
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

07/24/2017

Mid-year payroll and benefit budget transfers

✔

✔



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 
$ 45,825 Police Lt & Sgt 101.211.5102 Police Officers 101.211.5109

$ 15,765 Police Health Ins 101.211.5133 Police Dental 101.211.5135
$ 16,855 Police Health Ins 101.211.5133 Dispatch Health Ins 101.221.5133

$ 4,945 Police Health Ins 101.211.5133 Dispatch Dental 101.221.5135

$ 5,005 Public Information Intern 101.124.5114 Public Information Part-Time 101.124.5111
$ 3,570 Parks Deputy Director 101.431.5102 HRP Health Ins 101.438.5133

$ 5,900 Parks Deputy Director 101.431.5102 GSC Health Ins 101.440.5133


