Precinct Card Postage Grant

Grant Application ' '

Requestor . :
Name: Pl\tpp\ : J‘énn\ C C Date: {Q“ ‘QOQQ-

Last First M.l

county: A G\

Address: \\ \O f gS Jala Y (¢ SJ'(,, joo
Street Address ¥ O . Suite/Unit #

MNonese | OX 300SY

State ZIP Code

PHone: )10 Q- \3%—) Email u\‘ﬂk\\a‘pj @ Co. t,-schr\.sa,uS

: Amount
State Vendor ID: _ Requested:$ a S (10 S, 5

YE, NO
Have monies been expended? O
YES NO

Are receipts attached? ' O O

| Grant Formula
Number of Precinct Cards Mailed 7 q. S ] Grant Request ($0.3353*Cards Mailed) &Q_,S 00S. 33

, Attestation and Signature

| certify that my answers are true and complete to the best of my knowledge.

/ Lmderstand that false or misleading information in my application or documentation may result in my prosecution.

) ‘ Date: Cﬂ/! 'Q_DQ;

Signature:




