
                                                                                                    
Lewisville Independent School District 

Booster Club Budget 
 

        School Year______________________ 
 
        Campus       ______________________ 

 
Booster Club Name____________________________________________________________ 
 
Receipts: 
  Dues    $______________________ 
  Sales (Fund Raisers) $______________________ 
  Donations (Cash)   $______________________ 
  Ads    $______________________ 
  Other    $______________________ 
 
Total Receipts:        $_______________________ 
 
Expenses: 
  Contracted Services $______________________ 
  Travel    $______________________ 
  Fees    $______________________ 
  Purchases: 
   Equipment  $______________________ 
   Concessions  $______________________ 
   Fund Raising Items $______________________ 
   Other   $______________________ 
 
Total Expenses        $_______________________ 
 
 
 
 
Submitted by:________________________________________________, President or Treasurer 
 
Received by: ________________________________________________, Sponsor 
 
Approved by: ________________________________________________, Campus Principal 
 
Date:  __________________ 
 
Distribution: Campus Principal, Membership 
 
 
 
 


