ra Far North Project Report Fosegio2
B\ District Council  COMMUNITY GRANT FUND - LOCAL

At the completion of a project that received community funding, recipients are required, as stated in the
Community Grant Policy, to submit a Project Report to the Community Board. Project Reports are to be
received no later than two months after the completion of the project or if the activity is ongoing, within two
months of the funding being spent.

Applicants who fail to provide a project report within the required time will not be considered for future funding.

Please return the completed form to: funding@fndc.govt.nz PDF attachment via email is preferred) OR:
Funding Advisor

Far North District Council
Private Bag 752
KAIKOHE 0440

Name of organisation:

DA OF ISLANDS VINTAGE EATCIuA ™
CABRIEL'S Bou_eg TRANSPOET
O Sole

Which Community Board did you receive funding from?

D Te Hiku EI Kaikohe-Hokianga \JZT Bay of Islands-Whangaroa

Amount received from the Community Fund: $ ZSZ8D + &ST

Name & location of project:

Date of project/activity:

Board meeting date the grant was approved:

AVRIL 2018

Please give details of how the money was spent:

e Your contribution to the project and the funding you received from the Community Board must be accounted for
e Attach supplier receipts or bank statements to show proof of expenditure of Community Board funds.

Receipt/s
Supplier/Description Samount attached
: | (please tick)
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Give a brief description of the highlights of your project including numbers participating:

UP TC FOUL VDLOWTERLZS E0nA  THE Comnao Mt ASSISTED
T STAP THe ACILER FCom THE VINTAGTE S TEA eréEnnt
COABZLEL, g TRANSFORT T0 DANNEVIRKE. (T WwAS ASSESSED
Fov v evAe BOUT UNFUCTUNATEDT iwAS  DCEMED NOT EEPA1EABIE
AND NEENS AUl RECLACBNENT. TEAABReTED BACETD EPrure A |

Private Bug 752, Memorial Ave, Koikohe 0400, New Zeulcnd, Freephone: 0800 920 029,
Phone: (09) 405 2750, Fax: (09) 401 2137, Emoil: ask.us@Fndc.govt.nz, Website: www.fnde.govt.nz




Describe the main findings in your evaluation of the project/event; describe how your project/
event benefited the community:

THe GeAanT Gentid AssisTeD PoveT T HAve Trfe Aollee
PoVEINONALLY  ASSESSEDBY enENNEErs. SO WA of TriE
vilunTeers AUE PASSIonATE ABOUT Setanb  THe STEATA
ENGINE LUNNING AGAIN AND THE CommiuniT Ll BeneaT
Ao THE V1SITORS DA P THE ATRACTION OF STEAM.
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News ONE NALST  Be oCATED P ArC HFIASED

Please provide details and attach or email photos and/or any marketing collateral that was produced
for your event/project acknowledging the Community Board:

If you have a Facebook page that we can link to please give details:
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This report was completed by:
Name: SLe Fremvawne T
Address: | 70 sCHuciL W)
Phone 0220 251250 mob:

Email: boivrecihoir Q gnnan). conn
)

Date: e;)c[ 220

Private Bog 752, Memoria! Ave, Kaikohe 0400, New Zealond, Freephone: 0800 920 029,
Phone: {0%) 405 2750, Fox: (09) 401 2137, Email: osk.us@fndc.govt.nz, Website: www.fndc.govt.nz




