State of South Carolina Contribution Expenditure Report
This form is designed to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order
2022-19. This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2024.

Amount State Agency Providing the Contribution Purpose
J020 - Department of Health and Human Services (b g by grovd o assist with hosdal bealttn 4CeS$S and chgijing
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Organization Information: e = o Organization Conta ormatic WQ.\B\&

Entity Name 7Lo Oudstemdivg §odh Awptls Tl atyire Name Brithney Byac

Address P.o-Box 201 7{ Position/Title | 2% p rect\e Pjvector—~

City/State/Zip Cneenille; SC 290G Telephone SoY—25D —/ E0 £

Website ww w . Outs fandsgyowta aad s . ket Emall 6 udstauding iy cuth adosrd S @ guragl - Lo
Tax ID# Y47 —433s5F43~ " s v

Entity Type N Dhy n& 4 og arization,

Reporting Period

Description Expenditures

(Attach additional detzil for subgrantees and z2ffilisted nonprofits) Budget Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Balance
56,000 O.00 [25,082.9¢C $0.00 $0.00
e i $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Grand Total| Sy 00 $0.00| 22,652,90 $0.00 $0.00 $0.00] 32,3/2./0

Explanation of any unspent funds (to be provided only if unspent funds remain at the end of the fiscal year) :

Expenditure Certification
The Organization certifies thag the funds have been expended in accordance with the Plan provided to the Agency Providing the Distribution and for a public purpose.
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