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CERTIFICATE

Agcnq/ Name El Paso Countv Communitv Colleqe Distl'ict

This is to certiS that the information contained in the agency Legislative Appropriations Request filed with the Legislative Budget Board (LBB)

and the Offce ;f the Govemor, Budget Division, is accurate to the best ofmy knowledge and that the electronic submission to the LBB via the

Automated Budget .nd Evaluation Syst€m of Texas (ABEST) and the PDF file submifted via the LBB Document Submission application are

identical.

Additionally, should it become likely at any time that unexpended balarces will accrue for any account, the LBB and the Govemor's Office will be

notified in writing in accordance with Article IX, Section ?.0t (2016-17 GAA)

Chief Financial Officer

Signature

Dr. William Serrata

Signature

Printed Name Printed Name Printed Name
J

Collese President Chair of Board

Ms. Josette Shau . CPA

VP. Financial & Administrative Operations
TitleTitle Title

9/15t2020 9l st2020
Date Date Date

9/18/20
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