Fe

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 state agency that is providing the contribt
contribution should use this form to collect information from the designated organizatic
before the funds can be disbursed.

I Amount State Agency Providing the Contribution

Organization Information _
Entity Name ubpn schoal Communrty Cka Linc. Contact Name
ahison Blod H’![ Position/Title

Address L0 S Mabi v g2¢
City/State/Zip Columbta, ¢ 293212 Telephone
Website P, ).cpm Email
L 55.089- 256f
Entity Type
| Description Budget
! h ina S lles 346!
! _Emgb;_a._aw_cm_g_pm_m_tuf a Colon 24.47
| Rought Rethigsm Sisns 24-93
- hoern ©2. 73
Bought stamps 13.20
Paid Newbesry Elce. Comn 8%0.00
sBoMl_li o ptm\ﬁ! . 38709
| Rougtt a Myeresogt 365 €900
Grand Total $0.00

Please explain how these funds will be used to pro

. Un‘lblu,pq}rr} Joh) we hed To dismiss Stephencon Pressley. His work was
P°0”"j donesL have pictures o-g his work. T asked himto come hack and
Clean up his werk. H&-Qn}fec{ o do .

$ T Elacts. bl waont up, he Wokine uand tha Neat from the baudde
Md\uhassum Fhe. next bl widd e high osweil. T S poke To them dheut
L{Sl'\jom- heatnd thet fﬁ?ﬂ csudd ho LD'\TW use the h%f‘-@-om'ti\e lnwfdm?

+ We harve o PNW Alscanse polndie T conant the paded
o T tns ¢ the Kuwddurg ? T4 will be oofly: P
Organization Certifications

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
This form is designed to collect the quarterly and annual expenditure reports required by South (
Executive Order 2022-19. This form must be submitted to the state agency that is providing the «
30, 2023,
U 1) ) D O
Amount State Agency Providing the Contribution
251 [e]0] )
| e
Entity Name J{n“ Shonl O Community Ca, Tie Name
Address ﬁd & Harbigon 5! vd. ﬂpt g 2¢ Position/Title
City/State/Zip Co Jumbia. . SC. 2922 Telephone
Website Kmfhl Com Email
Tax ID# 55-0 8'?"25(,[
Entity Type
Reporting Period
A O O 0 0 D
Description Budget Quarter 1
[t pymt €o Timothy Fulten on Redving the £loens G, boo
[d I melhy Fulten a i der L, {poo
Bought o 2024 Plapper Boofi 174
/VuUbwv Electpic Cootp ge- o
Kautha. Printen 3718.9
Pmd Tmnﬁw Fulton £or Complefion o The £looks 4,600
* | Bought Painf gor Si‘g'u_hwgh Press! s_,uig g‘.m‘ 29z | 297 2¢
Rl S?‘whmsxmfms/m G Durrrt' on painfing £00-00
Stephencon fhesslay needed e poret s 1L0.38
Grand Total $0.00 $0.00

Explanation of any unspent funds ' (to be provided only if unspentfu:

Expenditure Certification
The Organization certifies that the funds have been expended in accordance with the Plan provided to the ¢

DapiTha, Holl) R raeto

Signature Title

Tenelha Hall 0l/ 4] 24

Printed Name Dat




