il State of South Carolina Contribution Expenditure Report
q-;.-._".;. Thits foem is designed to collect the quantierly and annual expenditure repents reguired by South Caroling in aicordance with Praviso 117.21 of the approgriations act and Expcutive Cedes
e 2023-19. This harm muwst be submitbed 10 the itate agency that is providing the contribution to the designation organization at the end of year quarter and by lwehe 30, 2025,
Arpount State Agency Providing the Contribution Purpase
100,000,000 | 020 Departrment of Health and Hurman Services Domestic Abuse Survivar Support
Entity Mame County of Anderson, 5C Hame Steve Mewton
Address PO Box 8002 PositionfTitle  |Governmental Affairs Liakon
City/State/Zip Anderson, 5C 20624 TEIE_phnﬂE BE4-250-1000
Website https: fasnarandersoncountysc.ong) Emiail Lnpwian @ ander sonoountysc, 06p
Tax [0 S7-6000303
Entity Type County

Reporting Perlod
Reporting Period  |Quarter 2: October 1, 2024 - December 30, 2024

Accounting of how the funds have been spent:

Description Expenditures
(Attach additional detall for subgrantees and affilated nonprofits) Budget Quarter 1 Quarter 2 Cuarter 3 Quarter 4 Total Balance

Safe Harbor = 100, 000.00 $0.00 50.00 50.00]  5100,000.00
50,00 %0.00

$0.00 50.00

50000 50.00

5000 50.00

50.00] $0.00

50.00] 50.00
$0.00 $0.00)

&0.00 0,00

Grand Total|  5100,000.00| $0.00 %0.00 50.00 $0.00 $0.00)  5100,000.00

Explanation of any unspent funds (to be provided only if unspent funds remain ot the end of the fiscal year) :

Expenditure Certification
The Organization certifies that the funds have b expended in accordance with the Plan provided to the Agency Providing the Distribution and for a public purpose
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