Feturm  Page 2 Page 3 GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS QUARTERLY EXPENDITURES AND PROGRESS
BRFENBET

SECTION I: GENERAL INFORMATION Final Report? Mo

cipient Name: Gwinnett County Grant Mumber:11-ns-5004 Report Mo: 11

b=

r End: S/31/2014 Fin

[=
T

Contact Person: =hannon Candler Telephone Mumber: §78-518-5028 E-mail: shannon.c andler@gwinnettc ounty .com

SECTICN II: FINANCIAL INFORMATION

A E. C. 0. E. H. A
Aptivity Amaunt Cumulative Cumulative Expended Cumulative Cumulative
Mumber Amont Balance This Cuarter Cibligated 13gs

Drawedowm B-C to Diat

Z004-001-B-H 4565 85279 200,451.597 24 45270 3 10,650.24
G004-001-B-1 1,267,037.73 1,012,544.35 -4 25517 2] 27, 378.54
5004-144-B-H 256,010.00 81,010.00 253.00 O 1736855
c004-144-B-1 855,350.71 214 555.879 156.00 LT 106, 877.29
004-012-A-H 135,000.00 22 500.00 22 500.00 TE= LI , D00, 0 G, o00.00
S004-013-4-1 270,000.00 =7 200,00 0.0 30,500.00 =7 ,200.00 30,500.00

S004-214-X 205,633.70 101, 06574 27, 540.51 20,032.59 22,131.43 20,032.59

Totals | 2.493,895.00| 2.185,837.89 1,304,257.11| 8l 2.270,940.57| 43662828 2,707,5658.29 77.49%
SECTICHN 11: CONTRACTS AMD SUBCONTRACTS FOR THI S GUARTER Sub CDBG Part  Trade
CantrEotor =0 Contractor e Contract Race V
Subcontractor Name Address City, State, E'_;- D homber E'_l" Subcontract Codes I:;;,-,r-_

Trade Codes: 1 = Mew Construction, 2 = Education/Training, 3 = Other Racial/Ethnic Codes: 1 =Whits, 2 = Black, 3 = Native Amsrican, 4 = Hispanic, & = Asian
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GEORGIA DEFARTMENT OF COMMUNITY AFFAIRS N5P QUARTERLY EXPENDITURES AND PROGRESS
REPORT

Recipient Mame: Gwinnett County Grant Mumber:11-ns-5004 Report Mo 11 Cuarter End: 5031/2014 Final Report:

Return FPage 1 Fage 2

SECTION IV: Work in Progress Final Report? Mo

Use this section to provide a brief narrative description of work in progress during the reporting peried. Use the Project Implementation Schedule included in your application as
the basis for reporting.

SECTION V: Other Supporting Efforts

Use this s2chion 1o provide a descnption ot all other supporting efforts that have begun, been partially implemented, or completed during this pericd. Lise guantifiable data
whenever possible. Use the information from DCA B {Budget Analysis) as the basis for reporting

SECTION VI: Problems Encountered / Technical Assistance Needed
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Recipient Name: GWinnett County Grant Number: 11-ns-6004 Report Mo: 11 Quarter End: 5/31/2014 Final Report:
SECTION VII: Performance Measurement Final Report? Mo
All Grants CODBEG and CDBG Stimulus - People
LEVERAGE THIS GRANT TOTAL PEOPLE THIS
Public Private " People
This Quarter People LM
Cumulative This Quarter
Cumulative
CDBG and COBG Stimulus - Housing CDBG and CDBG Stimulus - EIP Jobs (do not include ARRA jobs)
TOTAL HOUSING THIS CTD:E‘:L F".T,tF.T.E:'tD_E;TH'S
— - res etain Lost:  Lost:
LInits LInits Units  Total ; . f X
Owner Rental  Buyer Units . Created LM Retained LM Crested Retained
This Quarter This Duar.ter
Cumulative Cumulative
N5P - Housing / Projects
HOUSING ACCOMPLISHMENT S THIS PROJECTS COMPLETED THIS
LInitz LInits Units  Units Projects Completed
Acquired Rehab Construct Sold This Quarter 4
This Quarter 2 4 4 Cumulative 7
Cumulative 41 41 37
PERFORMANCE CERTIFICATION GRAMT
This certifies that This Quarterly Repart is complete,

All accomplishments for this quarter have beean reported accurately.
Date Complsted: G/26/2014

CERTIFICATION

= signature of the Certifying Official below certifies that the data and other information provided in this Repont {incleding Pages 1 and 2 of the Quarterly Report and the
Project Activity and Completion as applicable), whether submitted in paper form or on-line, is comeet, based on official accounting system and other records, and that
expenditures and obligations shown have been made for the purpose of and in accordance with applicable Grant Terms and Conditions.

nate 6/25/2014

e 3 DCA 200020

Signature of Centifying OfficialMaria Woods Title of Official




