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10/1/05-
Category 9/30/06
Income/Expenses
income
Club House Rent Income 350.00
Interest Earned 195.02
Laundry Money 205.56
Membership dues 29,791.07
Tide Company Transfer 1,750.00
Total Income 32,291.65
Expenses
MR— Annual Termite Contract 200.00
. Audit Books 100.00
Bingo license 85.00
Club House Furnishings 3,706.46
Corporation Commission 10.00
Electric 5,196.31
Environ, Service 350.00
Gas 3,234.50
Inside Maintenance 972.07
Insurance 2,892.00
L &P Fees 255.40
Memorial 150.00
Miscellaneous 1,700.00
Money Market 3,500.00
Office 173.59
Qutside Manitenance 968.58
Over paid dues 42.00
Petty Cash 61.29
Pool maintenance 9,320.00
~ Pool Service 2,739.27
Supplies 27.08
Taxes 10.52
Telephone 273.21
Transfer to checking -3,500.00
Wages 2,100.00
Water, sewer, trash 903.94
Yard Maintenance 525.00
| Expenses - Other 0.00
‘ Total Expenses 35,996.22
Total Income/Expenses -3,704.57
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