4-H TREASURER’S REPORT

________________________ 4-H CLUB

For the Month of: _______________________

Beginning Balance:____________________________



      (beginning of month)

INCOME:

Source
Description
Amount





































Total Income

$

EXPENSES:

Check #
Payee
Description
Amount





























































Total Income


$

Ending Balance:______________________




(end of month)

Treasurer’s Signature:_____________________



Date:________

Telephone:____________________

Mail copy of this report to S.B. County 4-H Council:


Santa Barbara County 4-H



(within 30 days)




105 E. Anapamu Suite #5

Make copy for treasurer’s book!




Santa Barbara, CA 93101

4H-SBC-1512

