
Local Number:

Report for the Month and Year of:

State Treasurer only: Date rec'd________________ INCOME EXPENSES

$

$

$

$

$

$

$

$

$

$

Income Total Expenses Total

Total Income and Expenses -$                 -$                 

Account Balance from Previous Month $

Profit or (Loss) -$                 

Account Ending Balance This Month -$                 

Date Report was Completed by the Local Treasurer________________________

Treasurer Name (please print) 

LOCAL FINANCIAL STATEMENT

FREEDOM OF ROAD RIDERS

LOCAL MONTHLY BALANCE

Treasurer's Signature

Membership Dues Paid to General Office this month:

Event Expenses this month:

Product Line Expenses this month:

INCOME from Ledger Sheet

Yearly Obligation Paid to the State this month:

Other Expenses this month:

Dues Received this month:

Event Income this month:

Product Line Sales this month:

Donations Received this month:

Other Income this month:

EXPENSES from Ledger Sheet


