
     Message                   Service                    Community 
                   
Junior Catholic Daughters #___________ Semi-Annual Financial Review 
 
Check One: 
_________For the period April 1,___________Through September 30, __________ (Complete by 10/31) 
_________For the period October 1,_________ Through March 31, _____________(Complete by 4/30) 
 
Membership Count Time Of Audit: Juniors______________________Juniorettes____________________ 
 
Beginning balance on hand (April 1 or October 1)                                   $_______________________ 
Receipts For The Past Six Months:
Dues:                  $____________ 
 
Fundraisers:        $___________ 
 
Misc/Donations:  $___________                                          
                                                                                Total Receipts $________________________ 
                                                                                            
Total Disbursements For Past Six Months: 
Activities:            $____________ 
 
Charity:               $____________ 
 
Convention:        $____________ 
 
Jewelry/Pins:      $____________ 
 
Newsletters:        $____________ 
 
Misc.:                  $____________                  Total Disbursements $____________________                      
                                                                      
 
Ending balance on hand (April 1 or October 1)                                                                $_____________________ 
 
Special Notes:________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
We the undersigned Financial Review Committee of Court_________________________________No________________ 
hereby certify that we have reviewed the Court books, examined the bank accounts and that the forgoing report is a true 
and correct statement of the funds of this Court. 
 
______________________________________               _____________________________________Financial Review Committee 
District Deputy/State Representative 
                                                                                     _________________________________________Financial Review Committee 
 
___________________________________________               _________________________________________Financial Review Committee 
Date of Financial Review 
 
Please make a copy & mail to each of the following: State Regent, State JCDA Chairman, Local JCDA Court, 
District Deputy or State Representative, Local Court Regent.             
  


