EXPENDITURE REQUEST

Date of Request: 2’\3'24 Employee:

Department: /‘PO{C KS Department Head Approval:

Budget GL: | V- "H—] 00 -3

Brief description of need for expenditure request: ﬁfﬁm\ﬁ% S;N é’d‘f\mﬂ‘gﬁ\ T

Quantity Description Price Per Total Price

\ Cleeror ks '4&5)(9“500

Vendor Name: ,_L W\‘DKC:\’ ?\{ro
Vendor Address: (-PB %‘0‘1\ 0 ; C&S"u\\w\ Spn\!\c:)g ‘(_{7\_/ 5703‘

Council Approval Date:




