Entity Name
Address
City/State/Zip
Website

Tax 1D#

Entity Type

Reporti  Period

{Attach additional detail for sub rantees and affiliated non rofits

Signature

Marion K. Uoyd

State Agency Providing the Contribution

Description

Grand Total

/

Pr nted Name

Name
Position/Title
Telephone
Email

Name

Tele hone
Email

Budget FY24 Quarter 1

Acting County Admin strator

Title
10/14/2024

Date

Purpose

Expenditures

Quarter 2

Quarter 3

Quarter 4

Total Balance

$6,488.60 $393,511.40



