SELF-EMPLOYMENT LEDGER

NAME:
TYPE OF BUSINESS:
DATES COVERED:

GROSS INCOME:
FOUNDATION EIEREE

TOTAL EXPENSES: é‘n HEALTH COVERAGE

NET INCOME (Business Profit or Loss):

BUSINESS INCOME (including cash payments) DEDUCTIBLE BUSINESS EXPENSES

Date Type of Income Amount Date Type of Expense Amount
Received yp Received Paid yp p Paid
TOTAL
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