CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM
; For Accounting use:
Fiscal Year: ﬁ/\ W F% ~ ﬂw\ Accounting Approval: m&w\?&\ :
Period: &3 Entered By: y oW i ”
Transaction Date: \%\?ul\\\\ Group Number: ol
. ez .
Department/Division  Carry Forward — _[a/3¢% ¢4 \%% < 4N
Dept. Authorization
Account Fund / Account
Number Description Increase Decrease
Professional Services/Other
408-3300-533.31-99 7 CPH, INC. prj. 12-012 5,000
Professional Services/Other
408-3300-533.31-99 7 CPH, INC. prj. 12-013 5,000
408-0000-389.90-00 ~ FY FUND BALANCE 10,000
Oo::n_
TOTAL 20,000 $0
...... Must Balance-----
(Do not use cents)
Notes / Comments
State/Local Law Enforcement Trust Funds (Confiscated funds) to be used for Overtime, supporting the POP program.
Approved By: City Council: Exceeds $35,000 [nformational Note Only: Resolution #2923-14
Check Appropriate Box| |City Manager: Less than $35,000 Programs/Capital not budgeted |Approval Date:11/17/2014
. |_|Megt Srvc Director: Internal must be presented to Council [BA#- 0|5 ~ m,»x O
OV_ "Dw  w@\S | |Signature: [Date Signed:

i



