Assigned # ___________                                              EPR Form


Hampton Roads Young Republicans

Event Planning/Report Form
Note:  You will not be entitled to reimbursement from the Hampton Roads Young republicans for any money that you spend unless you have been given authorization from the Treasurer prior to the expenditure.  

Note:  You will not have the permission of the Hampton Roads Young Republicans to spend your own or HRYR money unless this form has been completed and signed by the Chairman and the Treasurer.

Note:  You will not be entitled to fill out a Check Request Form (CR Form) until this form has been completed.
Note:  No more than $100 may be spent over the requested amount without the agreement of the executive board and a majority vote from the membership.

Note:  All money received must go directly to HRYR and all money paid must come directly from HRYR unless prior authorization has been given by the Treasurer

Committee Chair:  __________________________________________________________

Committee Members/Duties:  _________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Event:  ___________________________________________________________________
Purpose:  _________________________________________________________________


Date:  _______  Time:  _______  Estimated # of Guests:  ______  RSVP Required:  

Location:  ________________________________________________________________
Contact Info:  _____________________________________________________________

Food:  ___________________________________________________________________
Contact Info:  _____________________________________________________________

Drinks:  __________________________________________________________________
Contact Info:  ______________________________________________________________

Entertainment:  ____________________________________________________________
Contact Info:  ______________________________________________________________

Transportation:  ____________________________________________________________
Contact Info:  ______________________________________________________________

Sales Item:  _______________________________________________________________

Contact Info:  ______________________________________________________________

License(s):  _______________________________________________________________

Contact Info:  ______________________________________________________________

Other:  ___________________________________________________________________

Contact Info:  ______________________________________________________________

Other:  ___________________________________________________________________

Contact Info:  ______________________________________________________________

Other:  ___________________________________________________________________

Contact Info:  ______________________________________________________________

Other:  ___________________________________________________________________

Contact Info:  ______________________________________________________________

Event Budget

	Individual Item
	Details
	Cost Per Item
	# of   Items
	 Estimated Cost
	Actual Cost
	Date Due

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


	Individual Item
	Details
	Cost Per Item
	# of   Items
	 Estimated Cost
	Actual Cost
	Date Due

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Total Estimated Cost
	 
	 

	Total Actual Cost
	 
	 


Event Plan and Budget Accepted
Budget Item Number:  _________________________________________________

Favorable Exec Board Vote (2/3 majority required, if applicable):           _______

                                                                                                                                   Date

Favorable Membership Vote (simple majority required, if applicable):          _______

                                 Always required for events                                                            Date

____________________________
______       ______________________________
 ________            

      Chairman:  Jason Miyares               Date                Treasurer:  Katherine Powell
   Date
Revenue
	Individual Item
	Details
	Gross Profit
	Expenditure
	Net Profit

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


	Individual Item
	Details
	Gross Profit
	Expenditure
	Net Profit

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Total Gross Profit
	 
	 
	 

	Total Expenditures
	 
	 

	Total Net Profit
	 


Event Report Complete and Accepted
____________________________
______       ______________________________
 ________            

      Chairman:  Jason Miyares               Date                Treasurer:  Katherine Powell
   Date
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