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OPC Fundraiser Financial Summary Form 
 

Name of Fundraiser ___________________________________ 
To benefit which group _________________________________ 
Date(s) Held _________________________________________ 
Coordinator__________________________________________ 
 
Receipts:   (enter totals from receipt details below) 

Sales/collections: $______________    
Donations:           $______________ 
Total Receipts:     $______________ 

 
Expenses:   (enter totals from expense details below) 

Food $______________    
Supplies $______________ 
Rental $______________ 
Other $______________ 
Total Expenses   $______________ 
 

Net Profit    $______________ 
 
 
 
Expense Detail: 
 
 Date  Check Cash  Payee  Purpose   Amount  Code 
 
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
_____  ___ ___ _____________ ___________________ _________ _______  
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Receipts Detail               Fundraiser  _____________________________ 
 
Checks received: 
 
 Date Rec'd                               Name                                     Amount                   Rec'd by                          Dep. # 
 

_______      _____________________    _______  __________________  ____  
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
 
Cash received: 
 
 Date Rec'd                               Name                                     Amount                   Rec'd by                          Dep. # 
 

_______      _____________________    _______  __________________  ____  
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
 
Donations received (no tickets or items received by donor): 
 
Date Rec'd                         Donor Name                                 Amount                   Rec'd by                           Dep. # 
 

_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
_______      _____________________    _______  __________________  ____ 
 
Deposit verified by ______________________    Total deposit _______  Dep. # ____ 
Deposit verified by ______________________    Total deposit _______  Dep. # ____ 
Deposit verified by ______________________    Total deposit _______  Dep. # ____ 


