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CITY OF OVIEDO
BUDGET TRANSFER/AMENDMENT DETAIL FORM
“Fisenl Yer; * Accounting Approval: (/¢ 2o,
Perlod: 038 Entered By: / CH. shlls”
Transaction Date: _ 5/y/de/S . _Group Number: TR
Department/Division 4106
Dept. Authorization David Wallsg , _>~7 p;\/
R s S on \,
Account Fund / Account
Number L ‘Description_ : Increase Decrease
foee
001-4106-541-52:31 v~ Qperaling Supplics / Plantings & New Treas $ 6,750 f.
001-4106-541-52-99 v Operating Supplies / Other Operating Supplies| $ 6,750 —
Count’ -
TOTAL $6,750 $6,750
~~~~~~ Must Balanee-----
(Do not use cents)
Notes / Comments
To cover line item shortage,
Approved B&: City Coungil: Ex'ceerds $35,000 Informational Note Only: Resolutlon #
Check Appropriate Box| |City Manager: Less than $35,000 Programs/Capital not budgeted | Approval Date: S/ ~S8-/5
Mgt Srve Direotor: Internal must be presented to Council [BA #- 014 - ji 2
ORDN § \"4\ \S Signature: [Date Slgned:|
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