
GROUP:      ABC School

START DATE:  September 1, 2016

Ending DATE:  November 10, 2016

Event TOTAL SALES
20% OF SALES TO 

WINNER
30% OF SALES TO 

THE POOL 
50% OF SALES TO 

CHARITY
CURRENT JACKPOT

WINNING  
NUMBER

NAME OF WINNER CARD DRAWN

1 1,000.00$   200.00$   300.00$   500.00$   300.00$   123456 Barb Dwyer 2H

2 2,500.00$   500.00$   750.00$   1,250.00$   1,050.00$   234567 Jim Nasium 4S

3 5,000.00$   1,000.00$   1,500.00$   2,500.00$   2,550.00$   345678 Ellie Fant 8C

4 11,000.00$   2,200.00$   3,300.00$   5,500.00$   5,850.00$   456789 Lilly Smith AS

5 $14,000.00 $2,800.00 $4,200.00 $7,000.00 10,050.00$   567900 James Robert 6D

Sub Total 5 

Events
$33,500.00 $6,700.00 $10,050.00 $16,750.00 10,050.00$   

6 $17,000.00 $3,400.00 $5,100.00 $8,500.00 15,150.00$   679011 Don Johnston AH

7 $21,000.00 $4,200.00 $6,300.00 $10,500.00 21,450.00$   790122 Dr. Suess 7S

8 $23,000.00 $4,600.00 $6,900.00 $11,500.00 28,350.00$   901233 Larry Stone 9H

9 $26,000.00 $5,200.00 $7,800.00 $13,000.00 36,150.00$   1012344 Collin Smith 10H

10 $30,000.00 $6,000.00 $9,000.00 $15,000.00 45,150.00$   1123455 Kevin Kirk 4C

Sub Total 10 

Events
$150,500.00 $30,100.00 $45,150.00 $75,250.00 45,150.00$   

11 $35,000.00 $7,000.00 $10,500.00 $17,500.00 55,650.00$   1234566 Jerry Lee AS

TOTALS 185,500.00$   37,100.00$   55,650.00$   92,750.00$   

CHASE THE ACE WEEKLY TRACKING SHEET

END OF LICENCE ACE OF SPADES DRAWN

Prize Structure: 50% of the ticket sales for that day will go to the Charitable Organization; the remaining 50% will be awarded to the ticket holder and the prize pool. Organization will determine the 50% split and must put the split 
percentage in their rules. (Minimum jackpot amount will escalate by % of each evening’s ticket sales determined by the organization at startup of the licence). Once the percentage is determined, the prize structure cannot be changed. 
Example: 20% will be awarded to the winning ticket holder 30% will be added to the Prize Pool 50% of the ticket sales for that day will go to the Charitable Organization.

THIS FORM TO BE COMPLETED, AND SUBMITTED TO SNL  FROM EVENT 5 AND EVERY 5 EVENTS 
UNTIL ACE IS DRAWN.  IF NOT SUBMITTED WHEN REQUIRED LICENCE WILL BE SUSPENDED UNTIL 

SHEET IS RECONCILLED

Form can be made  avaliable electronically If requested

Report can be submitted to: Consumer and Financial Services Division

Email: 
Location: 
Mail: 

Lotterylicence@gov.nl.ca 
MRD Building, 149 Smallwood Drive, Mount Pearl P.O. 
Box 8700, St. John’s, NL A1B 4J6

Fax: 709-729-6998  
Tel: 
Toll Free: 

709-729-2600 
1-877-968-2600

June 2024 

Personal Information contained on this form is collected by the Government of Newfoundland and Labrador and is Protected under the Access to Information and Protection of Privacy Act, 2015
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