Amount Paid:$ Paid Date:

Company Name(A & % F):

Address (#i1ih):

Phone number( 1% 58):

E-mail (HL-FEE£F):

Period (‘Ef A #): From % H

to

Business type (A R4 FRRE). —

Sales Income: $

Other Income: $

(REBEERN) (FLEWN)
Ending Inventory (B )

Expense {5 ):
1 |Purchase (3%} 5 19| License Fee (i i %) $
2 |Advertising (J& % $ 20|Books & Supplies (3115 %) $
3 |Toll (iT#5 &) $ 21|Equipment Rental (2 i &) |$
4 |Gasoline (75 &) S 22 |Laundry (3£4¢ &%) $
5 |Parking (HTH &) S 23 |Entertainment {7%FE &) s
6 |Insurance ({#4) S 24|Real Estate Tax () $
7 |Legal Fee (il &) $ 25{Salary (I #) $
8 |Accounting Fee (#3H#) $ 26|Meal (%) $
9 |Rent (34 S 27 [Dues & Subscription S
10|Store Repair (FJEEBE) |38 28 |Education & Training S
11|Auto repair (LB E &) S 29 |Overnight Travel s
12 [Water & Sewer (7K &) S 30 5
13 |Utility (5 E &) 5 31 $
14 |Telephone (75 &) $ 32 5
15(Internet Exp { L9 %) $ 33 $
16|Cleaning Exp (i5iR#%) $ 34 $
17|Garbage Disposal (JVifi &) |$ 35 S
18| Office Exp {2 5| & H) $ Total Expenses {22 5 37) S
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Description (5 & ®) Date (B AR Amoumnt ({K{H)

Store construction fee (45 13515 77 B)

FOR REFERENCE ONLY. HER{#t2%. HIEARRE AT, THITESFEHE.




