CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiscal Year:
Perviod:
Transaction Date:

For Accounting vse:

Accounting Approval;

Entered By:

Group Numbar:

Department/Division

Dept. Authorization

Mid-Year Adjustiments

Account Fund / Account
Number Description Increase Decrease
001-1100-511.31-99 Professional Services 39,334
001-1201-512.12-10 - Regutar Salaries & Wages 4,200
001-1308-313.12-10 - Repular Salarics & Wages 7,950
(01-1303-513.46-29 - Repair & Maintenance/Soflware 8,289
0GI-1303-513.52-25 ~ Ovperating Supplies/Hardware 10,000
0OL-1400-514.31-10 Professional Services/Legal 100,000
DO1-2101-521.52-04 7 Operating Supplies/Small Teols 3,564
001-2201-522.12-10 - Regular Salaries & Wages 25,330
001-2201-322.21-00 ~ FICA/MNMedicare Taxes 2,035
001-2201-522.46-34 - Repair & Malntenance/Comm. Repairs 40,000
003-2203-522.12-10 - Regular Satarics & Wages 15,500
001-2203-522.21-00 ~ FICA/Medicare Taxes 2,500
001-13501-515.31-99 Protessional Services 11,000
001-1910-519.46-99 7 Repair & Maintenance/Other 1,200
001-7210-572.46-99 7 Repair & Maintenance/Other i,200
001-7204-572,13-10 ~ Other Salaries & Wages/Part-time 9,000
001-7211-574.21-00 7 FICA/Medicare Taxes 6,000
O01-7211-57422-10 . Retirement Contributions 3,000
001-7211-374.23-05 7 Health Insurance 6,078
001-7211-374.23-10 - LLile Insurance 120
0G1-7211-574.23-15 -~ LT Disability Insurance 200
001-9000-390.99-20 - Other Sources - Fund Balance -296,500
TOTAL| $296,500] -$296,500

------ VMust Balance-----
(Do not use cents)

Notes / Comnients

'Mid Year Adjustments

Approved By:

City Council: Exceeds $35,000

Informational Note Only:

Check Appropriale Box

City Manager: Less than $35,000

Mgt Srve Dirvector: Internal

Resolution # e 9’-}‘/‘! L}'

Programs/Capttal not budgeted

Approval Date: S -19-1 4

must be presented to Council

BA #-2014- {X>2)

O o elaly

Signature;

[Date Signed:

Blax [




CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORNM

Fiscal Year:
Period:
Transaction Date:

For Accounting nse:

Accounting Approval:

Entered By:

Group Number:

Department/Division  Mid Year Budget Review

Dept. Authorization

Check Appropriate Box | | City Manager: Less than $35,000

Mgt Srve Director: Internal

Programs/Capital not budgeted
musl be presented to Council

Account Fund / Account
Number Description Increase Decrease
001-0000-341.90-71 - Other Sovfl.ien Searches 12,000
001-0000-331,50-50 - Fed Stimulus GrantZJ AGD 3,504
00 1-9000-390.99-20, Other Sources - Fund Balance 15,564
TOTAL| §31,128] 50
------ Must Balance-----
{Do not use cents)
Notes / Comments
Mid Year Budget
Approved By: City Council: Exceeds 35,000 tnformational Note Only: Resolution #(\)%L]LJ -4

Approval Date: 571G~

BA#-2014- O 2

Ok oy shatthey Signature:

[Date Signed:

My .

/



CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

"

For Accounting use:

Fiscal Year: Accounting Approval:

Period: Eatered By:
Group Number:

]

- e

Transaction Date: o
Depm'tmentﬂ)ivision Mid YVear Budget Review

e —

Dept. Authorization )

Account Fund / Accounl_

Number Description Increase m

e ——

302-0000-384.00-00" Other Sources/Debt Proceeds 756,000 7
302-2200-522.64-40 ~ Machinery & Fquipment/Vehicles 756,000
U
TOTAL| $1,512,000 50

Notes / Comments
Mid Year Budget

[nformational Note Only: a-
Programs/Capital not budgeted | Approval Date: <

BAf-2014- b3

Council; Exceeds $35,000 )
Manager: Less than £35,000
Mgt Srve Direetor: Interna st pe presented 1o Council

Signature: [Date Signed:

/ a : - .
Do Ry T >

Approved By: City

Check Appropriate Box




CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

For Accounting use:

Fiscal Yenr: Accounting Approval:
Period: Entered By:
Transaction Date; Group Number:

Department/Division Mid Year Budget Review

Dept. Authorization

Account Fund / Account
Number Description [ncrease Decrease
318-0000-381.10-50 + Interfund Transfers/Gen Fac Impry - FEO c00
318-7200-572.63-99 ~ Improve Gther Bldg -$750,000 -
TOTAL $750,000] -$750,000

------ Must Balance-----
(Do not use cents)

Notes / Comments
Mid Year Budget

Approved By: City Council: Exceeds $35,000 “[Tuformational Note Only: Resolution # (g &Ly Y -] &/
Check Appropriate Box City Manager: Less than 335,000 Pragrams/Capital not budgeted | Approval Date: 8] & =/ 4
Mgt Srve Director: Internal must be presented to Council  |BA #-2014- ﬁ &) !

O DO 1A Signature: . [Date Signed:

L] ',/\ [-’

“t _(Jk)ﬁn’@ﬁ “—‘ﬁ—jﬂ.x s /JJ//L/ @OQQ\ of 1]




CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

For Accounting use:

Fiscal Year: Accounting Approval:
Period: Entered By:
Transaction Date: Group Number:

Department/Division Mid Year Budget Review

Dept. Authorization

Account Fund / Account

Number Description Increase Decrease
330-0000-334.49-10 Other Transport/IFDOT -171,250
330-0000-384.01-00 Debt Proceeds/ 2013 Drawndown -2,215,000
330-2100-521,63-22 Improv Other than bidgs/Civil Fngineers -250,000
330-2200-322.63-22 Improv Other than bldgs/Civit Engincers -171.250
330-9000-381.91-39 Transters/Downtown Impry Constr -750,000
330-9000-581.91-72 Transters/Recreation Facility Improve -965,000
330-0000-581.91-86 Transfers/Fire Rescue Construction -250,000

TOTALI $0] -%$4,772,500

...... Must Balance-----
(Do not use cents)

Notes / Comments
Mid Year Budget

Approved By: City Council: Exceeds $35,000 [nformational Note Only: Resolution # ‘/" ™~
Check Appropriate Box{ |City Manager: Less than $35,000 Programs/Capital not budgeted | Approval Date:4 - J4 -/

Mgt Srve Director: Internal must be presented to Council  [BA #-2014- 022
Signature: [Date Signed:

Q/b'f\a@ﬂﬁ%a) Pg 5 a{b\\




CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiscal Year:
Period:
Transaction Date:

For Accounting use:

Accounting Approval:
Entered By:
Group Number:

Department/Trvision

Dept. Authorization

Mid Year Budget Review

Account Fund / Account
Number Description Increase Decrease
340-0000-381.10-50 - Interfund Transiers/Gen Fac mpry -665,000 °
340-7200-572.62-00 ° Parks & Recreation/buildings -750,000 7
34Q0-7200-572.63-99 - Tropry Other Buildings -215,000 ~
TOTAL][ 50 -$1,930,000
------ Vlust Balance-----

{Do not use cenls)

Notes / Comments

Mid Year Budget

Approved By:

City Council: Exceeds $35,000

Check Appropriate Box

City Manager: Less than $35,000

Mgt Svve Direcior: Internal

|Informational Nete Only:

Programs/Capital not budgeted
must be presented to Council

Resotution # oJeyy/ ﬂ/l.f’

Approval Date: \ﬂl'iﬁ "/

pa#-2014- O

Signature:

[Date Signed:

OF W Slad
N

/
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CITY OF OVIEDO

BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiscal Year:
Period:
Transaction Date:

For Accounting use:

Accounting Approval:

Entered By:

Group Number:

Department/Division Mid Year Budget Review

Dept. Authorization

Account Fund / Account

Number Description Increase Decrease
345-0000-334.49-10 Other Transport//DOT 171,250
345-0000-381.10-30 Interfund Translers/Gen Fac Impry -250,000
343-0000-381.10-50 Debt Proceeds/2013 Dranvndown 847,250
345-2200-522.63-22 Impry Other than Bldgs/Civil Lngineers 171,250
345-2200-522.63-99 Imprv Other than Bldgs/Construction 597,250

TOTAL| $1,787,000] -$250,000

(Do not use cents)

Notes / Comments

Mid Year Budget

Approved By:

Check Appropriate Box

City Council: Exceeds $35.000

City Manager: Less than $35,000

Mgt Srve Director: Internal

[Informational Note Only:

ifs 324
Resolution # ASHT 1Y

Programs/Capital not budgeted

Approval Date: 5 {4 -} &

must be presented to Council

BA #-2014- OG22

Signature: ~

[Date Signed:

"‘Q@ M&Q , @ﬂ,f. -

ﬂpﬂqa‘fl}



CITY OF OVIEDO

BUDGET TRANSFER/AMENDMENT DETAIL FORM

For Accounting use;

Fiscal Year:

Accounting Approval:

Periods

Entered By:

Transaction Date:

Group Number:

Dept. Authorization

Department/Division Mid Year Budget Review

Account Fund 7 Account

Number Description - Increase Decrease
401-3301-533.42-10 7 Fretght & Posiage Service $2,300
404-3301-533.46.98 ~ Repair & Maint/Agrecienls $2,171
401-3301-333.52-01 Operating Supplies/Smali Tools $750
401-5000-590.99-2C Reserve lor Contingencies $53,945
401-9000-381.91-30 Transter/Ulity Construction 402 -59,166 ~

TOTAL B $59,160] -$59,166/ -

------ Must Balance-----
(Do not use centis)

Notes / Comments

Mid Year Budget

Approved By:

City Council: Exceeds $35,000

Check Appropriate Box | |City Manager: Less than $35,000

Mat Srve Director: linternal

Informational Note Only: lResqulion # Q}’{‘ﬂ/'} 171

Programs/Capital not budgeted
must be presented 1o Council

Approval Date:S =14~} ‘/

BA#-2014- () {09

Signature:

[Date Signed:l

o

L

o /) J /’!/ </
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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiseal Year:
Period:
Trausaction Dite:

FFor Accounting use:

Accounting Appraoval:
Entered By:
Group Number:

Department/Division

Dept. Authorization

Mid Year Budgel Review

Account Fund / Account
Number Deseription Increase Decrease
4(:2-6000-381.50-00 < tnterfund Transfers/Unility fund 403 -59,166
402-0000-381.72-00 - Interfund Translers/W&S Impact Fee Tund 59,166
TOTAL] $59,166] -$59,166
------ Must Balance-«---

(Do not use cents)

Notes / Comments

Mid Year Budget

Approved By:

City Council: Exceeds 535,000

Check Appropriate Box

City Manager: Less than $35,000

Mgt Srve Director: Internal

~ Jinformationa! Note Only:

Programs/Capital not budgeted
musi be presented to Council

Resolution Hm_ﬂﬁ"l/'i,!‘“f Ly

Approval Date: S0 ~fedf

BA #-201d- (36,5

Signature:

[Date Signed:
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CITY OF OVIEDO

BUDGET TRANSFER/AMENDMENT DETAIL FORM

Fiscal Year:
Period:
Transaction Date:

For Accounting use:

Accounting Approval:
Entered By:
Group Number:

Department/Division

Dept. Authorization

Mid Year Budget Review

Account Fund / Account
Number Description Increase Decreasc
406-0000-389.90-00 Other Sources - Fund Balance 30,000 |7
406-3300-533.52-24 Operating Supplies/Meters 30,000
'l‘O'l’AL[ $60,000] 50

(Do not use cenls)

Notes / Comments

Mid Yeur Budget

Approved By:

Cily Council: Exceeds $35,000

Check Appropriate Box

City Manager: Less than $35,000

Met Srve Director: Internal

Informational Note Only:

Programs/Capital not budgeted
mest be presented (o Coungi!

— P I
Resolution # g}‘f(l/l{-)'f
Approval Date: 5—1G- |4
BA#-2014- ()b

Signature:

[Dale Signed:

£

73] 14

R\Q%\O o5




CITY OF OVIEDRO
BUDGET TRANSFER/AMENDMENT DETATL IFORM

For Accounting use:
Fiscal Year:
Period:

Accounting Approval:

Entered By:

Transaction Date:

Group Number:

Department/Division  Mid Year Budget Review

Dept. Authorization

Account Fund / Account
Number Description lincrease Decrease
408-0000-389.90-00 7 Other Sourees - Fund Balance 59,166
408-9000-581.91-30 7 Transfers/Utility Censtruction - 402 59,166
TOTAL $118,332]

(Do not use cents)

Notes / Comments

Mid Year Budget

Approved By: City Council: Exceeds $35,000 Informational Note Only: Resolution 5k o 1 7
Check Appropriate Box City Manager: Less than $35,000 Programs/Capital not budgeted |Approval Datey 57/ ’?"".f’ -‘"f
Mgt Srve Director: Internal —— {must be presented o Council  [BA #-2014- ObL.Q
OV WG O | [Signature: [Date Signed:
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