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Ashley Escalante <ashley.escalante@auditor.co.hidalgo.tx.us>

Certification of Revenues Grant Insurance Funds AI 97502
1 message

Rosie Gonzalez <rgonzalez@hidtataskforce.us> Wed, Nov 20, 2024 at 4:50 PM
To: Ashley Escalante <ashley.escalante@auditor.co.hidalgo.tx.us>

Good afternoon Ms. Ashley,

Can you please prepare a certification of revenues for AI-97502.

This is for insurance claim funds that need to be appropriated into our obj code 430 for repair and maintenance of unit
involved.

Should you need any additional information, feel free to contact me.

Thank you,

Rosie Gonzalez

Division Manager II

Hidalgo County

H.I.D.T.A. Task Force

P.O. Box 5719

McAllen, TX

Office  (956) 381-0444

Fax     (956) 381-8722

This record contains Sensitive Security Information that is controlled under 49 CFR parts 15 and 1520. No part of this
record may be disclosed to persons without a “need to know”, as defined in 49 CFR parts 15 and 1520, except with the
written permission of the Administrator of the Hidalgo County Criminal District Attorney HIDTA Task Force. Unauthorized
release may result in civil penalty or other action. For U.S. government agencies, public disclosure is governed by 5
U.S.C. 552 and 49 CFR parts 15 and 1520.
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DATE: 11/20/2024

DEPARTMENT HEAD: Toribio "Tery" Palacios,Criminal District Attorney

DEPARTMENT NAME: HIDTA Task Force

ACCOUNT NUMBER: Expenditure - 1291-421-10-270-003-3-xxx AI-97502

SUBJECT: Budget Amendments (Increases) in Accordance with V.A.C.S., Articles 689a-11,1666a and 1666

Honorable Commissioner's Court of Hidalgo County:

I would like to request the following amendments (increases) to my departmental budget in accordance with

V.A.C.S., Pursuant to Article 689a-11, 1666a, 1666b:

INCREASE OBJECT
NUMBER(S) ACCOUNT (OBJECT) NAME Funding Rate

4-1291-421-10-270-003-3- 430 Repair & Maintenance 1,195.00

TOTAL APPROPRIATIONS 1,195.00

4-1291-360-10-270-000-0- 000
HIDTA TASK FORCE MISC. REV-
INSURANCE CLAIMS 1,195.00

AI-96503 9/3/24 placed by Safety to accept insurance claim check.

___/___/___

APPROVED BY DATE DEPARTMENT HEAD SIGNATUR

COMMISSIONER'S COURT

Maria.Munoz
Reviewed




