American Rescue Plan Aet-Coronavirus State & Federal Local Fiseal Recovery Funds

Request for Expenditure

Date of Request: &~ | 7 -2/

Contact person(s) for request (including |
contact information): SREG SAYNIEAS
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MAEHTE WHRE D= 7

Timeline for project/expenditure:
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[Detailed cost of expenditare and timeline -
| for project (Please include estimates and
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Narratwe regardmg expendxture (how this _
expenditure fits into the funding, how this |
| expenditure will benefitthe
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If this expense is ineligible under the grant
funds and is a needed expense, which line
item/account/fund do you anticipate using
for expenditure? /L/ONE

Signature/Date of person(s) submitting

it Lyrenslos & 7920

Expenditure:

APPROVED DENIED

Signature/Date of person(s)
Approving/Denying Expendiure Request

*Note this is a REQUEST for the expenditure to be reviewed and considered for payment
with ARPA grant funds. Please await approval/denial prior to expending funds.
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