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Event:_____________________________	Event Date:___________

Committee Contact Person:__________________________________

Email:___________________________________________________

Financial Tracking

Expenses  (Please itemize expenses. Don’t write Clothing, write T-shirts, etc.)

Expense:										Cost
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
___________________________________________	$__________
								TOTAL	$__________

Income:
ISCAVMA member # of tickets 	_____ x Price _____	$__________
NON-ISCAVMA # of tickets	_____ x Price _____	$__________
___________________________________________	$__________
___________________________________________	$__________
TOTAL	$__________

ISCAVMA Funding Provided					$__________
ISCAVMA Profit – Loss						$__________
