
2015 Payment Request Form 
07/01/14 Through 06/30/15

South Carolina Lieutenant Governor - Office on Aging

Agency Name: Santee-Lynches Council of Governments 
Document Number: R6IC16 
Vendor Number: 7000028524

Payment Request #: 4

YTD Expenses through: 10/31/14

Final Pmt ? NO
Prepared by: Kathy E. Powell
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Do not change amounts kt Column (a) If negative, enter Zero
SHIAP Grant #90SA0015-01-66
(FFY14 Apr 1,2014 - Mar 31, 2915 for SFY15) 93.324 $38,541.00 $33,489.00 $29,897.00 $3,592.00

Senior Medicare Patrol BASIC # 90MP0179/02
(June 1, 2014 to May 31, 2015) 93.048 $10,425.00 $0.00 $0.00 $0.00

Senior Medicare Patrol Expan# 90SP0087-01
(September 30, 2013 to September 29, 2014) 93.048 $13,572.00 $4,684.00 $3,765.00 $819.00

MIPPA Grant # 14AASCMSHI
(September 30, 2014 to September 29, 2015) 93.071 $19,086.00 $4,978.00 $0.00 $4,978.00

MIPPA Grant # 14AASCMAAA
(September 30, 2014 to September 29, 2015)

93.071 $21,015.00 $0.00 $0.00 $0.00

MIPPA Grant # 14AASCMADR
(September 30, 2014 to September 29, 2015)

93.071 $9,104.00 $0.00 $0.00 $0.00

MIPPA Grant # IX0CMS331265-01
(September 30, 2013to September29, 2014)

93.071 $0.00 $0.00 $0.00 $0.00

MIPPA Grant #13AASCMAAA
(September 30, 2013 to September 29, 2014)

93.071 $0.00 $0.00 $0.00 $0.00

MIPPA Grant # 13AASCMADR
(September 30, 2013 to September 29, 2014)

93.071 $0.00 $0.00 $0.00 $0.00

TOTALS SFY 2015 $111,743.00 $43,051.00 $33,662.00 $9,389.00

Jotaf Federal
i Under the penalties for perjury under State Law, I certify that this report is accurate and complete to the best of my knowledge and beSaf. It requests reimbursement 
lonfy for expenses Incurred throughjhe period covered by tt̂ psyment request. Reimbursement Is requested onfy for allowable services that have been delivered and Total State 
{documentedIn the a p p r o p r i ^ ^ d a r o n ^ ^ t S _ Total Federal and State Payment
ISIgnature: Executive Director iDate: 11/18/2014|Tetephone#; 803-775-7381
i Signature: Iffi-fflflATLLL /  Dep 8 Finance Dir [Date: 11/18/2014 ̂ Telephone#: 803-774-1380
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$5,052.00

$10,426.00

$8,988.00

$14,108.00
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$0.00

$0.00
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