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2020

Transfer

SUBJECT: Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,

Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,

Item C (2).
FROM OBJECT DESCRIPTION Org;gT OBJECT DESCRIPTION AMOUNT
OBJECT CODE CODE
610 PCT4-ICA UT HEALTH-SNAP-ED-GENERAL SUP 584 ||PCT4-ICA UT HEALTH-SNAP-ED-REG FEES $ 450.00
PCT4-ICA UT HEALTH-SNAP-ED-TRV OUT OF
610 PCT4-ICA UT HEALTH-SNAP-ED-GENERAL SUP 583 ||CO $ 836.75
TOTAL 1,286.75
REASON:

Transfer was requested by Pct.1 For UT Snap Program. Program administrator will be attending conference.
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