WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

approval for court agenda. 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 and/or other backup to support this request for our review. Should pre-approval
be granted, the Departmant will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Auditor's Office sponsored by the Department requesting the budget amendment.

Webb County District Attorney

Date of Request: 06/28/2018

Request Type (check ons):
Departmental Line Item Transfer Supplemental Budget
(Check If transfer within existing budgat) (Check if new unbudgeted revenue / expenditura)

i

Aom;.-unt Number B Account Name Amount
2160-2260-001-414060 Sick Leave Buy Back $18,000.00
2160-2260-001-456305 Uniforms $2,000.00

TOTAL $20,000.00

Account Number Account Name Amount

2160-2260-001-412000 Part Time $15,000.00
2160-2260-001-455501 Drug Free Campaign $1,000.00
2160-2260-001-460105 Minor Tools & Apparatus $4,000.00

TOTAL $20,000.00

Justification for Request:
Funds needed to cover the projected expenditues for remainder of FY:
Part Time, Drug Free aign and Minor Tools & A S f
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