
_________________________________________________________________
(SIGNATURE OF TREASURER OR AUTHORIZED REPRESENTATIVE)

Please attach copies of all receipts to this sheet and return to Kielly Rapp, United Way of Youngstown
and the Mahoning Valley, 255 Watt Street, Youngstown, Ohio 44505

Questions?
          Kielly: kjrapp@ymvunitedway.org
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Success By 6 Funding Log 2024

District Name: ________________________________ Number of UNITS: _______ 

Total Expenditures: ______________________

Item Quantity Cost Receipt
(If Applicable)

Additional Entry Spaces on Back
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Additional Entries

Item Quantity Cost Receipt
(If Applicable)


