
State of South Carolina Fiscal Year Spending Report
This form it designed to collect the information required by South Carolina in accordance with Proviso 117.21 of the appropriations act of 2022 and Executive Order 2022-

19. This form must be submitted to the stace agency that is providing the contribution for the designated organization. The state agency providing the contribution shoul

use this form to collect fiscal year spending information from the designated organization.

Contribution Information

Amount State Agency Providing the Contribution Earmark name

$970,000.00 P280 Deparfment of Parka, Recreation, and Tourism Trail Connection Bridge

Organization Contact Information—!H—mn.II.-I.

Entity Name Town of Great Falls Contact Name Jessica Eubanks

Address 810 Dearborn Street Position/Title Clerk . Treasurer

City/State/Zip Great Falls Telephone 803-482-2055

tntity Type Municipality

Accounting of how the funds have been spent:

_______________

Expenditures

Deacvtptlon Budget Fiscal Year 2024 Fiscal Year 2025 Fiscal Year 2026 Total Balance

$0.00 $0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Grand Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Project is underway — Project is complete, funds are exhausted Project completion date

Project yet to be started Estimated start date ‘7 “12’( Estimated completion date /2 — 3/ 24”
Please provide a detailed spending summaty, goals that were accomplished, and how the expenses benefit the public. If project is yet to be started, provide an

explanation.

The project is currently in the planning stage. We hope to begin before the end of August 2024.

Organization Certifications

The organization certifies that the funds have been expended in accordancem ish the plan provided to the agency providing the distribution and for a public purpose.

Signature

Jec,C&

a/er/C- Ireasure(
Title

Printedidame Date


