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Date Entered: 10/28/25

FY25-26

-    

+ Fund Funds Center Commitment Item Functional Area Funded Program Amount Text

+ 1001010000 5300642000 5200171300 6000000000 NOT_RELEVANT 30,844$              In Home Aide Expense Line

+ 1001010000 5300642000 5200171600 6000000000 NOT_RELEVANT 11,410$               Meals on Wheels

+ 1001010000 5300642000 4300341100 6000000000 NOT_RELEVANT 42,254$              Total for In Home Aide/MOW
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Comments: Budget Amendment approved ____________ recognizing additional funding HCCBG funds
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