#—'
WEST ORANGE COVE - CONSOLIDATED INDEPENDENT SCHOOL DISTRICA’ 0[\ T 2 / 2
BUDGET CHANGE REQUEST 5::\,:5 0’4
_X_ TRANSFER __ AMENDMENT __APPROPRIATION OF}:-/
Ce
ISSUING ORGANIZATION DATE REQUEST NUMBER
Federal Program 10/21/2014
REVENUE
CURRENT INCREASE AMENDED
REVENUE OR REVENUE
ACCOUNT NUMBER ACCOUNT DESCRIPTION BUDGET DECREASE
TOTAL REVENUE 0.00 0.00 0.00
EXPENDITURE
CURRENT INCREASE AMENDED
EXPENDITURE OR EXPENDITURE
ACCOUNT NUMBER ACCOUNT DESCRIPTION BUDGET DECREASE
255 E 11 6399 00 001 5 24 828 |Title Il Supplies 777.43 2.450.78 3,228.21
255 E 136219 00 102 5 24 828 |Title Il Instru/Professional Dev 3,000.00/ (2,450.78) 549.22
TOTAL EXPENDITURE 3,777.43 - 3,777.43
Reason: New Teacher Reimbursement
ORIGINATOR: DATE: 10/21/2014]|
ORGANIZATIONAL MANAGER: [/ " // = DATE: 10/21/201
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