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Project Date: 


Project Executive Officer: 


PROJECT FINANCIAL STATMENT

* Please attach copies of all receipts, invoices, purchase orders, and deposits for this project.

	Date
	Transaction Description
	Income
	Expense
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Net Costs
	


Budgeted Amount = $ _________________________
 Subtract Actual Net Costs =  $ _________________________

 Amount Under/Over Budget = $ _________________________
St. Clair High Student Council
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