
                                          WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES 6.14 Att. 1

OFFICE OF NUTRITION SERVICES

Monthly Expenditure Report

BUDGETED YEAR TO REMAINING

AMOUNTS DATE ON

(Annual) EXPENDED CONTRACT

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

Breast Feeding Peer Counselor Hrs. 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

Totals 0 0 0 0 0 0 0 0 0 0 0 0
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