DATE: August 18, 2020 cesoeeoa,

2020 "Q.§TY O}P;‘s';

DEPARTMENT Transfer PRy PR NG
HEAD: Eduardo Olivarez SO/, G 2\

Al-76837 = s
DEPARTMENT E g
NAME: Health & Human Services "-. s
ACCOUNT ....QanXAS.o.....
NUMBER: 0-1293-441-00-340-070-1 Seeses
Contact Person: Mike Escaname Ph#: 7210
SUBJECT: Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, 8 111.070,

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

).

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
113 PHHS-REG F/T EMPLOYEES 117 PHHS-SUPPLEMENTAL PAY 4,080.00
TOTAL 4,080.00
REASON: To cover Supplemental Pay for employee; Supplemental Pay was budgeted and approved by Grantor Agency

FY 21 is effective 09/01/20 to 08/31/21.

DEPARTMENT HEAD SIGNATURE DATE

APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK



