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Lake of the Pines

FIREBELLES
Revenue Turned In - Events

Date

NAME Phone No.

ADDRESS:

Street City Zip

NAME OF EVENT & DATE:

AMOUNT OF MONEY TURNED IN $

REVENUE FROM: (Ticket Sales, etc.)

CHECKS: S

CASH: S

TOTAL: S

Committee Chair Signature

Treasurer Signature

DATE RECEIVED:

DATE DEPOSITED:

INITALED:

Revised: 10-2019
Treasurers Form # 3



