LEO DISTRICT 4-L4
QUARTERLY ACTIVITIES REPORT

For the Quarter: _________________________
Leo Club _________________________________________________________

Contact Person ___________________________ Tel # ___________________

Address _________________________________________________________

Email Address ____________________________________

Total Leo members:

_________

Total Leo service hours: 
_________

Total funds collected:

_________

Total funds donated:

_________

Bank balances:

Administrative: $ ________ Charity: $ ________

(If possible, please attach flyers and pictures from events, newspaper clippings, etc.)

Service Projects:

Fundraiser Projects:

Social Events:

Upcoming Events:

Report prepared by ___________________________________ Date ______________

Send copies to: Leo District 4-L4 Advisor(s) and Leo District Secretary.
