
GS Community #: _________  Family Partnership Captain: _________________________________________ 

 
 

 Online Fundraiser – Total Raised   $________________ 
 Coin Collection - Total Raised    $________________ 

 
Special Events Fundraiser(s) 

 
 Name of Fundraiser #1:  ______________________________________________________________ 

Total Proceeds Raised     $___________ 

 Expenses (if any incurred by Community/receipt attached)       (-)$ __________ 

               Total Submitted for FP Fundraiser #1   $ ____________ 

 
 

Name of Fundraiser #2:  ______________________________________________________________ 

Total Proceeds Raised     $___________ 

 Expenses (if any incurred by Community/receipt attached)       (-)$ __________ 

               Total Submitted for FP Fundraiser #2   $ ____________ 

 

 

Name of Fundraiser #3:  ______________________________________________________________ 

Total Proceeds Raised     $___________ 

 Expenses (if any incurred by Community/receipt attached)       (-)$ __________ 

               Total Submitted for FP Fundraiser #3   $ ____________ 

 

 Extra Donations       $ ____________ 

 

Total Amount submitted to Council    $ ____________ 

  

Date report/check sent: ______   Report Submitted by: _______________________________ 

 
NOTE: Send Final Report with check to: GSHPA, Attn: Lynne Dillard, 350 Hale Avenue, Harrisburg, PA 17104  
Make additional copies of this page if you need more space. 


