
SPH Student Council Minutes 

May 151h, 2016 

Email vote to approve the budget for the SPH Student Council 2019-2020. 

The attached budget was proposed to SPH Student Council members via eMail sent May 15, 2019 at 

3:49pm. 

The motion made was to approve the attached SPH 2019-2020 Budget. 

The SPH Student Council's vote was via eMail with the vote tabulation. 

Respectfully submitted by Alyson Clarke, SPH Student Council Secretary 
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Email Vote for Budget 

• 

MayaUoyd 
,, 

• Xhenete Lekperic 
Wed 5/15/2019 4:23 PM 

I vote yes . 

Al~on Clarjce 

111 \1 

• ¥.,; -l>lyson A~Y-on Clarl<e SUNY Do..n•U.Ie Medical (eni« School of Public 1-! .. Jth Studenl Co!Jncil Sec"'taiy University (otJnd Soda I Mrdia C.. . 

• 
• Sy~d Bukhari 

Yes 

• Emily Elakaj 
Wed S/15/2019 3:52 PM 

yes 

• Rachel Radigan 
Hel!oall, ' -a 

• Syed Bukhari 

• 
• 

EmilyBakaj 
Wed S/1512019 3:52 PM 

yes 

Rachel Radigan 
Wed 5.115/2019 3:49 PM 

ro: I Sy¢ Bukhqri: ·: j Alyson Clark~; I I Ma}'l' ll¥; ,·_ ' Einily ea~ca_r. (_ I Yam ina ll;:ezadfi: 
_ 'Usha Govindarajulu ~ 

~ sp_h20-budget-template. . " 
@g) 161CB 

Download Save t"o OneDrive- Downstate Medical Center 

Hello all, 

lad'l/.3>58PM 

l I 
We-d 5115.12019 ~;.!9 PM 

TDC.>y, 3:58PM 

.. Q Reply,all l " 

·X.nenete lekperic; '-, Mogan Hal~ 

We need to have an email vote to approve the budget for the SPH Student Councll2019-2020. I have attached the proposed budget. 

Motion: To approve the att.ched SPH 2019-2020 Budpt. 

Please reply ''Yes" or .,No" to vOte. 

Best Res<! rds, 
Rachel Radigan 



Faculty Student Association of DMC-Student Activity Fund 
School of Public Health Student Council (SPH) 
FY 2020 =June 1, 2019 through May 31, 2020 

BUDGET TEMPLATE 
For each Council account, Column C =the Councirs current Yr Certified Budget, Column D= Actua1 10 months Year to Date amounts. Insert Council's Proaosed FYE 2020 E!udaet in Golumn F. 
Add/Insert rows for any needed New Accounts (insert title. leave account # "TBD") · 

Account Descripiion 

ACTIVITIES FEES INCOME 

Certified Budget Current YTD as 
2018- 2019 of 03/31/19 

~ $ 5,200.00 

Difference 
(Funds Avail) 

740.00 
Income 
40-42092-013-30001 
40-40001-013-30001 
40-21010-013-30001 1

ROLLOVER BALANCE 3,430.00 
$4.460.00 I $ 
3,430.20 . (0.20) 

Total Income 

Program Expenses 
40-70009-013-30001 
40-70044-013-30001 
40-70055-013-30001 
40-70097-013-30001 
40-70135-013-30001 
40-70174-013-30001 
40-70366-013-30001 

. FUNDRAISER (CHILDREN OF PROMISE] 87.00 1 

$ 8,717.00 I $7,890.20 

I Note If a Club/Org does ~sown fundraiSI IlQ, Be sure to mark Column G comment= "Rotams Any Pnor Year Rollover" 

ADMINISTRATION FEE $ 55.00 l $ 55.00 r $ 
CLUBS 300.00 - $ 

-coNFERENCE SUPPORT 1,000.00 • $ 
EVENTS 5,235.00 1,170.53 $ 
MEETiNGS EXPENSES 600.00 $ 

FUNDRAISER (CHILDREN OF PROMISE) 90.00 3.18 $ !
PROGRAMS & PROJECTS 1,037.00 $ 

Total Program Expense $ 8,317.00 $ 1,228.71 j. $ 

Balance Before Reserves 400.00 6,661.49 

Reserves: ~0 ' 40-30008-013-30001 RESERVE FUND r-
Total Reserves 

l 1$ 400.00 $ $ 

Total Expenses+ Reserves $ 8,717.00 $ 1,228.71 $ 

Total Net Income less Expenses+ Reserves $ $ 6 661.49 

*SUNY Reserve Guidelines >5% and <100% of prior year actual expenses 

87.00 

300.00 
1,000.00 
4,064.47 

600.00 
1,037.00 

86.82 
7,088.29 

I 
400.00 
400.00 

7,488.29 

I 

Certified Budget 
2019-2020 

$ 4,460.00 
3,430.00 

$ 7,890.00 

$ 56.00 
300.00 

1,000.00 
5,034.00 

1,000.00 

$ 7,390.00 

500.00 

500.00 

Comments 

t 

Formula cell (Don't change) 

FormtAa cell (Don't change) 

Formula cell (Don't change) 

Formula cell (Don't change) 

$ 500.00 _Formula cell (Don't change) 

$ 7,890.00 Formula cell (Don't change ) 

$ Formula cell (Don~ change) 


