
State of South Carolina Request for Contribution Distribution 
This form is designed to collect the information required by South Carolina in accordanc 
2022 19. This form must be submitted to the stal e agency that Is prov1cJ1ng the contribL 

contribution should use this form to collect information from the designated organizatic 
before the funds can be disbursed. 

Website 

Tax ID# 

Contact Name 

Position/Title 

Tele hone 

Email 

EntityT e 

Grand Total $0.00 

Description 

. ~ 
~ 

I 

: fJn -tht, poJrrt j.,.h, 1.u~ had i:o d ism.ss Sf~t,..,~o"' P,..e&.S/~. His wok Wq.s I 
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Cleo.vi¥ '1i.!> Wb ...l< . He.io..aled. 'to do 1.{ . 

1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or nati 
be otherwise subjected to discrimination under any program or activity for which this organization is respor 
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State of South Carolina Contribution Expenditure Report 
1 his form Is designed to collect the quarterly and annual expenditure reports required by South c 
Executive Order 2022 19. 1 his form must be submitted to the state agency that is providing the, 
30, 2023. 

Website 

Tax ID# 

Entit T pe 

Name 

Position/Title 

Telephone 

Email 

~M·i•ihi,ii4M@~
Reporting Period 

Quarter 1 

Grand Total $0.00 $0.00 

r:::::t&il./lM,1-iii,Nii,ii-Ml~hil&Lim 

The Organization certifies that the funds have been expended in accordance with the Plan provided to the J 

Signature Title 

I cnr:tl:v< fig// Ol/lt,/21.f,
1 

Printed Name DatT 


