
CVQG TREASURER'S RECEIPT AND REIMBURSEMENT 

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

Name:_______________________________________________________ 

Address:______________________________________________________ 

____________________________________________________________ 

Committee:_______________________________________  Phone Number:_________________ 

            General  Income 

General 
  Membership 

  Newsletter Advertising 

  Contributions/donation 

  Bus trip 

  Weekend retreat 

  Teacup auction raffle 

  Workshops 

  Quilt frame rental 

   Raffle 

  Stocking program raffle 

    _________________ 

 

Quilt Show 
   Admissions 

   Vendors’ fees 

   Silent Auction 

   Quilt registrations 

   Catalog ads 

   Raffle sales 

   Sponsors 

   Craft table 

   __________________ 

    

   Total 

 

 

 

Mail to: 

 

June Sweeney 

878 Mill Pond Rd. 

Colchester, VT 05446 

 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

$__________ 

            General Expenses 

General 

  Advertising 

  Bus trip 

  Charity quilts 

  Discretionary President 

  Dues, association fees 

  Library 

  Membership 

  Newsletter 

  Programs 

  Programs - Christmas 

  Rental - church 

  Stocking program 

  Storage units (2) 

  Supplies, etc. 

  Teacup auction 

  Weekend retreat Expenses 

  Workshops 

  __________________ 

 

Quilt Show 
   Craft table 

   Decorations 

   Discretionary 

   Rental - space 

   Rental - tables, chairs 

   Catalog 

   Publicity/advertising 

   Reception 

   Judging 

   Registrations 

   Photog./silent auction 

   Ribbons 

   Food - judges/volunteers 

   Raffle prizes and tickets 

   Scavenger 
   Special exhibit 

   Vendors 

 

Total 

 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

 

 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 

$__________ 
$__________ 

$__________ 

 

$__________ 

Signature:______________________________________________ 

Approval:_______________________________________________ 
Signature of committee or Board Member not by person requesting reimbursement. 

Check requiring two signatures?    Yes   No         Version 8/10 

 


