
DATE:

DEPARTMENT HEAD:

DEPARTMENT NAME: HIDALGQ COUNTY PCT. #4 _ PAVEDruNPAVED

ACCOTINT NUMBER:

SUBJECTS: Budget Line-Item Transfer(s)

Honorable Commissioners' Court Hidalgo County:

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government
Code,
Chapter I 1 1, Subchapter C.:

FROM TO

ACCOUNT
NUMBER

ACCOUNT
(OBJECT)
NAME

ACCOUNT
NUMBER

ACCOUNT
(oBJECT)
NAME AMOUNT

6- t 204-43 | -00 -124-007 4-7 34 Subdivision Streets 6 -r20 4 - 43 l -00 - | 2 4 -007 -0 -7 3 3

TOTOL $ 15.000.00

Drainage Ditches $15,000.00

cover e
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APPROVED COMMISSIONERS' COURT
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