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NAME OF ORGANIZATION            

 

 

A.  Total expense of this project: 

EXPENSE AMOUNT 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

B.  How grant funds were spent:  attach receipts or invoices (if applicable) 

EXPENSE AMOUNT 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Were any funds expended for purposes other than originally requested?  If so, 

explain. 


