. TEXAS HOLD 'EM
Manitoba Gaming MONTHLY FINANCIAL [ Organization + ||

== Control Commission REPORT

{ Attach your identification label here.
| If you do not have one, print your organization name and address below.

\
I
| |
Which month are you reporting? Org. Name: | |
I I
20 Address: ! !
| |
\ /
\\ _________________________________ //
PREPAID FEES/
# OF GROSS CASH CASH CALCULATED EVENT CREDIT CARD| SHORT
DATE PLAYERS REVENUE PRIZES EXPENSES DEPOSIT DEPOSIT DEPOSITS (OVER)
A B C D E E F
GRAND G H '
TOTALS: $ $ $ $ $ $ $
LICENSE FEE PAYABLE X 1.5% This report must be submitted t_o the MG_CC 20 days after the period er?d.
WITH THIS REPORT Apply for the electronic version or print more blank copies of this
$ report at www.mgcc.mb.ca!

800-215 Garry Street, Winnipeg, MB R3C 3P3
T: (204) 954-9400 Toll Free: 1-800-782-0363 F: (204) 954-9450 Toll Free Fax: 1-866-999-6688 www.mgcc.mb.ca



LOTTERY ACCOUNT CHEQUE & PRE-AUTHORIZED PAYMENT REGISTER

Enter all cheques and pre-authorized payments recorded during this period.

DATE

CK#

THE ADDRESS FOR ALL USE OF PROFIT PAYEES
MUST BE PROVIDED. PLEASE USE 2 LINES OF THIS
REGISTER TO RECORD THIS INFORMATION.

PAYEE (PAID TO)

DESCRIPTION (PURPOSE)

TX HOLD'EM EXPENSES

USE OF PROFIT
DISBURSEMENTS

TXHOLD'EM PRIZES
PAID BY CHEQUE

RENT AND/OR
LICENSE FEE

EQUIPMENT

ADVERTISING WAGES

OTHER EXPENSES

Grand Totals:

TOTAL EXPENSES PAID
BY CHEQUE




Texas Hold'em Tournament Ticket Inventory as of:

DATE

Ticket Type Quantity Remaining Price

Note:

Copies of the
Printer's invoice
must be attached
to this report each
time a new or
replacement set of
tickets is printed.

LOTTERY BANK ACCOUNT RECONCILIATION

Bank Account # Name of Financial Institution:

Address:

Closing Balance on the Bank Statement at the end of the period:

Add: Outstanding Deposits:

Less: Outstanding Cheques:

Actual Adjusted Bank Balance:

$

s

NOTE: COPIES OF BANK STATEMENTS FOR THE REPORTING PERIOD MUST BE PROVIDED WITH THE REPORT.




Adjusted Bank Balance at the beginning of the period: 1) $

(Line 9 from the last report)

Total Gross Revenues: (Box G Page 1) 2) $
Prizes: CASH (Box H, page 1) $
CHEQUE (Box K, page 2)
Total Prizes: $ 3) $
Expenses:
Cash Expenses: (Box | Page 1) $
Cheque Expenses: (Box L page 2)
Total Expenses: $ 4) %
Use of Profit/Disbursements: (Box J page 2) 5 $

Other Receipts:

Interest $
Non Lottery Deposits: 6) $
Other Withdrawals:
Bank Charges $
Other $ 7%
Calculated Bank Balance: (1+2-3-4-5+6-7) 8) $
Actual Adjusted Bank Balance: (Box M page 3) 9) $
Cash Short or (Over) (8-9) 10)

CERTIFICATION

WE, the undersigned, have examined the records and accounts of

(NAME OF ORGANIZATION)

with respect to the above described lottery, the information contained herein accurately reflects the organization's
records which are correct to the best of our knowledge and belief.

DATED THIS DAY OF 20

SIGNATURES OF THE PRESIDENT AND ONE PRINCIPAL OFFICER ARE REQUIRED ON THIS FORM

SIGNATURE

PRINT NAME

PRESIDENT OFFICE HELD

ADDRESS

POSTAL CODE

BUS: RES: TELEPHONE BUS: RES:

NAME (PRINT) Phone:

PLEASE ENTER THE NAME AND DAYTIME TELEPHONE NUMBER OF THE PERSON COMPLETING
THIS REPORT IF IT IS DIFFERENT FROM THOSE SHOWN ABOVE.




