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Treasurer Report
American Legion Auxiliary Unit ___
For the Period Ending __________

General Fund
Beginning Balance: $__________
Receipts
· Membership Dues: $__________
· Donations: $__________
· Fundraisers: $__________
· Other Income: $__________
Total Receipts: $__________
Disbursements
· Department Dues: $__________
· Program Expenses: $__________
· Supplies/Postage: $__________
· Other Expenses: $__________
Total Disbursements: $__________
Ending General Fund Balance: $__________

Poppy Fund
Beginning Balance: $__________
Receipts
· Poppy Donations: $__________
· Memorial Contributions: $__________
· Other Poppy Income: $__________
Total Receipts: $__________
Disbursements
· Veterans Assistance: $__________
· Poppies & Supplies: $__________
· Hospital/Care Packages: $__________
· Veteran Rehabilitation Programs: $__________
· Other Approved Poppy Expenses: $__________
Total Disbursements: $__________
Ending Poppy Fund Balance: $__________
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