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Grant Evaluation - Expense Report

Applicant: Amount of Grant
Project Title:

Please itemize expenditures made from the Community Foundation Grant. Please do not edit the TOTAL
field, it contains built-in calculations.

LINE ITEMS Amount

Salary/wages for this project
Marketing-related expenses
Construction permits/fees
Construction materials
Construction labor
Supplies/Equipment

OTHER EXPENSES NOT LISTED ABOVE - please specify
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TOTALS $0.00

This-total must match the grant amount.


Tracy Russman
Cross-Out
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