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Created: 5/12/2020 9:40 AM

Job Profit & Loss Statement

make it TENTERFIELD inc
PO Box 143
Tenterfield NSW 2372

1/04/2020 To 5/12/2020 ABN: 21 582 936 998
Account Name Selected Period Year To Date

160 Christmas Ceramics

Expense
materials $870.77 $870.77
facilitator $1,700.00 $1,700.00
marketing / advertising $408.18 $408.18
outcome measurement / filming $240.91 $240.91
administration $318.42 $318.42
catering $185.03 $185.03
utilities $31.77 $31.77
contingencies $24.95 $24.95
Total Expense $3,780.03 $3,780.03
Net Profit/(Loss) -$3,780.03 -$3,780.03

This report includes Year-End Adjustments.
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Workshop name

one Sros decorods o

Participant name

Aranda, Br"\a\BQ

Presenters/facilitators names

\A\ﬁ\ 2

PN

Signed off by: %&
\

Signature of participant, after completing this
document.

Date; 7/ 0O[70

Do you consent to having
filming/photography take place
during this workshop?

No faces will be

=
NO

Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of

filmed/photographed. workshops.
Do you have any health matters YES
that the presenter/facilitator needs
to be aware of? @
Have the risks associated with this YES
workshop been explained to you?
NO

What suggestions do you have for
future workshops

Rackround Music

What comments you would like to

be tabled to the organisers.
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L

Workshop name
Uh s es 1'/ ecoratrons

Presenters/facilitators names

Signed off by: A&

Ayphc

Participant name

L’ok///« /: cbar A

Signature of participant, after completing this
document.

2/t o [Re

Date;

Do you consent to having
filming/photography take place
during this workshop?

No faces will be
filmed/photographed.

Do you have any health matters
that the presenter/facilitator needs
to be aware of?

YES

NO
Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of
workshops.

YES

@

Have the risks associated with this
workshop been explained to you?

YES'

NO

What suggestions do you have for
future workshops

S wgie.

What comments you would like to

be tabled to the organisers.

Fer ) gy/j{,/rw Ccrc e
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Workshop name
C.Mr\'vvl,m S

cho.’%*.v,\

Presenters/facilitators names

Kylie

Signed off by: A&

Participant name

Amelia  Roberbson

Signature of participant, after completing this
document.

Date; L/m(/ 2020

Do you consent to having
during this workshop?

No faces will be
filmed/photographed.

filming/photography take place

s

NO

Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of
workshops.

to be aware of?

Do you have any health matters YES
that the presenter/facilitator needs

o

future workshops

be tabled to the organisers.

Have the risks associated with this  |(YES)
workshop been explained to you?
NO
What suggestions do you have for | 4 he 1ol
ave ng "'-‘)
What comments you would like to |1 Vv 44

-

Workshop name
(\/\V \ Sj[ WA @ S

deCovation

Presenters/facilitators names

lg%/o\"\e

Signed off by: d&

Participant name

4@@(&@ ellJ

Signature of participant, after completing this
document. -

Date; 0 [ 10 [ 2C

Wz,

Do you consent to having
filming/photography take place
during this workshop?

No faces will be
filmed/photographed.

=

Do you have any health matters

to be aware of?

workshop been explained to you?

NO
Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of
workshops.
YES
that the presenter/facilitator needs \Ao\e
NO
Have the risks associated with this @
NO

What suggestions do you have for
future workshops

Jewe \lev \J)

What comments you would like to
be tabled to the organisers.

Vevy) e avech
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Wkshop name
Cheistmas decorabion

Presenters/facilitators names
K\j lie

Signed off by: /%

Participant name
C izl ¢

Signature of participant, after completing this
document.

Do you consent to having
during this workshop?

No faces will be
filmed/photographed.

to be aware of?

future workshops

Date;
YES
filming/photography take place
NO
Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of
workshops.
Do you have any health matters YES
that the presenter/facilitator needs 3\ vten
NO
Have the risks associated with this YES
workshop been explained to you?
NO
What suggestions do you have for
sz,v\(ﬂ*v 4

What comments you would like to

be tabled to the organisers.

buas sc much Fim

Workshop name .
Crrisbvas  dewo S

Presenters/facilitators names

k?)\ e

Participant name

Do you consent to having
filming/photography take place
during this workshop?

No faces will be
filmed/photographed.

ef
YES |

NO

Do you have any health matters
that the presenter/facilitator needs
to be aware of?

Have the risks associated with this
workshop been explained to you?

What suggestions do you have for
future workshops

Cardle, wovleshops

What comments you would like to
be tabled to the organisers.

s 20 much fun!

all cvev AULS\

we need more like s

Signed off by:
8

Signature of participant, after completing this
document.
g, .

Photographs and filming to be used for acquittal of
grant funding. Also used for future promotions of
workshops.
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