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FINANCIAL REPORT 
 For LWVOREF Local League Education Fund 
 
FROM: Name                                                                               Date _________________ 
 
  League of Women Voters of___________________________________________ 

                                                        
Address __________________________________________________________ 

 
The following is a financial report for expenses incurred in connection with 

______________________________________________________________________________  
(Name of project)   

If a Project Request Form was not submitted to and approved by LWVOREF, please 
describe the project, including distribution of any printed material; if a meeting, list speakers, 
participants, and attendance, etc.  
 
 
 
INCOME      EXPENSES 

 
LWVOREF Local   $                   Printing/typesetting $_________ 
Education Fund)     Distribution  $_________ 
Income from other sources $                   Promotion  $_________ 
(List sources)      Volunteer Expenses $_________ 

Office expenses $_________ 
Other (describe below) $_________ 

 
TOTAL INCOME     TOTAL EXPENSE  

$                       $_________ 
    
TOTAL AMOUNT AVAILABLE IN YOUR LLEF 
      $__________ 
TOTAL AMOUNT REQUESTED FROM YOUR LLEF 

$__________ 
 
 
Describe here: 
 
 
 
Send this report, copies of invoices, and one copy of any published material funded by this 
request to LWVOREF, 1330 12th St. SE #200, Salem, OR 97302 

(Signature only necessary for funds request) 

OK'd by: ______________________________________________  Date: _________________ 
  LWVOREF Chair’s signature 


