Cordly Sote Yot [ecora Steet

Use one line for each visit (giving candy, returning candy, turning in money). Count money while parent is present. Give Receipt.

Youth Member’s Name:

Sibling Camp Fire member? [] Yes [ No

Goal Amount:

Phone:

()

CASH
/ GIVE BUTTER
Receiot # (#) NUMBER OF UNITS ($) VALUE OF UNITS CASH [ CHECK GIVE BUTTER MONEY CHECK MONEY
/ Dal:')ce ISSUED (+) OR ISSUED (+) OR MONEY PAID MONEY PAID DUE MONEY PAID
RETURNED (-) RETURNED (-) for units for units PAID )
. for Donation
for Donation
TOTALS
@ @ ®) Total Donations $
<+ $10.00
TOTAL UNITS SOLD (d Total s paid for Units (2)+ (b) Total
Donation
TOTAL Donation Units (e) Total $ paid for Donations (© Units =
GRAND TOTAL UNITS (d)+(e)
(f) should = ((g) m
X §10.00 = $ <:| :> Grand Total $ Paid (a)+(b)+(c) >fll\‘/ / \
f
® () Camp Fire &

Snohomish County

CAMP KILLOQUA
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