
Date

Please describe nature of action requested (type of legislation requested; nature of agreement, amendment,
or communication, etc.) .

Street address, City, ST, ZIP Cod

Discussion Item on Agenda Ordinance

Resolution Statutory Resolution

To Account No. To Account Name

Account No. Account Name

*Attach additional documentation, if applicable.

Motion Resolution

01/15/2016

Respectfully request a motion resolution to authorize the transfer of a total of $42,797 to fund the newly

created part-time Director of Marketing and Communication.

✔

✔

✔

Abby Cochran



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 

Emer Mgmt Salary 101.215.5101 Public Info Salary 101.124.5111

Emer Mgmt PERS 101.215.5131 Public Info PERS 101.124.5131
Emer Mgmt Medicare 101.215.5138 Public Info Medicare 101.124.5138
Emer Mgmt Workers Comp 101.215.5132 Public Info Workers Comp 101.124.5132

$ 36,400
$ 5,096
$ 528

$ 728


