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1 *U THE OLD HOME PLACE MISSIONS, INC.
2 ,,,,,,,,,8 Profit and Loss by Class

January through December 2007

Ordinary Income/Expense
Income

Campaign Income- Aubert & Ann L
Campaign Income- Barron Hamilto
Campaign Income- Bobbie Cullive
Campaign Income- Crystal Easter
Campaign Income- David Stringer
Campaign Income- Effie Easterli
Campaign Income- Frances E Mat
Campaign Income- Howard Wood
Campaign Income- J. Bryant
Campaign Income- Jesus Name Ch.
Campaign Income- Jesus Name Chu
Campaign Income- Jim & Gloria M
Campaign Income- Larry 8. Effie
Campaign Income- Mark Ramsey
Campaign Income- Paul Warren
Campaign Income- Raleigh Eastsi
Campaign Income- Randy & Karen
Campaign Income- Ruth Powell
Campaign Income- Walter & Lois
Campaign Income- Words of Life
Campaign Income-Dana Mark Morga
Campaign Income-David Stringer
Campaign Income-Tommy Mangum
Campaign Income-Words of Life T
Campaign lnsome-Mark Ramsey
Campaign lnsome-Paul Warren
Income

Total Income

Expense
Automobile Expense
Contract Labor
Contributions
Dues and Subscriptions
Meals for workers
Professional Fees
Repairs
Supplies
Taxes
Utilities
Yardcare

Total Expense

Net Ordinary Income

Net Income

Unclassified TOTAL

240 00
75 00

100 00
50 00

300 00
50 00
50 O0

102 50
50 00

400 00
700 00
250 00
100 00
600 00
307 00
100 00
50 00

150 00
500 00
900 00

1,500 00
347 44
100 00
900 00

50 00
200 00

3,000 00

240 00
75 00

100 00
50 00

300 00
50 00
50 00

102 50
50 00

400 00
700 00
250 00
100 00
600 00
307 00
100 00
50 00

150 00
500 00
900 00

1,500 00
347 44
100 00
900 00

50 00
200 00

3,000 00

11,17194

536 42
20 00

491 35
25 00

176 45
30 00

725 00
4,628 34

238 95
1,728 13

790 00

11,17194

536 42
20 00

491 35
25 00

176 45
30 00

725 00
4,628 34

238 95
1,728 13

790 00

9,389 64 9,389 64

1,782 30 1,782 30

1,782.30 1,782.30
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