Quarter 1 2 3 4 Date:





Los Angeles District

Quarterly Conference Report 

Time: 

Pastor's Name Church's Name 



Bishop T. Larry Kirkland Presiding Prelate 

The Reverend N. D. Copeland, Presiding Elder 

Pastor's Address     Church's Name

Part 1 

Quarterly Conference Roll Call 

	Pastor and Other Clergy 
	Stewards 
	Trustees 

	Pastor: 
	
	

	Itinerant Elders: 
	
	

	Itinerant Deacons: 
	
	

	Local Elders: 
	
	

	Local Deacons: 
	
	

	Local Preachers: 
	
	

	Licentiates: 
	
	

	Exhorter: 
	
	


[image: image1.jpg]



Stewardesses:


   Class Leaders:

   Deaconesses:

Names:
 

Licensed Missionaries:                 Evangelists:                          General Officers:

Sunday School Superintendent: (Name)

Women's Missionary Society President: 

Allen Christian Endeavor Fellowship President: 

Administrator(s) to A.M.E. Institutions: 

Part II 

Church Organization Information 

(Give name, address, and telephone number for each of the following): 

Economic Development Coordinator: 

District Steward: 

Annual Conference Delegate: 

Annual Conference Alternate: 

Lay Organization President: 

Membership & Evangelism Commission Chairperson: 

Christian Education Commission Chairperson: 

Missions & Welfare Commission Chairperson: 

Stewardship & Finance Commission Chairperson: 

Public Relations Commission Chairperson: 

Christian Social Action Commission: 

Date: 

Name of Account: 



Quarterly Conference Financial Report 

Quarter No.: 

Type of Account: 

Balance Brought Forward from Last Quarter: 

Amount Raised This Quarter: 

Total Handled: 

Disbursed This Quarter:

Balance in This Account: 

Combined Balance in Other Accounts: 

Balance in All Accounts: 

Names of persons authorized to sign checks and their office/position: 

How many signatures required on each check? 


Pastor's Signature: 
_ 

Organizational Report Form

Date: 

Quarter # 1 2 3 4 

Name of Organization:____________________________________

Number of Members:_________

President / Chair:_________________________________________

Activities This Quarter
Funds Raised

Officer(s) Signature____________________________________

Pastor’s Signature_____________________________________
Date: 

Group: 



Quarterly Conference Organizational Report 

Quarter No.:

No. of Members: 

Goals for Conference Year: 

I. 

II. 

III. 

IV. 

V. 

VI. 

Goals Achieved during this Quarter: 

I. 

II. 

III. 

IV. 

V. 

VI. 

Pastor's Signature:
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