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J1 Gasto No Etiquetado (=A+R+C+D+E+F+G+H) 4,793,953 o Y 793, 95| 4,793,953 4,499,438 0
COMISIONADO 1,286,000 B8 727 1,227,273 1,297,273 1,208,316 0
SUB COMISION MEDICA 1,295,000 109,322 1,185,678 1,185,678 1,176,322 0
SUB COMISION TECMICA 1,002,820 78,885 923,935 923,935 910,395 0
DELEGACION ADMINISTRATIVA 4,210,133 246,934 1,457,067 1,457,067 1,204,405 0
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|t Gasto Etiquetado  (II=A+B+C+D+E+F+GHH) o of 0 of 0f o
COMISIONADO 0 0 0 0 0 0
SUB COMISION MEDICA 0 0 0 o 0 0
SUB COMISION TECNICA 0 0 0 0 0 0
DELEGACION ADMINISTRATIVA 0 0 0 0 0 0
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Iit. Total de Egresos (I = +Q / 4,793,953 0 4,793,953 4,499,438 0
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