State of douth Laroina Lontropunon LXpenaure nepur
This form is cesigned to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order
2022-19. This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2024.

Contribution Information

Amount State Agency Providing the Contribution Purpose

| $600,000.00|K050 - Department of Public Safety Camera updates {in-car)
Orga atio C atio Orga atio onta O atio

Entity Name City of Florence Police Department Name Allen Heidler
Address 324 W Evans St Position/Title |Chief/Chief of Police
City/State/Zip Florence/SC/29501 Telephone 843-665-3191 ext 1063 _
Website www.cityofflorence.com Email aheidler@cityofflorence.com REGE_IVED
Tax ID¥ 57-6000232
Entity Type Municipality JANO 4 2024

. Reporting Period Highway Safety Accounting
\__Jrting Period |Quarter 2: October 1, 2023 - December 30, 2023 |

Accounting of how the funds have been spent:

Description b i, Expenditures
{Attach additional detail for subgrantees and affiliated nonprofits) Budget Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Balance

{60)BodyWorn Cameras,{10) In Car Video, (4 )Wifi Bases, and Cloud Storage $600,000.00 S0.00 $0.00| $600,000.00
$0.00 $0.00

$0.00 50.00

S0.00 $0.00

- $0.00 50.00
f; $0.00 $0.00
' $0.00 $0.00
J $0.00 $0.00
| $0.00 $0.00

[ Grand Total|  $600,000.00| $0.00 $0.00 $0.00 $0.00 $0.00| $600,000.00

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

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

Aloa 1 e, tly [ 207Y

Printed Name Date




