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”Sgntral Oklahoma American Indian Health Council, Inc.. oy e n
: AMOUNT APPLICANT | RCQUESTED
DETAILED BUDGET FOR THIS PERIOD (CONTINUED) AEOOVRED poliligninm, < CRAg 155
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HM’QWECI VCOSTS . .
Postage T TTT————  __1$ 2,000.00 e
Telephones . 6,000.00
Utilities 2,400.00
Rent 10,000.00
Maintenance ' 3,000.00
Training 5,000.00
Board Meetings 2,700.00
Printing Costs 3,000.00
Insurance 500.00
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CATAGORY TOTAL {$34,600.00 5 $
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