
The University of Wisconsin–Madison does not discriminate in its employment practices and programs and activities on a variety of bases including but 
not limited to: age, color, disability, national origin, race, or sex. For information on all covered bases, the names of the Title IX and Americans with 
Disabilities Act Coordinators, and the processes for how to file a complaint alleging discrimination, please contact the Office of Compliance, 361 Bascom 
Hall, 500 Lincoln Drive, Madison WI 53706, Voice 608-265-6018, (relay calls accepted); Email: uwcomplianceoffice@wisc.edu. 

Appendix F: Monthly Treasurer’s Report 

Club/Group Name:_______________________________________ 

1. Beginning balance: (circle one) Checking          or     Savings 
Month & Year:________________________  Balance:________________________________ 

2. Income:

a. Amount $ _______________  for (what purpose)___________________________________

b. Amount $ _______________  for (what purpose)___________________________________

c. Amount $ _______________  for (what purpose)___________________________________

d. Amount $ _______________  for (what purpose)___________________________________

e. Amount $ _______________  for (what purpose)___________________________________

Total Income: $ ____________________

3. Expense:
a. Amount $ _______________  to (whom)__________________________________________ for (what

purpose)____________________________________________________________

b. Amount $ _______________  to (whom)__________________________________________ for (what
purpose)____________________________________________________________

c. Amount $ _______________  to (whom)__________________________________________ for (what
purpose)____________________________________________________________

d. Amount $ _______________  to (whom)__________________________________________ for (what
purpose)____________________________________________________________

e. Amount $ _______________  to (whom)__________________________________________ for (what
purpose)____________________________________________________________

Total Expenses: $ ____________________ 

4. Ending balance

Month & Year:________________________ Balance:________________________________ 

5. Outstanding Expenses
a. Check # _______________ to (whom)____________________________________________

b. Check # _______________ to (whom)____________________________________________

c. Check # _______________ to (whom)____________________________________________

Total Outstanding Expenses: $ _____________________

6. Bank Balance

Date:__________________________ Balance:________________________________ 
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