FY22
BUDGET REQUEST

DISABLED AMERICAN
VETERANS
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TOWN OF WATERFORD
15 Rope Ferry Road
Waterford, CT 06385
860-442-0553

SOCIAL SERVICES GRANT FUNDING REQUEST

ORGANIZATION NAME: Disabled American Veterans Chapter 21
REQUEST DATE (FISCAL YEAR): 2021
REQUESTED AMOUNT: $ 250.00

BENEFIT STATEMENT {Describe how these funds will be used)

Your donation is used to put American Flags, Grave Markers, and Purchasing Wreaths that are

placed in the Town of Waterford at three locations, Jordon Village, Waterford Town Hali,

and at the Cemetery located on the Boston Post Rd. It is also used to help Disabled American

Veterans and their Families that are in Need.

Per Town of Waterford Budget Guidelines: please attach a certified audit report of all funds
appropriated during the last completed fiscal year to your funding request.

DECLARATION
], the requester, understand that | am requesting public funds from the Town of Waterford.
| declare that this request does not pose any potential conflict with the Town of Waterford
and | will provide any documentation requested by the Town of Waterford to authorize
funding this request or review the appropriateness of the request.
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NOONAN CECCINI CHAPTER 21 ANNUAL REPORT 2019-2020

( \ ITEMIZED INCOME JUSTIFICATION
- [oate = | 7 7 DESCRIPTON AMOUNT. TOTAL
7/5/2019  [DUES {Per capita from National HQ} $ 1,115.00
7/5/2019 DUES (Per capita from National HQ) $ 416.50
Total Dues {line item 1) $ 1,531.50 1,531.50
Farget-Me-Not Drive (line item 2) S 911.50 911.50
Interest from CD (line item 6) $ 26.46 26.46
DONATIONS (OTHER INCOME (line item 9)
Noble and Joyce Palliser S 50.00
Isaeel and Raymond Greenhaigh $ 25.00
Carol and Kenneth McKenna $ 50.00
Jenneifer Hanson S 70.00
Total Donations s 195.00 195.00
TOTAL INCOME 2,664.46




NOONAN CECCINI CHAPTER 21 ANNUAL REPORT 2019-2020
ITEMIZED EXPENSE JUSTIFICATION

DATE | Check®# | - ' DESCRIPTION |  amount ] = ToOiAL
- Pastage and Office Exp (line 13)
( 12/13/2019 778 Kenneth Greenwood Reimburseable - 990N filing cost $ 19.00
- 5/29/2020 787 US Postal Service PO Box Renewal $ 106.00
3/3/2020 785 Printer paper and printer cartridges $ 78.99
Total Postage and Office Exp $ 20395} $ 203.99
SERVICE/CHARITY EXPENSES (line 14)
SERVICE QFFICER EXPENSES
8/20/2019 772 Mileage Reimbursement (meeting at State DAV Headquarters) $ 45,00
1/14/2020 781 Mileage Reimbursement (service officer training) $ 45.00
[ 4/21/2020] 786 |DAV NATIONAL SERVICE OFFICE DONATION ( DAV COVID 19 RELIEF FUND) ls 500.00 | ]
Other Charitable
7/5/2019 770 Montville Florist Memorial Day wreaths $ 186.00
[ 6/3/2020° | 788 |Montville Florist Memorial Day wreaths $ 210.00
TOTAL SERVICE/CHARITY EXPENSES {Line 14} $ 986.00 | $ 986.00
Forget Me Not Fund Drive Expenses (line 15}
1/17/2020 780 Donation to State of CT DAV {10% of Forget-Me- Not Fund Drive) $ 75.00
11/14/2019 776 Halo Industries (Forget me not flowers/posters/collection jar 5 108.17
Total Forget- Me - Not Expenses s 183.17 | $ 183.17
OTHER EXPENSES - Meals/Member Dinners (line item 19)
8/1/2019 771 Crown Pizza- monthly. Meeting s 27.11
9/5/2019 773 Crown Pizza- monthly. meeting $ 27.11
10/3/2019 774 |Crown Pizza- monthly. Meeting $ 27.11
11/7/2019 775 Crown Pizza- monthly. Meeting $ 27.36
12/5/2019 777 Crown Pizza- monthly. meeting S 27.36
1/2/2020 779 Crown Pizza- monthly. meeting H 27.36
2/7/2020 782 Crown Pizza- monthly. meeting {3 27.36
3/5/2020 784 Crown Pizza- monthly, Meeting S 27.36
TOTAL MEALS/MEMBERS DINNERS $ 218.13 | § 218,13
TOTAL All EXPENSES $ 1,591.29




