
GSC Finance Report 

Date:      ___________________________ 

Project Name:  

Description of Project: 

Amount 

Cash 

Checks 

Total Collected 

*PAYOUT

Deposit 

*Proceeds must be counted and recorded by
Treasurer prior to disbursement of Payout.

Chairperson Signature Treasurer Signature 

(FOR TREASURER'S USE ONLY) 

Deposit Date: _____________ Deposit # _______________ Amount Posted ___________ 

Notes: 
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