¢

Attachment # :

ANNUAL CHOOSE LIFE SPECIALTY LICENSE PLATE REPORFOS__ [ ___of

Agency A Women’s Pregnancy Center

Submitted by Barb Shackelford

Date Submitted _ 07-31-2010

County Leon Fiscal Year 2009

FY09 Funding Received $ 5,428.00

FY09 Expenditures § 1,761.58

FY(9 Funding Balance $__3,666.42 '

FY(09 Annual Plate Fee Expenditures
PRIMARY | Women Infants Total | SECONDARY Women | Infants Total
Clothing : : ‘ Counseling 480.66
Housing Training
Medical Care Advertising 1,134.77
Food Adoption j
Utiltties Total Secondary Expenditures
Transportation 146.15 . ' 146.15 1,61543
Other Material
Needs
Total Primary Expenditures ' 146.15

Total Primary and Secondary Expenditures § 1.761.58

Primary expenses as a % of tota] Expenditures 8 %

Secondary expenses as a % of total Expenditures 93 %

Percentage of Distributed Fees Utilized 32 %

Amount Retained by Agency (if any) $  366.64

1 certify that our agengy has complied with Florida Statures, 320.08056 and 320.08058.

A £ 0731110
Agenty Representative Date
__Barb Shackelford
_ Print Name
Send original signed copy to Leon County HHS, Attn: Lorraine Austin 4
918 Railroad Avenue, Tallahassee, FL 32310 RECEIVED

MUL 3 0200



Attachment # é’

Page

ANNUAL CHOOSE LIFE SPECIALTY LICENSE PLATE REPORT
Agency BF&Loh w,ﬁyu”f*“/h 7‘5’ 1&0/ /';/m }7 fe.re/fu« y 7}, il

0f4

Date Submitted % ~7-(D

—_——
Submitted by ]44@!’@ Mot far;e

L

County Leon Fiscal Year 2009
FY09 Funding Received $ _5—; 423
FY09 Expenditures $ S 42 ¥
FY09 Funding Balance $ o
FY09 Apnnual Plate Fee Expenditures
PRIMARY Women infants Total SECONDARY Women Infants Total
Clothi i B
othing Counseling | /,é,?_é?f‘f-ﬂ_
Housing (46 3.2 [0%, 2.4 Training | :
Medical Care ‘ Advertising
Food 284952 2 34 .52 || Adoption
Utilities f’fgﬁff Fe Y / 4af, 3 Y Total Secondary Expenditures /‘ L 2.9, ﬁj
Transportation 12090 j20.0D d
Other Material '
Needs
Total Primary Expenditures j} 299 Lo
Total Primary and Secondary Expenditures $ —g/ %L 2 %
Primary expenses as a % of total Expenditures O %
Secondary expenses as a % of total Expenditures 3 0 %
Percentage of Distributed Fees Utilized /00 ?o Ya
Amount Retained by Agency (if any) $ O

1 certify that our agency has complied with Florida Statutes. 320.08036 und 320.08038.

. {o
L. toin :
o { -

. %
PR e

- /,_:;,-’{;-”'_L'-VE oo
Agency Representative
- a0

‘e Iie ! i
Jachie g fere

4 Print Name

Date

Send original signed copy to Leon County HHS, Atin: Lorraine Austin
918 Railroad Avenue, Tallahassee, FI 32310

4
RECEIVED

'AUG 0 9 2010
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ANNUAL CHQOSE LIFE SPECIALTY LICENSE PLATE REPORT
Agency Florida Baptist Children's Homes
$ubmitted by _Zoila Huston . Date Submitted July 26, 2010
County Leon Fiscal Year____ 2009 '
FY09 Funding Received $ 5.428.00
FYO09 Expenditures $ 2141.42
FY09 Funding Balance $ 3.286.58
FY09 Annual Plate Fee Expenditures
PRIMARY Women | Infants Total SECONDARY Women | Infants | Total |
‘Clothing $11893 $11893 Counseling _
Housing ' Tréining $1,134.24 $1,134.24
Medical Care Advertising § 441.18 $ 441.18
Food $136.78 $136.78 Adoption
Utilities | Total Secondary Expenditures $1,575.42
Transportation $310.29 $310.29 ‘
Other Material Needs
Total Primary Expenditures $ 566.00
Total Primary and Secondary Expendifures $2.141.42
Primary expenses as a % of total Expenditures 26 %
Secondary expenses as a % of total Expenditures - 74 %
Percentage of Distributed Fees Utilized 39 %
Amount Retained by Agency (if any) - $ 328.65
I certify that our agency has complied with Florida Statutes, 320.08056 and 320.08058.
/M ///M é : Juby 23, 2010
Agency IZ/rEsentatwe Date
ZoilatHuston
Print Name
Send original signed copy to Leon County HHS, Attn: Lorraine Austin
918 Railroad Avenue, Tallahassee, FL 32310 4
RECEIVED

UL 302010




\ ANNUAL CHOOSE LIFE SPECIALTY LICENSE PLATE REPORT
Agency Pregnancy Help & Information Center

Attachment # QD

oflf

Submitted by Connie Moore, CEO

Date Submitted July 20, 2010

County Leon Fiscal Year 2009

FY09 Funding Received $ 5.428.

FY09 Expenditures $ 1,578,

FY09 Funding Balance $_ 3.850.

FY09 Annual Plate Fee Expenditures
PRIMARY Women Infants Total SECONDARY Women Infants Total
Clothing Counseling
Housing Training 445 897 1,342
Medical Care Advertising
Food Adoption 236 236
Utilities Total Secondary Expenditures 1,578
Transportation L
Other Material
Needs

Total Primary Expenditures

Total Primary and Secondary Expenditures

Primary expenses as a % of total Expenditures

Secondary expenses as a % of total Expenditures

Percentage of Distributed Fees Utilized

Amount Retained by Agency (if any)

Leertify that our agency has complied with Florida Statutes, 320.08056 and 320.08058.

%

$_1.578
0
100
29

$ 385

%

%

Agency Representative

____Connie Moore, CEO

Print Name

July 20.2010

Date .

Send original signed copy to Leon County HHS, Attn: Lorraine Austin
918 Railroad Avenue, Tallahassee, FIL 32310

4

RECEIVED
UL 30200




