
PVDA CHAPTER FINANCIAL REPORT 
 
Chapter Name:______________________________________ 
       
_____Quarter for year ________ 
 
Beginning Balance:       $___________ 
 
Income: 
Advertising  $__________ 
Entry Fees   $__________ (this includes clinic entries) 
Donations   $__________ (this includes fund raising and food sales) 
Dues    $__________ 
Interest   $__________ 
 
Total Income:  $__________ 
 
Expenses: 
Advertising  $__________ 
Bank Fees  $__________ 
Contributions  $__________ 
Equipment Rental $__________ 
Grounds Rent $__________ 
Hospitality  $__________ 
Equipment  $__________ 
Insurance  $__________ 
Phone   $__________ 
Postage  $__________ 
Printing  $__________ 
Professional Fees $__________ 
Refunds  $__________ 
Ribbons  $__________ 
Scholarship  $__________ 
Supplies  $__________ 
Travel   $__________ 
Trophy  $__________ 

 
Total Expenses: $__________ 

 
New Balance:       $__________ 

 
 

Mail To:  Cathy Jeary 
 19713 Olney Mill Rd 
 Brookeville, Md. 20842 
 cjeary@msn.com 


