
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

Joann Bury

11/28/2016

Requesting a motion resolution to transfer appropriations for year end salary and benefit 
projections and for changes to capital improvement projects.

✔

✔

✔



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 
$ 60,000 Capital Improvement Streets 325.122.5513 Capital Improvements 325.122.5596

$ 30,000 Capital Land Acquisition 325.122.5531 Capital Improvements 325.122.5596
$ 7,160 Human Resources FT Admin Salary 101.125.5105 Human Resources Health Insurance 101.125.5133

$ 6,510 IT Health Insurance 101.348.5133 GIS FT Admin Salary 101.355.5105

$ 6,500 Parks Health Insurance 101.431.5133 Park Facilities Health Insurance 101.437.5133


