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!JOURNAL# 

DATE 

INPUT BY 

I!\. DORADO COUNTY APPROPRIATION TRANSFER ( 29125 GOV. COOE) 

BUDGET TRANSFER REQUEST 
BUDGET TRANSFER #1 ■ INCREASING TOTAL APPROPRIATIONS, REVENUES, OR 

FIX!D ASSETS REQUIRES BOS APPROVAL 

BUDGET TRANSFER tl2 • MOVING APPROPRIATIONS ot REVENUE BElWEEN 
CLASSIFICATIONS REQUIRES CAO APPROVAL 

DOCUMENT TOTALI $41_450,000.00 
NUMBER OF LINES I 11 

NET TOTAL I $0.00 

I~ ~p~ ~e<) Of\ Ip \.W\i~-bf 
·~ft! \\) - (Sfr ~3 ft0{1\ Co«t-1 :i\(\/. 

-- -- ----'vcO,\ Y\eg ~VPc\\Jt~\.( rut\OS. 
TO BE COMPLETED BY DEPARTMENT l , Budget Transfer Type: Transfer 1: BoS Approval C.\h l ~ ,Q.c (€\\I \f'{d'~",~ ~· 

I DEPT NAME I CAO: EMS & EPR I Leglstar Number & Date: 23-1081 6/20/23 Cbf\\i~l-\('1'C.'/,,n~ l.9\1'2,l"Z◊ 

!DEPT CONTACT & EXT. ! JEREMY APODACA 11 S.:i!::;,..,,,.»WlPOn II 5/19/2023 ! PAGE 1 OF 1 
DEPARTMENT AUTHORIZATION SIGNATURE ANO DATE DATE 
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DIRECTIONS: 

~ 
BIIClg•t 
Rol1up ORG OBJECT ,._ ... 
15VOO 1530300 7700 

15000 1550500 7000 

1210100 2020 

12500 1210100 5240 

1210100 1686 

12402 1210120 4337 

12702 1210120 7000 

12C02 1210120 7700 

1230100 2020 

12310 1230100 3000 

12A10 1230100 ,1100 

I I -
1JJ ~~/ 

-:\:t: L 
1. MEMO REQUIREO, IF BOS, JNct.utl!: A COPY OF THE LEGISTAR MASTER REPORT -.J 
2. REMOVE THE GREEN COPY AND SUBMIT COMPLETED REQUEST TO TME CHIEF ADMINISTRATIVE OFFICE 
3. IF BUDGET TRANSFER EXCEEDS 12 LINES, EMAIL EXCEL WORKBOOK TO AP!NTERFACES AND CAO ANALYST 

PROJECT STRING Gt.Pro)ect 

15GF -15SP - . 

il/J.J ~ (T\ 

INCR=t:.OR 
DECREASE 
n..,. I "'"Cl 

DEC $ 

INC $ 

INC • $ 

INC $ 

DEC $ 

INC $ 

INC $ 

DEC ~$ 

INC "$ 

INC $ 

INC $ 

AMOUNT 

1,025,000 

1,025,000 

1,025,000 

75,000 

950,000 

25,000 

75,000 

100,000 

75,000 

25,000 

50,000 

DESCRIPTION 
(30 CHARACTERS 

MAX.) 

DEC GENERAL FUND CONTINGENCY M..11 ~! 1&ol.Mci 
irm~ INC OP TFR OUT GENFUND CONTRIB ~" 

INC OP TFR IN GEN FUND CONTRIB ~ 

INC CONTRIB OTHER GOV~, 1 :,,1£ 11 1, \l) ( n ln,y"mii 
DEC AMBULANCE FEE REV 

INC PYMT TO OTHER GOV AGENCY~ (! ~ PttPOlil:i~IW 
INC OP TFR OUT TO EMS 

DEC CSA 7 CONTINGENCY 

INC OP TFR IN FROM CSA 7 

INC EMS SAL BEN 

INC EMS INTRAFUND TFRS ( (1() (,~ ~ 

APPROVED AND SO ORDERED THAT THE ABOVE! TRANSFERS Bl: MADE (AS R!:OUESTED OR 
AMMENDED) AND INCORPORATED IN THE MINUTES OF THIS MEETING OF THE BOARD OF 

(!J)/lfli~ r, ~ 
Jll, C.P - '-"ONTROLLER DA-r; --, I ' l SUPERVISORS OF THE COUNTY OF EL DORADO /2 ✓ 

' J~ I lo , I/JI 2 2, ~ V -~ 712~ (~~ .?. 3 -
~ SIGNATURE:~ BOARD OF SUPERVlSORS /DATE V l. dAi&FAOMMtS ~-.-:":·--· FICE-ANALYST DAT~ -

VNl ~"• ~_L ~.-.. \ o,-". tt/2~~ c~ ,, .A 

~1//~/.)3 4 ---7.,,...,.-? --4" ~ \ / , 
OilEF ADMINISTRATIVE OFFICER DATE ~ST: CLERK. BOARD OF SUP~ ~S / ) I DATE 

S:W'l'OAMSIIIUOGET TRANSFl!R 2.lQ.S 

CAO JUN 22 128 PM2:25 
DISTRIBUTION: WHITE • BOS I YELLOW • AUDITOR I PINK• CHIEF ADMINISTRATIVE OFFICE I GOLD • DEPARTMENT 


