
Funcoast Area Event Income and Expense Report 
Note: This report and any net monies collected is due to the ASC Treasurer 

(funcoasttreasurer@tampa-na.org) within 72 hours of the completion of the Event. 
 

Date(s): ________________________   Attendance:  _______________________ 
 
Beginning Balance (Previous Balance):     _____________________ 
 
 
ASC Advance(s): Date: __________  Check # __________ Amount: _______________ 

   Date: __________  Check # __________ Amount: _______________ 

   Date: __________  Check # __________ Amount: _______________ 

   Date: __________  Check # __________ Amount: _______________ 

Income: 
 
Entry Fees:          _______________ 

Literature:          _______________ 

T-Shirts:          _______________ 

Food:                        _______________ 

Beverages:              _______________ 

Other: (specify)        _________________________________     _______________ 

Other: (specify)        _________________________________    _______________ 

Other: (specify)        _________________________________    _______________ 

 

Total Income                          _______________ 
 

Expenses (attach receipts): 
 
Rent:           _______________ 

Literature:          _______________ 

T-Shirts:          _______________ 

Food:           _______________ 

Beverages:          _______________ 

Supplies:          _______________ 

Other: (specify)          _______________ 

Other: (specify)          _______________ 

Other: (specify)          _______________ 

Total Expenses:   _______________ 

Ending Balance:   _______________ 

 


