" GENERAL ASSISTANCE FUND

HOME RELIEF
CONTRACTUAL
Physicial Service $ 500.00
Hospital - In Patient $ 1,000.00
Hospital - Out Patient $ 1,000.00
Clinic $ 1,000.00
Prescriptions $ 500.00
Dental $ 500.00
Funeral & Burial $ 500.00
Utilities $ 5,000.00
Shelter $ 20,000.00
Ambulance $ 500.00
Moving $ 500.00
Transportation $ 500.00
Meals on Wheels $ 500.00
Dial-A-Ride $ 1,000.00
$ 33,000.00
COMMODITIES
Food $ 1,300.00
Personal Essentials $ 1,000.00
Gasoline $ 1,500.00
Clothing $  200.00
$ 4,000.00
OTHER EXPENDITURES
Miscellaneous $ 4,000.00
Disaster Relief $ 4,000.00
$ 8,000.00
TOTAL HOME RELIEF $ 45,000.00
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