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

REMOVE THE GOLD COPY AND SUBMIT COMPLETE REQUEST TO THE AUDITOR / 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*

TRANSFER# 7RZ0/4 (|5 BUDGET TRANSFER REQUEST #1 |pocument totaL H00,000 -
DATE HHSA - Public Health NUMBER OF LINES '
DEPARTMENT OR AGENCY NAME TRANSACTION
CODE BY CODE TOTAL* NA
S~ I O W G —— | eace_10r_
DATE v DEPARTMENT AUTHORIZATION SIGNATURE AND PRONE NUMBER
COMPLETE THE INFORMATION BELOW WITH JUSTIFICATION NARRATIVE OR ATTACH A MEMO. 3 %/

* 002 = INCREASE ESTIMATED REVENUE * 011 = INCREASE IN APPROPRIATION / BOS APPROVED c F MG
* 003 = DECREASE ESTIMATED REVENUE * 012 = DECREASE IN APPROPRIATION / BOS APPROVED
D/C FENIX Org SUNBUEBBJEiCT PL String AMOUNT DESCRIPTION (50 CHARACTERS MAX.)

5440460'/ 20207 | 54cMPS0000-54120-50300 i 100,000 4 FY 18-19 Dec General Fund CMSP

5440460 o 4500 | 54CMPSO000-84GENOPEXY, (100,000) [ FY 18-19 Dec Special Department Expense CMSP
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54303307 | 2020 - | >4AIL00054220-50300- | (400 000)f FY 18-19 Inc General Fund CFMG
5430330/| 4324 ,| SWALORREMALCTNG | 100,000 { FY 18-19 Inc Med, Dent, Lab CFMG
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CHIEF AD'MNISTRATIV > OFFICE=ANALYST #DATE  SIGNATURE: CHAIRMAN, BOARD OF SUPERVISORS . DATE’
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