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	Department:
	     
	Manager:
	     

	Division:
	     
	Funding Code:
	     

	

	Quarter:

	 FORMCHECKBOX 
1st Quarter

Oct, Nov, Dec
	 FORMCHECKBOX 
2nd Quarter

Jan, Feb, Mar
	 FORMCHECKBOX 
3rd Quarter

Apr, May, Jun
	 FORMCHECKBOX 
4th Quarter

Jul, Aug, Sep

	

	BUDGET:

	Revenue:
	Amount Budgeted at this Point:
	$      

	
	Amount Received at this Point:
	$      

	
	Percent of Annual Budget at this Point
	      %

	

	Expenses:
	Amount Budgeted at this Point:
	$      

	
	Amount Spent at this Point:
	$      

	
	Percent of Annual Budget at this Point
	      %

	

	

	List any Category variances exceeding 5% of budgeted amount  

Target percentages for any quarter should be 100% of YTD Budget versus Actual.  Individual line items may or may not need an explanation, depending upon whether the explanation is already provided for the category total. If additional space is needed, please attach a new sheet



	Object Code
	Line Name
	Budget Amount
	Actual
	Explain

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Overall Budget Comments: (bottom line results, recommendations, or concerns)

	     



Program Manager:      

Date:     
SIGNATURE:_________________________________________________
Division Manager:      

Date:     
SIGNATURE:_________________________________________________

MISSION:  To preserve, promote & enhance our quality of life.

