AFTER-ACTION REPORT

Private Organization:       _________________________________________________________
Fundraising Event:           _________________________________________________________
Date and Place:     _______________________________________________________________

Resale Activities:  COST OF SUPPLIES



_________________________

      LABOR (if any)
 


            _________________________

      OTHER SERVICES



_________________________

  

      MISCELLANEOUS (specify)  

            _________________________


      TOTAL EXPENSES



_________________________

Summary:
    GROSS INCOME FROM SALES

            _________________________



    LESS TOTAL EXPENSES


            _________________________



    TOTAL PROFIT



            _________________________

To the best of my knowledge, the figures and statements on this After-Action Report are true and correct:
_________________________________________________  ____________________________

Signature of Disinterested Person


                  Date

(Individual who holds no official position in PO)

_________________________________________________  ____________________________

Signature of Person Responsible for Event
                                 Date

(Other than the President)
__________________________________________                ____________________________

Signature of President


                               Date    
