BRONTE ISD
Fund Raiser Profit/Loss Statement

Club/Organization: ________________________________________
Fund Raiser Title: _________________________________________

Actual Sales:
Receipt No.		Amount Deposited		Sales Tax (if required)
_________		$______________		$________________
_________		$______________		$________________
_________		$______________		$________________
_________		$______________		$________________
Total Sales/Tax		$______________		$________________

Actual Expenses:
Invoice Number			Invoice Amount
_____________			$____________
_____________			$____________
_____________			$____________
_____________			$____________
Total Expenses			$____________


Net Profit/Loss Total Sales less Total Expenses)			$_____________________
Club Treasurer: ___________________		Date: ______________
Sponsor:  ________________________		Date: ______________
Principal: ________________________		Date: ______________
