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TRANSFER # TR 221419 BUDGET TRANSFER REQUEST |POCUMENT TOTAL| $177,000.00
JOURNAL # ?OW Var— |7 %l; BUDGET TRANSFEI;:'IE 6%&2:?:?&5?;2; Qggﬁgﬁ}ggzﬁns, REVENUES,OR  |NUMBER OF LINES 2 v
DATE 6/15/%)- NET TOTAL $0.00

7 BUDGET TRANSFER #2 - MOVING APPROPRIATIONS or REVENUE EETWEEN
INPUT BY / % CLASSIFICATIONS REQUIRES CAO APPROVAL

al

TO BE COMPLETED BY DEPARTMENT Budget Transfer Type: Transfer 1: BoS Approval N/VviL/
DEPT NAME Health and Human Services, Adm/Finance Legistar Number & Date: 22-0972906/28/2022
DEPT CONTACT & EXT.  |[McAdams x 6932 | [ 5/19/2022 [pAGE 1 OF 1
‘ DATE
DIRECTIONS:
1. MEMO REQUIRED, IF BOS, INCLUDE A COPY OF THE LEGISTAR MASTER REPORT
2. REMOVE THE GREEN COPY AND SUBMIT COMPLETED REQUEST TO THE GHIEF ADMINISTRATIVE OFFICE
3. IF BUDGET TRANSFER EXCEEDS 12 LINES, EMAIL EXCEL WORKBOOK TO APINTERFACES AND CAQ ANALYST
§ | Budget INCREASE OR
F | Rollup ORG OBJECT PROJECT STRING GLProject|  DECREASE AMOUNT DESCRIPTION @0 CH“‘:ARQ;“TERS
X Code p {INC / DEC) < -
1 50400 | 5000000 4608 BUDGET-SUMMARY INC o 5 88,500 [INC HOTEL ACCOM CALDOR
| P
2 1580500 0003 / INC | $ 88,500 |INC FROM DESIGN 338 CALDOR
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APPROVED AND SO ORDERED THAT THE ABOVE TRANSFERS BE MADEAS REQUESTED OR
AMMENDED) INCORPORATED iN THE MINUTES GF THIS MEETING OF THE BOARD OF
JOE HARN. C.P . ASOITOR JZONT R DATE SUBERVISORS OF THE COUNTY OF EL DORADO
7 29 2
///’/ Y[idh ‘ o
o | 2 SIGNATURE: CHAIR, BOARD OF SUPERVISORS DATE
QA}DWMSTRATNE OFFICE - ANALYST DATE
oy > A 7/5722 & 2927
e CHIEF ADMINISTRATIVE OPFICER DATE EST: CLERK, BOARD @F SUPERVISORS DATE

SMAPFORMSBUDGET TRANSFER 2.XLS

DISTRIBUTION: WHITE - BOS / YELLOW - AUDITOR / PINK - CHIEF ADMINISTRATIVE OFFIGE / GOLD - DEPARTMENT 22-0972 A 1 0of 3




