AUDITOR-CONTROLLER USE CNLY

CONTRA COSTA COUNTY FINAL APPROVAL NEEDED BY:
APPROPRIATION ADJUSTMENT / [Z| BOARD OF SUPERVISORS
ALLOCATION ADJUSTMENT ] county acmmisTrATOR
TiC 27 [] auoirorcontroLLER
ACCOUNT CODING DEPARTMENT : Behaviorel Heslth - Homeless Program (0483)
EXPENDITURE

ORGANIZATION | SUB-ACCOUNT EXPENDITURE ACCOUNT DESCRIPTION <DECREASE> INCREASE

5731 2310 Non Cnty Prof./Spclzd. Sves 26,110/ 00

5745 5011 Relmbursement Gov/Gov 20,816

5731 5011 Reimbursement Gov/Gov 5,294

4284 4953 Autos & Trucks 26,110

TOTALS 26,110| 00 52,220 00
APPROVED [ExPLANATION OF REQUEST:
To lransfer appropr from Homeless program for tha purchasa of ano Ford
AUDITOR-COI TR(?%?D : . /_q / 5 ‘{) CMAX Hybrid for cliont transpotation to thelr medica! and housing needs.
BY:__~—” 7\ \ DATE__~
Transferfrom Permanent Connection cost conter
COUNTY ADMINISTRATOR:
ov. Tasadl (NAAOSA brre 6,Iq h b
@]
50ARD OF SUPERVISCRS:
YES:
NO:
FAYE NY H FINANCE MANAGER 21712018
SIGNATURE TITLE DATE
APPROPRATION AP00 B 5/

BY, DATE ADJ. JOURNAL NO.

{M129 Rev 0509)




AUDITOR-CONTROLLER USE ONLY

CONTRA COSTA COUNTY FINAL APPROVAL NEEDED BY:
ESTIMATED REVENUE ADJUSTMENT/ [x] eoaro oF supervisoRrs
ALLOCATION ADJUSTMENT [ country aominisTrRaTOR
' TIC 24 [[] avorror-controtLeR
ACCOUNT CODING DEPARTMENT : Bohavioral Heallh - Homoloss Program (0463)
REVENUE
ORGANIZATION| _ ACCOUNT REVENUE ACCOUNT DESCRIPTION INCREASE <DECREASE>
4284 9951 Ralmbursement Gov/Gov 26,110/ 00 00
TOTALS 26,110} 00 0] 00
APPROVED EXPLANATION OF REQUEST:
To transfer app from Home!lass program for the purchase of one Ford
AUDITOR-CONTROLLER: CMAX Hybrid for clicnt trenspolation to thelr medical and housing neads.

CJ}L%J)&—)‘QN DATE, j'/ q/ v

s
—

BY:

COUNTY APMINISTHAI'OR

oY, M_W\M%g onre OA |10

BOARD OF SUPERVISORS:

VES:

NO:

8Y: DATE,

(M8134 Rov 05/09)

4
FAYE NY H FINANGE MANAGER 21772016
SIGNATURE ]} Qv DATE
REVENUE ADJ. RAQO ‘3 !.\ %. 7
JOURNAL NO,




