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I 1. REQUEST ‘TRANSFER OF Ai’PROPRlATIONS AS LISTED BELOW: 

I 

koin 73253 I 1.953 I 
$615;570 

I- 
100 

I- 
+g 73253 

73254 
73754 
73254 

3 
73253 

-- 
73254 
73354 

+rsli~lcation. (Attach Memo if Necessary) 

4111 235,070 100 -AL-- 
5188 31,800 00 
t- 2,CIOO loo --- 
5714 2,700 Ol3 
5733 
6145 ---tik 

. w -hnooo- 
671.2 4,500 01)- 
6716 iAi%QQdL 

Dt%CRIPTION 

Federal Revenue 
- 

Salaries and Benefits 

Misc. Other Expenses 
-.lz- . . Of F 7 1 l-e. h.llJ~~~~~~~ ~~~ ~~ 
?hpI.oyee Mil.eage Reimbursement 

Ldl.i~-;pl~ 7 
Client Day Care Expeke 

-l~ainirlg.lIII~Al-~- ~~ ~ 
Telephone Service Charges 

--J~ntylsased PtiLitv, Renti.Charge~__-~~~~ 

To appi.opriate $ 615,570 in revenue and additional grant expenditures arising from t!: 
Governor's 25% Discretionary Fund received. Please see attached. 
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COUNTY CO~OLLER 

3. 0 Approve as Requested 
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COUNTY .MANAGER 

BY: UATE 

i_- ---L--L-- .. 

DO NOT \iVRlfE FELCjW THIS LtNE - I’cjJ3 BOARD OF SUPERVISORS’ 1JSE ONt-,Y 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATI: OF CALIFORNIA 

RESOLUTION .TRANSFERRING FUNDS 

RESOLUTION NO.. ” 

RE&LVED, by the Board of Supervisok of the.Counly of San Maleo, that 

WHEREAS, the Department hereinabove nankd in the Request for Appropriation, Allotment or Transfer of FLII 
hag requested the transfer of certain funds as described in said Request; and 

WHEREAS, the County Controller has approved said Request as to accountinq and available balances, and 
County Manager has recommended the transfer of funds as set forth hereinabove; 

NOW, THEREFORE, IT IS HEREBY ORDERE6 AND DETERMINED that the recbmmendations of the Collnty F: 
ager be approved and that the transfer of funds as set forth in said Requesl: be efiected. 

Regularly passed and adopted this __--- day of , IO---. 

Ayes and in favor of said resolution: Noes and against said resolution: 

Supervisors: ---____-- Supervisors: - 


