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TREASURER

Council Name: Zone:
City or Town:
Treasurer’s Name:
Address:

Phone:

E-mail:

1. Does your Council prepare an annual budget? []Yes []No
If ‘No’, why not? Would you like to learn how?

2. Does your Council budget to send delegates to Conventions? []Yes []No
If ‘Yes’, which: [ |Diocesan [ |Provincial or [ |National?

3. Do you give a Financial Report at every general meeting? [ ]Yes []No

4. Do you have National’s “Guidelines for Treasurers”? [ ]Yes []No

When do you find it helpful?

5. Do you spend money on League development? [ ]Yes []No
(e.g. sending members to Convention, Diocesan and Zone meetings, Leadership courses,
retreats, bringing in speakers)

6. Do you have your Council books reviewed at the end of every year
asrecommended?  If No, why not? [ ]Yes []No

7. What information would you find beneficial to you as a Council Treasurer that could be provided by
the Diocesan Treasurer?

8. List the ways your Council fundraised this year:

9. Total Profits from fundraising: $ (Revenue minus expenses = profits)



O

CHARITABLE DONATIONS

NATIONAL VOLUNTARY FUND

Coady International Institute Fund $ 0 Velma’s Dream (CNEWA) $__
Development and Peace $ 00 Catholic Missions In Canada $___

$ TOTAL

PROVINCIAL CWL
Nickels for the North $

$ TOTAL

DIOCESAN CWL

St. Benedict’s Chapel $ 0 The Wilberforce Project (AB Pro-Life) $
Chrism Mass $ O Sign of Hope $
Western Canadian Catholic Youth Conference $

$ TOTAL

OTHER CHARITABLE DONATIONS at PARISH COUNCIL LEVEL

Only include donations made to registered charities.
Name of Organization | Amount Name of Organization | Amount

$___ TOTAL

DONATIONS TO NON-REGISTERED CHARITIES AND GIFTS

Only include donations that are for non-registered charities and for gifts.
Do NOT include Council expenses (guest speakers, convention expenses, awards) that are budgeted.

To Amount To Amount

Parish Priest

Seminarian

$____ TOTAL



