WEBE COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
CR SUPPLEMENTAL BUDGET

tian transfer and supplemantal budget raguests for grants and forfeitures require Auditor's Office pre-
approval for court agenda, Please submit the signed form to the Auditor’s Office for review along with copy of grant award, terms
of awatd, proof of receipt of additional revenue andlor other backup to support this requast for our review. Should pre-approval
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda itam.
Agenda items will be between Auditor's Office eponsored by the Departmant

Requesting Depariment : GAA - Meals on Wheels Program Date of Request: 051612018
Reguest Type feheck one):
Departmental Line item Transfer . Supplemental Budget
(Check if transfer within exlating budget) (Chack if new ravenys diture)

Account Numher Account Name . Amount
2371-5260-521-441205 Utilities $800.00
2371-5260-521-410000 Payroll ' $4,000.00
2371-5260-521-456060 Mileage $ha00-08 z,l 00.00
2371-5260-521-458060 Mileage 556800
2371-5260-521-458080 Travel $890.00
2371-5260-521-458080 Mileage Seocoe

TOTAL $7,890.00

) Account Name: Amount
2371-5260-521-443000-020 Repairs and Maintenance - Building $800.00
2371-5260-521-461000 Materials and Supplies $4,000.00
2371-5260-521-460028 Janitorial Supplies ) " $1,000.00
2371-5260-521-444500 Equipment Rental $500.00
2371-5260-621-426000 Worker's Comp, w59 9.0
2371-6260-521-426000 Worker's Comp. 30000 ’

TOTAL $7,899.00 ﬁ
Justification for Reguest:
The following accounts: Repairs & Maintenance - Building, Materials and Supplies and Equipment Rental need funds to cover
[ ex itures that are forecasted for the remainder of the cuirrent fiscal year. i

Gommissioners Gourt Approvel Date: item:

——er——

[Date Entered by Budget Office: Initigfs:
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WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

udget reéuasts for grants and forfeitures require Auditor's Offic pre-
approval for court agenda. Please suibmit the signed form to the Auditor's Office for review along with copy of grant award, terms
of award, proof of receipt of additional ravenue and/or othier backup to support this raquest for our review. Should pre-agprovat
be grantad, the Department will be nolified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Agenda items will be hetween Auditor's Office sponsored by the Department

Requesting Department : CAA - Elderly Nufrition Program Date of Raquest: 05/ 12018

Reguest Type fchock ong):
Deparitmental Line ltem Transfer Supplemental Budget
{Check It transfer within exlsting budget) (Chaok iF e 1

Agecount Number - Amuﬁnt

Account Name
2025-5320-521-441205 UHilities $1.000.00
2025-5320-521-464010 Dues $238.25

TOTAL $1,238.25

TransferTol Sipblamsntal Exps :

Account Number i Account Name Amount
2025-5320-621-481000 Materials and Supplies $1,000.00
2025-5320-521-460028 Janitorial Supplies ' $238.25

' TOTAL $1,238.25 ?
Justiffcation for Request:

nditures th € forgcasted for the indet of the curent fi: ear.

The following accounts; Materials and Supplies and Janitorial Supplies need funds to cover
estimated expenditu: at awe foreca remal of I scal v

Recommended by C
Auditor's Office:

Commissianers Gourt Approval Date:
'Date Entared by Budgst Office:

Initials;

.
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WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUBGET

ALL hudget appropr ans nd ! i.ldé for graﬂts and forfaltures raqulra Audimr‘s o'fﬂne pre
‘approvat for court agenda: Please submit tha signed form to I:he Auditur‘s Office for review along with vopy of grant award, terma
of award, proof of racelpt of additional revenue and/or ather backup to suppart this request for our review. Should pre-approval
be granted, the Dapariment will be notified and Auditor's Office will upload the signad form as part of the proposed agenda item.

Agenda items will be between Auditor’s Office sponsorad by the Department requesting the budget amendment,

o ©

Requesting Department : . OSM7R018 ' '

L ity Action Agency
Request Type {check ong): C$%é|
Departmental Line item Transfer Supplemental Budgst
(Check if transfer within existing budget) {Check #naw unbudgetad revenua [ axpanditure)

AccountNumber — T Account Name | .VAmtrJt‘Jrnt. .
2362-5360-521-431002 Administration Expense $8,455.84

TOTAL $8,455.84

Acnount Number Account Name Arnount

2362-5360-521-410000 Payroll- ) $6,192.81
2362-53680-521-421000 ) Life Insurance ' '$969.00
2362-5360-521-42200 Fica . . $449.82
2362-5360-521-423000 Retirament $735.62
2362-5360-521-426000 Unemployment Tax $42.56
2362-5360-521-426000 Warker Compensatlon $45.04

TOTAL $8,455.84

Justification for Reguest:
Line ltem iranst wer payroll deficits fro mini ion expense. —
Approved

Javier RamlrezIExecutlve Dlrector
Print NamelTitla

! ée'cummended by County
Auditar's Office:

= -FORBUDGET:OFFICEUSE ONLY -

Commissionars Court Approvat Date:
} Date Entered by Budget Office: Inifials:
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WEBE COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriation transfer and te for grants and forfeitures require Auditor's Office pre-
approval for court agehds: Please submit the signed form to the Auditor's Office for review along with copy of grant award, terms
of award, proof of receipt of additional revenue-andior other backup to supy rt this raguest for aur review. Should pre-approval
be granted, the Department wili be notified and Auditor’s. Offica will upload the sighed form as part of the proposed agenda itam.
Agenda items will be between Auditor's Offica spo by the requesting the bud, g

Date of Request; 051772018 .

Requesting Department : Community Action Agency
Reqguest Type foheok-one): c E' A P
Departmental Line item Transfer Supplemental Budget
(Oheck if tranisfer within exiating budgel) {Check If new unbudgetad revenue | expanditura)
Account Number - 1 . VAc'c;caun-t Namé ' ~Amount .
2362-5360-621-463804 Uity Assilance ' $20,928.41

TOTAL $20,928.41

TFransferTo f Suppiemental Exgenditure: e
Account Number Account.Name Amount

2362-5360-521-463802 _ T Household Crisis $20,928.41

ToTaL | $20.,828.41

Justifieation for Request:
Line ffem Transfer to provide more Gilly assistance,

Anproved by-Dapittmént Sianing Authorie .
Javier Ramirez/Executive Diractol
Print Name/Tille

' FOR AUDITOR'S USEONLY.

(3] fgzq.g]t [- 9

Recommanted by Gounty
Auditor's Office:

- T e b et e FORBUOGET OFFICE USEONLY: - IR
Agenda
Commissioners Court Approval Date; . Hem:
JData Enterad by Budget Office: Inilials: l
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WEBS COUNTY
REQUEST FOR BUDGET APPROPRIATION TRAMNSFER
OR SUPPLEMENTAL BUDGET

INSTRUGTION: : D
ALL budget appropriation transfar and supplemental budget requests for grants-and forfeitures require Auditor’s Office pre-

approval far court agenda: Please submit the signed form to the Auditer's Dffice Tor review alang with copy of grant award, terma
of award, proof of receipt of additional ravenue andlor other backup to support this raguest for our review. Should pre-approval
be granted, the Dapartment will be notified and Auditor’s Office will uplead the signed form:as part of the proposed agenda item.
Agenda lterns will bé betweeri I dment,

Date of Raquest: 05117/2018

Roguest Type (check ane):
Departmental Line ltem Transfer Supplemental Budgat
{Chechif transfer Within existing hudget)- [Chiok if naw unbudgetud ravenus | sxpanditurs)

Acoount Number - o Accpnrl{ Name l Ampunt .
2362-5360-521-431002 Administration Expense $8,456.84
TOTAL $8,455.84

Account Number Account Name Amount
2362-5360-521-410000 _ Payroll | $6,192.81
2362-5360-521-421000 - " |Life insurance '$988.9¢
2362-5380-521-42200 . . Fica $449.62
2382-5360-521-423000 ) Retirement $735.62
2362-5360-521-425000 B Unemployment Tax ) $42.56
2362-5360-521-426000 Worker Compensalion o C $45.04

TOTAL $8,455.84
Justifiaation for Reguagt

Line I n wer payroll defick

AP dartnent Signing Au
Javier Ramirez/Executive Director
Print NamalfTitle

ﬁeéornmen ed by ol;lrgly
Auditor's Dffice:

DR BUDGET OFFICEUSE ONLY

' agenda

Commissioners Court Approvat Date: . item
Date Entsred by Budgét Office: Initials: /

g



WEBB COUNTY
. REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriation transfer and supplemental budget requests for grants and forfitures require Auditor's Office pre-
approval for court agenda. Please submit the signed form to the Auditor's Office for review aleng with copy of grant award, terms

) of award! proof of receipt of additional revenue andlor other Iqackup to support this request for our review, Shouid pre-approval
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda iHem.
Agenda Items wlll he between Auditur’s Ofﬂce sponsored by the Departmenl requeetlnl the budget amendment '

Requesting Dapartment st -CAAEAME " Dato of Request: 0572018

Reiyuast Type (aheck ong):
Departmental Line ltem Transfer Supplemental Budget
(Cheok if transfer within existing budget) {CGheck if naw unbudgeted revenus | expenditure)

rmmrmmg"'eug' plemental Revenus: -

Account Number Aceount Name ' Amount

2661-7100-521-458000 Administrative Travel ‘ $296.00
2661-7100-521-460105 ' Minor Tools and Apparatus $681.00
TOTAL $977.00 O-O
Teansfer Yo/ Supplemental Expeivditure Aocounts: S T
Account Number Acdount Name Amount
2661-7100-521-444500 Equipment Rantal - $809.00
2661-7100-521-456005 Postage and Courler Service $368.00
[
TOTAL $977.00 JQ

Justification for Request:

Proposed line item transfers will adiust negative balances.

.hpbroved by Department Slgning Autharity: . Sg’L
Marissa D. Arce / Senior Program Assistant

Print NamerTille i e \I . Signature

r R FOR AUDITOR'S USE ONLY-
Recommendad by County

Auditor's Office: ' { _&fl_ lgﬁ ‘;. TN Date: :5 ! VY \Kﬁ’

" FOR BUDGET OFFICE USEONLY .-

‘Agenda

Commissioners Court Approval Date: Item:
Date Entered by Budget Office: ‘ Initials:

farm HA 01 - April 2018




approval for court agenda. Please submit the signed form to the Auditor's Office for revie

- L e b LR R I I TE e WP PPT gt

w along with copy of grant award, terms

of award, proof of receipt of additional revenue andlor other backup to support this request for our review. Should pre-approval
be granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.

Agenda items will be between Auditor's Office sponsorad by the Departmenti requesting the budget amendment.

Requesting Department : Head Start

Date of Request; 05/18/2018

Request Type (check one):

Departmental Line ltem Transfer
(Check if tranafer within existing budget}

Transfer-From / Supplemental Revenue:

I:l Supplemental Budget

{Checkif new unbudgeted ravenue / expenditura)

Account Number Account Name Amount
2303-5150-531-423000 Retirement $1,000.00
2357-5200-531-422000 FICA $6,000.00
2357-5200-531-425000 Unemployment $2,000.00

TOTAL $5,000.00
Transfer To { Supplamental Expenditure Accounts: _

Account Number Account Name Amount
2303-5150-531-421000 Health Insurance $1,000.00
2357-5200-531-426000 Workers Compensation $8,000.00

TOTAL $9,000.00

Justification for Request:

Appraved.by Department Signing Authority:
Aliza F Oliveros Director

Print Nawma/Title

A 2 g

ignature

FOR AUDITOR'S USE ONLY

Recommended by County
Auditor's Office: S [0l U

Date; 6{\8 ( ‘ 6

Commissioners Court Approval Date:

FOR BUDGET OFFICE USE ONLY

Agenda
Item :

Date Entered by Budget Office:

Initials:

Forin BA 07 - Aprif 2018




