| I 800 215 cany seet " | LICENSING AUTHORITY

= Winnipeqg, Manitoha R3C 3P3 FINANCIAL REPORT Organization # _

LS EVRTITT | 1-806-"%2- 113063 v US4-9450

PLEASE PRINT

Name of Licensing Authority ? [‘)L bt I TE W\OLLT-I—('

Address _‘:CBOK &L&%; VSLLSTQW’\OLI\_QL, MR ?‘DEQ&O

Report for the Year DO O

$ RECEIVED IN LICENSE FEES FOR THE YEAR: $ Ho

# OF RAFFLE LICENSES ISSUED FOR THE YEAR: %

AGGREGATE INFORMATION FOR RAFFLES WITH GROSS REVENUES IN EXCESS OF $5,000

GROSS REVENUE 1.$ /
PRIZES AWARDED 2.3 /
EXPENSES ASSOCIATED WITH RAFFLE 3.5

NET PROFIT (L0§S) {Line 1-2-3) 4.% @/

7~

*TO RECORD THE NAME AND ADDRE.SS OF EACH RECIPIENT OF NET PROCEEDS
SEE THE OTHER SIDE OF THIS REPORT*

THIS REPORT MUST BE PUBLISHED AND MADE AVAILABLE TO THE COMMUNITY
IT MUST BE SUBMITTED TO THE MGCC WITHIN 90 DAYS OF YOUR YEAR END



NAME & ADDRESS OF RECIPIENTS OF NET PROCEEDS FROM RAFFLE LICENSES GENERATING
GROSS REVENUES IN EXCESS OF $5,000

NAME ADDRESS $ AMOUNT
If further space is required to list additional disbursements of net proceeds, please 5
attach as many extra pages as necessary. TOTAL $ /

Note: Instead of filling out the above information, you may find it easier to attach a copy of the Municipal
Raffle Financial Reports for those raffles generating more than $5,000 in gross revenue.
See the MGCC website to obtain a copy of the Municlpal Raffle Financial Report form at www.mgcc.mb.ca

CERTIFICATION }’\f ‘/L L
I, the undersigned, have examined the recerds and accounts of; ? m : OF { _{'f m OU\\]L

(Name of Licensing Authority}
with respect to the above described licensing activities, the information contained herein is correct to the best of my
knowledge and belief.

DATED THIS 525 dayofglgﬂéigﬂi, 20 I .

1 ) A
Signature - Kool
Print Name Weanady Koz iviak.
Office Held Froacant Ao nnnisTrotd e~

Address FoK JLT
L(DJ{')L\{-P favaX o IHF\ AARAN
Postal Code RO 260
Telephone ;gL/E' — 223/

Please enter the name and daytime telephone number of the person completing this report if it is different
from that shown above. Name: Phone:




