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Candidate Budget Form 

 

Delta Sigma Theta Sorority, Inc. 

Greater Cleveland Alumnae Chapter 

Candidate Budget Form 

Year _____ 

 

Candidate’s Name  ____________________ 

Office Sought  ________________________ 

Email  _____________________________________ 

 

Date Vendor Description of Expense Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix V 


