TO: DIRECTOR, DEPARTMENT OF BUDGET AND FINANCE . - -' STATE OF HAWAII A-19 - FEDERAL GRANT ACCOUNT - :
FReduestle heraby mics for approval of he folloning allotmets: REQUEST FOR ALLOTM ENT CB Allocation & Ceiling Increase |
DEPARTMENT AGRICULTURE COMPTROLLER'S NO. DATE
APPROPRIATION SYMBOL 5-14-220-A SPECIAL POO0I00 MM/DDIYY

XHOCR0A DEPT. NO. A008
APPROPRIATION TITLE AND ACT NO.OR 1AW Act134, SLH 2073 Fone ORIGINAL OR AMENDMENT NO. 02
PROGRAM 1.D. NO. AND TITLE AGR 151, Fishery Products Inspeciian & Cert N SIGNATURE
MEANS OF FINANGING
ALLOTMENT CATEGORY ALLOCATION FORTHIS ALLOTMENT FOR QUARTER | ALLOTMENT FOR QUARTER | ALLOTMENT FOR QUARTER| ALLOTMENT FOR QUARTER ESTIMATED BALANCE o
OESCRIFTION APPROPRIATION RESTRICTED FISCAL YEAR JULY-SEPT OCT-DEC JAN-MAR APR~JUNE JUNE 30, 20, \E,
Personzl Services 20.000.00 5,000.00 500000 B,0O00 .06 5.000.00 0.00 [N
CB - salary adjustments 2.000.00 500.00 500 00 500.00 BOO.CO 0.00
Addl Auth - ceifing inb’é’a\ 3,000.00 760.00 760,00 © 75000 750.00 0.00
10 - Personal Services Enter description of 0.00 26,500.00 6.250.00 B.260 00 8,260 G0 826000 000
i adjustments such as CB,
. |ceiling increase, transfers, ,
Other Current Expenses ate. 6.000.00 3,000.00 1.000.00 1,000.00. 0.00
Addl Auth - ceiling increase 2.000.00 2.000.00 Q.00
) . 0.00
2Q - Other Cumrent Expenses 0.00 7.00000 1 3.000.00 3.000.00 1,000.00 0.00 0.00
|
Q0G| 0.00 32,000.00 2.280.00 9.250.00 7.260.00 . B.250.00 (.00 _ |
_ i
Enter amount for the ceiling increase only. ALLOTMENT ADVICE i
TO THE HEAD OF TH :
Flease ba advised that . . i
Expenditures icurred df DO NOT include amount for CB which will be
transferred in from B&F. DATE DIRECTOR, DEPARTMENT OF BUDGET AND FINANGE
BY DIRECTION OF THE GOVEHNOR'
| ‘ '
' aorl 15T QUARTER AMOUNT | 2NO GQUARTER AMOUNT [3RD QUARTER AMOUNT]4TH QUARTER AMOUNT ALLOTMENT
APPHﬁbPF{IATION AUOTHENT [ T v v R YITTTYYY TR EVYY R RSV VTTY VYT VEN. Rvy REVERSIONS
[~ APPROPHIATION EST7
INCREASE RESTRIETION INCRFEASE  JALLOT EST/ HEVERSION DECREASE
= ‘Im " s INCREASE 10151 1.260 i 001612 1,260 : 00 | 513 1.260 100|614 1.260: 00 = -
: UOT
411 . 5,000 i 004231 DECREASE 104615 _ : B16 _ . h1? ‘ 518 593
APFRAORRIATION DECREASE RESTAICTION DECREASE  |ALLOTEST/ BTSN N ) R 7
L s R R I e WI'NCREA.SE 20 o1l LE 512 L 2.000; 00 5]3 o ol R 693
EiCifGNSFrepare[nlriphca(aand submlfallcoh[asio m‘éﬁmﬁﬁﬁ%ﬁfﬁhmgét.—'aﬁ'qrpmaﬁag_':, E T e Sl = = e

" STATE ACCOUNTING FORM-A-19



