
FCQG TREASURER'S RECEIPT AND REIMBURSEMENT 

 

Please write your name on all receipts and circle the amount.  Submit to the treasurer. 

Name:___________________________________________________________________________ 

Address:_________________________________________________________________________ 

________________________________________________________________________________ 

Committee:_______________________________________________________________________ 

 

Signature:___________________________________________  Date: _______________________ 

 

Income 
Membership 

Contributions/donation 

Bus trip 

Weekend retreat 

Teacup auction 

Workshops 

Sale pins 

Quilt Show 

___________________ 

___________________ 

___________________ 

Total 
 

Quilt Show 
   Vendors 

   Silent Auction 

   Guild pins/patterns, etc. 

   Raffle sales 

   __________________ 

   __________________ 

   __________________ 

                                           Total 
 

 

Submit to: 

Deborah Dusablon, 

FCQG Treasurer 

456 Savage Point Road 

North Hero,  VT   05474 

802-372-3326 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

Expenses 
Bus trip 

Charity quilts 

Discretionary Board 

Discretionary President 

Dues, association fees 

Membership 

Newsletter 

Programs ___________ 

Programs ___________ 

Rental – Church______ 

Rental --____________ 

Set-Up – Church______ 

Supplies, etc. 

Teacup auction 

Weekend retreat 

Workshops 

__________________ 

__________________ 

__________________ 

Total 
 

Quilt Show 
   Decorations 

   Photos/silent auction 

   Ribbons 

   Raffle prizes and tickets 

   Vendors 

 __________________ 

__________________ 

__________________ 

Total 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

Total Paid: _____________________ 

 

Paid Date: _____________________ 

 

Check Number: ________________ 

 

Treasurer’s Signature:_______________________________________________ 

 


