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BUDGET TRANSFER REQUEST IDOCUMENTTOTALI $177,000.00 
BUDGET TRANSFER #1 - INCREASING TOTAL APPROPRIATIONS, REVENUES, OR I NUMBER OF LINESI 2 I 

FIXED ASSETS REQUIRES BOS APPROVAL 
$0.00 

71 

BUDGET TRANSFER #2 • MOVING APPROPRIATIONS or REVENUE BETWEEN 
CLASSIFICATIONS REQUIRES CAO APPROVAL 

NET TOTAL 

TO BE COMPLETED BY DEPARTMENT I Budget Transfer Type: 
cr'i JJ 

fJl'i 
DEPT NAME Health and Human Services, Adm/Finance Legistar Number & Date: --·--·----

!DEPT CONTACT & EXT. I McAdams x 6932 .,J2rze{~"'" .AA 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 CHIEF ADMINISTRATIVE OFFICE 
3. IF BUDGET TRANSFER EXCEEDS 12 LINES, EMAIL EXCEL WORKBOOK TO APINTERFACES AND CAO ANALYST 

s Budget 
F Rollup 
X Code 

INCREASE OR {30 CHARACTERS 
ORG I OBJECT I PROJECT STRING IGL Project! DECREASE AMOUNT DESCRIPTION 

INC/DEC 
MAX.) 

1 50400 5000000 4608 BUDGET-SUMMARY INC • $ 88,500 INC HOTEL ACCOM CALDOR 

2 1580500 0003 / INC . $ 88,500 INC FROM DESIGN 339 CALDOR 
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APPROVED AND SO ORDERED THAT THE ABOVE T~FIS~E~ ,BE ~l:le}.ft-S.,~EQUi;STED OR 

---------,--,------li~ ~~~~ ~'.J,;L+----- t-,A!,,,alCQ:~~ AMMEND UTES OF THfS M~E'tlr-JG 'OF Ti-:11:BOARD OF 
NTY OF EL DORADO 

· :Z.9-22 
SIGNATURE: CHAIR, BOARD OF SUPERVISORS DATE 

~ Ml~ E OFFICE -ANALYST - . --DATE 

7/r7~~ ... CHIEF ADMINISTRATIVE c,,.i:1cER DATE ~~ K.?c(~ ~ r ~ .-:::- • 
, )AR~UPERVISORS 

C ar-9.2 
DATE 
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DISTRIBUTION: WHITE. BOS/ YELLOW - AUDITOR/ PINK· CHIEF ADMINISTRATIVE OFFICE/ GOLD - DEPARTME~T 22-0972 A 1 Of 3 


