Revised December 2011


Recovery in the Heartland Area Service Committee

“…directly responsible to those they serve.”

ACTIVITIES REPORT

Month: ________________



Name: ______________________

Treasury Report:

	
	Available budget:

	
	

	Expense Description (if applicable)

*if event-specific expenses, detail them on an “ACTIVITIES EXPENSE REPORT” sheet.
	Amount

	
	

	
	

	
	

	Total Expenses:
	

	
	Available budget forward:


Written Report & Concerns:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

***BRING BACK TO MEETINGS:***

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

