)

Prepared By: Date:

$
$
$
$(
$
$(
$

Approved By:

-89 -

Date:



‘Aluo abed )se| o1eq [edidund
UO JUNOWE Ue J9)us ‘papasu S| }9ays | uey) ajow J|

:Ag panoiddy

-9o1-

WYO4 NOLLVITIONOD3Y AYOLNIANI STTVS NOISSIONOD

aled
:Ag pailedaid
$ (sbepoyg) Jo ebeianp ‘¢
S9|EQ UOISSAOU0Y) |BJO] puels) ‘g
$ S9|ES UOISSa2U0Y) WO} pajaa)|0) ASUO |
sabed ||V JO} SO|ES UOISSaoUO)) - [BJO| PUEIS)
AuQ abed siy| 1o} sajeg uoissasuor) - [ejoygqns
$
(©x3) (3-q) (0+9)
soles a0l pos Kiojuany| ajqejieAy paseyoing Kiojuaau| uonduosag way
sajes Swa)| Buipug Sway| Sway| Buiuuibag
“H- -9- -d- -3- -a- -0- -g- -V-
1ea A juluopy
jo abed




STATEMENT OF REVENUES AND EXPENDITURES

For The Period / / Through

NAME OF SCHOOL

/ /

NAME OF CLUB/ORGANIZATION

Revenues (ltemize below):

Total Revenues

LESS: Expenditures (Itemize below):

Total Expenditures

Excess (Deficiency) of Revenues
Over Expenditures

ADD: Fund Balance at Beginning of Year

FUND BALANCE AT END OF YEAR

Prepared By: Date

-93-

Approved By:

Date





