Klamath County Tourism Grant
Final Report

Please provide the following information and submit with your final Drawdown request. 10% of the grant
is withheld until we received this final report.
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1. Detail the matching funds received and provide proof of their receipt.

See Towr Gr. Budgek fermn

2. Please provide vour actual income and expenses using the attached Tourism Grant Budget Form.. -

3. Where did you spend advertising aollars and did they provide the desired results? Provide a detailed
list of advertising expenditures.
Ser Tpul. Grank B.Ferm

4. Looking back at your application, how did you say you would measure the success of your project?
(For instance, did you plan to measure success by the number of people who attended the event or
did you plan to use another measure of success?) (wewle Wt Délanmn 35 B OhA,+ 30~ nulo
lodiqug  busugsses e trade  Ulsders.

5. What were the results? (For instance, if you said you'd measure how many‘people attended the o
event, how many did in fact attend?) Te.o  ecanly 40 Evew . @I kneud morne B S o
18597 amde C Aees R publicatrens cowme oud s 5@(«%&/&3'

6. How many people from out-of-county attended? How did you determine how many people from out-
of-county attended? 0

N[A - ot o eserk

. . o ’ )
7. Do you plan on sponsoring this event again® I\L/H _not an %V&—

8. Do you have any comments or suggestions for the Tourism Review Committee regarding the
application, award or reimbursement process?

By signing this you are agreeing that you have paid all bills accrued through this process; as well

as agreeing that the Logo Usage Agreement is now terminated.
% (Bbae s NAIESLS

Signaturﬁ/ | | Date
Julie Bladk, cemtacs

Printed Name and Title

Form # KCF 3010
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Tourism Grant Budget Form
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Pending

Total

Actual

Comments/Explanations

Tourism Grant Request
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Total Cash Match

Other Funding Sources:
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Totai Other Funding Sources

Total Projected Revenue

EXPENSES
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NOTES

Do not include any items listed on Page 3 of the application as not eligible
Be as specific as possible; provide explanation to help clarify budget items

Use the "Actual" column when preparing your final report; submit this form with the final report

Use additional space or lines if necessary to provide complete information
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