WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget approprlateon transfer and supplemental budget requests for gramts and fm-feﬂures reqmre Audltor s Ofﬂce pre—

approval for court agenda. Please submit the signed form to the Auditor’s Office for revlew atong with copy of grant award, terms
of award, proof of receipt of additional revenue and/or other backup to auppart this request for our review. Should pre-approval
ke granted, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item.
Agenda ntems Wlll be between Auditor s Oﬁ' ice aponsored by the Department requestlng the budget amerldment

Requesting Department Webb Ccunly Distnct AttﬂrnBy Date of Request: 07[27!201 B

Request Typa {check ona):
Departmental Line item Transfer Supplemental Budget
{Check if transfar within ex|sting budget) {Chack If naw unbudgataed ravanus [ expandiiura)

Transfer From'/. Supplimental Revinus;: : : R AR s EAE:
Account Number Account Name Amount

2587-9080-391000 Transfer In ' $97,544.00

TOTAL $97.544.00

Transfer T6 | Suppleniartit Exfiendiliite Acootinti}

Account Number Account Name Amount
2587-2260-001-413000 Overtime $80,000.00
2587-2260-001-422000 Fica County Share $6.120.00
2587-2260-001-423000 Retirement County Share $9,416.00
2587-2260-001-425000 . Unemployment $608.00
2587-2260-001-426000 Workers Compensation $1,400.00

TOTAL $97.544.00

Justification for Request:
Funds needed to cover the estimated overtime & related fringe benefits expeﬁ{ditures far FY2018,

Approved: by DepartmentSigi thoritys

David Sanchez - Chief FmanCIal Officer
Print Namae/Titla
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Auditar's Office: @{’7}‘ i
/
L
Agenda
JCommissioners Court Approval Date: item :
Date Entered by Budget Office: Initials:

Form BA 01 - April 2018




