
EVENT NAME:

Please provide the following information for your event's FINAL budget:

Income:

DESCRIPTION AMOUNT $

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Donor Name:

Grant: City Lodging Tax Grant

Grant:

Income from Fees: * vendor fees, entrance fees, etc

Income from Sales: * tshirt sales, etc

Misc.

Misc.

TOTAL INCOME:

continued on page 2
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City of Aberdeen, Lodging Tax Grant 
2026 Event Budget Report



Expenses:

DESCRIPTION AMOUNT $

TOTAL EXPENSES
*THIS IS FOR ALL EVENT EXPENSES

Complete this Budget Reporting form and submit with your Application  to:

Aberdeen Finance  attn: 

Katy Williamson 200 E 

Market Aberdeen WA 

98520

kwilliamson@aberdeenwa.gov
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mailto:sbarnum@aberdeenwa.gov

