Please list each check issued this quarter,
canceled checks, receipt/in voices, contract
the disbursements listed herein, Fallure t

of the related disbursement,

including voided checks, and attach copies of your bank
% agreements, grant request letters, minutes, and any oth
o submit coples of appropriate supporting documentation will result

statements, back and front of
er documentation that supports

in disallowance
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(1} If ongoing operating expense, indicate

“Budget” and date bud

get was approved.  If not included in approved budget,

indicate date Commission approved the expenditure.
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