Tri-State Regional Service Committee of Narcotic Anonymous
PO Box 423

Homestead, PA   15120

“….directly responsible to those they serve.”

ACTIVITIES EXPENSE REPORT
Name/Subcommittee:
_____________________________Phone:________________

Purpose:
___________________________________Date: _________________

EXPENSES

	TYPE
	DESCRIPTION
	AMOUNT

	Beverages
	
	

	Food
	
	

	Rent
	
	

	DJ
	
	

	Other
	
	

	Other
	
	

	
	TOTAL
	


INCOME

	TYPE
	DESCRIPTION
	AMOUNT

	Donations
	
	

	Sales (food/beverage)
	
	

	Start-up Funds
	
	

	Other
	
	

	Other
	
	

	
	TOTAL INCOME
	

	
	LESS EXPENSES
	

	
	NET INCOME/LOSS
	


Check# _________________  Checked by: ____________________________________________

***Please attach all receipts***
