
Lewisville Independent School District 
Booster Club Annual Report 

 
         
School Year 20___ - 20___     Campus______________________ 

 
Booster Club Name____________________________________________________________ 
 
President  ________________________________________Phone Number_______________ 
 
Address  _________________________________________Email address ________________ 
 
1. Objectives and activities completed by the Club: 
 
 
 
 
2. Money in account at the beginning of the school year:  $_______________________ 
 
3. Money raised during the school year:     

A. _____________________________________  $_______________________ 
 

B. _____________________________________  $_______________________ 
 

C. _____________________________________  $_______________________ 
 

D. _____________________________________  $_______________________ 
 

E. _____________________________________  $_______________________ 
 

Total revenue for the school year    $_______________________ 
 

4. Activities, equipment, materials, services, etc purchased: 
A. _____________________________________  $_______________________ 

 
B. _____________________________________  $_______________________ 

 
C. _____________________________________  $_______________________ 

 
D. _____________________________________  $_______________________ 

 
E. _____________________________________  $_______________________ 

 
Total expenditures for the school year   $_______________________ 

 
5. Money in account at end of school year    $_______________________ 
 
________________________________________  ______________________ 
Preparer’s Signature      Date 
Distribution to Principal at completion of fiscal year 


