CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Department/Divisior Human Resources

Dept. Authorization Connie Collins, Human Resources Director

(Do not use cents)

Notes / Comments

Transfer needs to be made to continue HR core services while implementing 3 new sotware packages and to pay legal invoices d
IAFF impasse process.

Account Fund / Account Funds to be transferred Funds to be transferred
Number Description From: To:
001-1201-512-31.60 General Fund 001/ Employee Training ‘ = $2,900.00
001-1201-512,§3.10 Salaries and wages/Part Time $ 4 2,900
$ 000
$ ezl )
# AYpe, 22 4 2900
TOTAL 22960

Approved By: City Council: Exceeds $35,000 Informational Note Only: Resolution #
Check Appropriate Box |City Manager: Less than $35,000 Programs/Capital not budgeted | Approval Date
Mgt Srve Director: Internal must be presented to Council |BA #-2013- () ¥
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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM
Department/Division  Finance/Accounting
Dept. Authorization dg,uxq /@(%}7"
/ /
Account Fund / Account Funds to be transferred Funds to be transferred
Number Description From: To:

001-1301-513-1210 Regular Salaries & Wages/Regular $ - }O)"ffc%(_'} 3399
601=130T-5T3-2100" FICA/Medicare Taxes $ + 3,399
AR L= T $ ST
001-1301-513-2210 Retirement $ + 2,068
001-1301-513-2305 Health Insurance $ + 5,074
EER B $ o
001-1301-513-2310 Life Insurance $ -+ 70
|EEEESERR RS RR, $ o8
001-1301-513-2315 LTD $ + 140
GRS (RSeS| § &
001-1301-513-2400 Workers' Compensation $ = 39

TOTAL $10,790 $10,790

------ Must Balance-----
(Do not use cents)
Notes / Comments
Reallocation of benefits for New Financial Analyst. Benefits were budgeted in Salary line.
Approved By: City Council: Exceeds $35,000 Informational Note Only:
Check Appropriate Box |City Manager: Less than $35,000 Programs/Capital not budgeted
Mgt Srve Director: Internal must be presented to Council BA#-2013- O | g} ’
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Department/Division

Dept. Authorization

CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Finance/Accounting

L P
VA 7

Mgt Srve Director: Internal

must be presented to Council

Account I Fund / Account Funds to be transferred Funds to be transterred
Number Description From: To:

001-1301-513-1210 Salaries - Regular s <12 Sy -

001-1301-513-1400 Salaries - Overtime $ 2,006
eI, o $ L)

001-1303-513-1110 Salaries - Executive $ 847
T g 5 P

001-1301-513-1310 Salaries - Part Time $ 10,111
001-1301-513-4210 Postage $ = 2,150

001-1301-513-4310 Electricity $ 2,150
001-1301-513-4999 Other $ —2iaA B2

001-1301-513-4420 Rent/Lease - Office Equipment $ 922
001-1301-513-4619 R/M Buildings $ == 7,500

001-1301-513-3200 Auditing $ 7,500
] - $ e

001-1301-513-5204 Small Tools $ 1,200

TOTAL $24,736 $24,736
------ Must Balance-----
(Do not use cents)
Notes / Comments
Clean up of accounts.
Approved By: City Council: Exceeds $35,000 Informational Note Only: Resolution #
Check Appropriate Box  |City Manager: Less than $35,000 Programs/Capital not budgeted Approval Date

BA#-2013- (1S
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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM

Department/Division  Finance/Purchasing
Dept. Authorization 4(/“,,4 %gyf
/ A
Account Fufid / Account Funds to be transferred Funds to be transferred
Number Description From: To:

001-1302-513-4420 Rent/Lease Office Equipment $ 602
001-1302-513-1210 Regular Salaries & Wages/Regular $ 602
001-1302-513-4310 Electricity $ - 2%5
001-1302-513-2100 FICA/ Medicare Taxes $ 172
L (i $ -
001-1302-513-2216 Retirement $ 113
001-1302-513-4700 Printing $ 401
001-1302-513-4000 Travel / Per Diem $ 401

TOTAL $1,288 $1,288

—————— Must Balance-—---
(Do not use cents)
Notes / Comments
Sick Leave Buyout was greater than budgeted amount. Unexpected travel expenses for Contract Management Certification.
T { y ‘i# ) 1 Ao e
- o i { 20 1 b £y
oI ﬁg fi%:\) - 594 i + ¥39

Approved By:
Check Appropriate Box

City Council: Exceeds $35,000

Informational Note Only:

City Manager: Less than $35,000

Programs/Capital not budgeted

Mgt Srve Director: Internal

must be presented to Council

BA#-2013- (1K
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