
 

 

                                                               
 

QUARTERLY AUXILLARY REPORT 
    

Auxiliary Name_______________________________________President/Leader__________________________________ 
 
Today’s Date___________________:    /ƘƻƻǎŜ One             1st Quarter           2nd Quarter             3rd Quarter              4th Quarter 
 

Yearly Budget Amount     $_______________________           * Current Remaining Budget     $_________________________ 

 
Last Quarter Activities: __________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Expenditures:       $__________________________________________ 
 
Planned Activities for Next Quarter (Please attach any supporting documentation, if applicable):  _____________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Estimated Cost:  $_______________________________ 
 

❖ Budget Balance Carried Forward   $______________________________ 
 
__________________________________________________________          ___________________________________ 
                         Signed By Auxiliary President/Leader                                                                                 Date 
 

❖ Please contact the CBC Financial Secretary each quarter for this information.  Quarterly Reports will be considered incomplete 
without this information and will delay requests for funds.    
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