
AUDITOR I CONTROLLER'S USE ELDORADO COUNTY APPROPRIATION TRANSFER ( 29130 GOV. CODE) TO BE COMPLETED BY THE DEPARTMENT 

TRANSFER# £,--0 ( lpC C17 BUDGET TRANSFER REQUEST #1 DOCUMENT TOTAL 1,827,856 
DATE I Health and Human Services Agency- Social Services I NUMBER OF LINES 005 

DEPARTMENT OR AGENCY NAME TRANSACTION 037 CODE BY 
CODE TOTAL* 

/1 . / ,., 

I 4/21/2016 I I ~dl1 lll!f3-J ~Lo ~ I PAGE 1.008F 1.00 --DATE "') I?~! I I . DEPARTMENT AUTHORIZATION SIGNATURE AND PHONE NUMBER 

COMPLETE THE INFORMATION BELOW WITH JUSTIFICATION NARRATIVE OR ATTACH A MEMO. ~ 
11 

REMOVE THE GOLD COPY AND SUBMIT COMPLETE REQUEST TO THE AUDITOR I CONTROLLER'S OFFICE. 
A BUDGET TRANSFER MUST BE AT LEAST TWO LINES, NOT EXCEED TWENTY-SIX LINES AND USE AN "ODD AND EVEN" NUMBERED TRANSACTION CODE* 

* 002 =INCREASE ESTIMATED REVENUE * 011 = INCREASE IN APPROPRIATION I BOS APPROVED lle-0'1-z_..> v(ttf(!;, I * 003 =DECREASE ESTIMATED REVENUE * 012 =DECREASE IN APPROPRIATION I BOS APPROVED 

s 
TRANS INDEX CODE SUB OBJECT 

USER 
' 

F 
CODE NO.* NUMBER NUMBER 

CODE AMOUNT ' DESCRIPTION 

O.mt / .&--v 
(50 CHARACTERS MAX.) . .,. 

X NUMBER ?ii"' .. 
. I 

. 'I- 002 I 7776302 / 0606 / 456,964 FY 15/16 BtHi RE\7 ~ ~991 SS R~alignment Growth 

2 011 r 7776302 ~"' 7000 / 456,964 FY 15/16 Btm RE\f -\1~91 SSvRe~~gn'"me~@'f9-wth 
I · 3 002 / 530200 r 2027 / 456,964 FY 15/16 !WB-RBI {~91 ss R;;~lig'ni;;~~tG~owth I 

....... :A - '"" ! 
' 

4 011 / 530500 / 4500 / 356,964 FY 15/16 BtiB R~ Jm1Ss ~l~nt~~h 
5 011 / 530500 / 7200 / 100,000 ~t)._J Y"1.-~ FY 15/16 Bt:1LT Kt:v- 1991 'S"S Realignment Growth 

6 

' 
7 
8 I 

' 9 . 

10 U CM \ 'fJ ta.r- if /0- DL/)3 
11 (J iJ / tW:!J u A C!?~ ~~ d CL-
12 

I () 

13 
r I I 

REVIEWED ·~~ l-12 4 ~PROVED AND SO ORDERED THATTHE ABOVE TRANSFERS BE MADE (AS REQUESTED OR FOR 
FORMAT BY A/J .-- AMENDED) AND INCORPORATED IN THE MINUTES OF THIS MEETING OF THE BOARD OF 

/ SUPERVISORS OF THE COUNTY OF EL DORADO 

JOE ~ ;!f -- ~·v:::;';LL~o/ . c,);~;\ ~ ~ /f'-fl0 
CHIEFAD.~NIEICE-ANALYST .f ~ATE SI~UPERVISORS OATE 

\J . \Lt/fLt kJfJA AJtt-Jtr telt. ib 
CHIEF ADM(.NHulf~I(TIVE OFFICE I DATE ATTEST: CLERK, BOARD OF SUPERVISORS 

S:\APFORMSIBUDGET TRANSFER 1.XLS DISTRIBUTION: WHITE- BOS I YELLOW- AUDITOR I PINK- CHIEF ADMINISTRATIVE OFFICE I GOLD- DEPARTMENT 

/ 
v 


