Recovery in the Heartland Local Service Board 
“…directly responsible to those they serve.”

ACTIVITIES EXPENSE REPORT
Name/Subcommittee: ________________________________________Phone:_____________________
Function: _________________________________________Date:___________________

EXPENSES

	TYPE
	DESCRIPTION
	AMOUNT

	Beverages
	
	

	Food
	
	

	Rent
	
	

	DJ
	
	

	

	
	

	

	
	

	

	
	

	

	TOTAL
	



INCOME

	TYPE
	DESCRIPTION
	AMOUNT

	Door/Registration
	
	

	Sales (food/beverage)
	
	

	Donations
	
	

	

	
	

	

	
	

	

	
	

	
	TOTAL INCOME
	

	
	LESS EXPENSES
	

	
	NET INCOME/LOSS
	



***Please attach all receipts***
	Check Number
*If paid in cash, attach receipt and designate amount to the right
	Amount
	Description
	Initialed by
*two people need to initial ALL checks in addition to the treasurer’s signature; if cash, attach receipt
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***Please attach all receipts***
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