COUNTY OF SAN BENITO
BUDGET ADJUSTMENT/TRANSFER

Please Indicate Type:

Fiscal Year: 2017-2018 Appropriation/Est. Revenue Increase
(Requires 4/5 Board of Supervisors Approval)
Department:  Health & Human Services ] Contingency Transfer
(Requires 4/5 Board of Supervisors Approval)
Org Key: Public Health - Emergency Preparedness I:l Interdepartmental Transfer or
Interobject Transfer>$25,000
(Requires Board of Supervisors Approval)
|:| Interobject Transfer<$25,000
{Requires Admin. and Auditor Approval)
I—_—I Intraobject Transfer
(Requires Auditor Appraval)
Exp. Decrease/ Exp. Increase
LOGOS # Description Rev. Increase Rev. Decrease
224.80.2450.1000.619.222 Services and Supplies Other Consultants 456,000
224.80.2450.1000.619.170 Services and Supplies Office Equipment Under $5,000 6,000
224.80.2450.1000.619.174 Services and Supplies Office Supplies 5,000
224.80.2450.1000.650.302 Fixed Assets Equipment other than Computer 35,000
Total s 46,000 546,000
Comments: Emergency Preparedness Budget Extensions FY 16/17 allowed us to use unexpended funds in FY17/18
Due the extension changes is required to move some amounts between categories.
Submitted: 01/22/18
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