COUNTY OF MENDOCINO
REQUEST FOR APPROPRIATION, CANCELLATION OR REVISION OF FUNDS
Dept./Office: Capital Projects Date 08/26/2024

To County Auditor-Controller:
The Following request is deemed necessary. Please report the available balances to the County Executive Officer.

AUDITOR

Fund Org/BU Object (+Project) Object Description AMOUNT 1/D BALANCE
1224 ME/4052 865802 Operating Transfer Out $ 7,000,000.00 |
1300 CP/1712 827802 Operating Transfer In $ 7,000,000.00 |

For cash flow purposes, due to a 60-to-90-day delay in reimbursement from the State for their portion of
the Jail project funding and the requirement to utilize 45-50% of County match funds each time the State is
invoiced, the department is asking for approval to transfer funds from Measure B Fund into Capital Projects
for the match to SB844 State funding

JUSTIFICATION: As stated above or attached memo. DEPARTMENT HEAD By %
Ph: Email:

Prepared by:

TO COUNTY EXECUTIVE OFFICER:
Sufficient balances remain in the accounts indicated to effect transfer as requested.

Dlnsufficient balances are available to meet the above request within departmental budget.

Requires transfer of $

REMARKS:

s Oloa P
No. Date.. /2. /zq AUBHOR\ConTROLLER By __\ cuA ]
COUNTY EXECUTIVE OFFICER: | |[RECOMMENDATION v |APPROVAL | [pENIED
COMMENTS:

oo Olvrdte

bty /2024 COUNTY EXECUTIVE OFFICER
ACTION OF BOARD OF SUPERVISORS:[)JAPPROVED AS REQUESTED [ |APPROVED AS REVISED | |OTHER
REMARKS:
Date 09/10/2024 DEPUTY CLERK OF THE BOARD OF SUPERVISORS
JENO. Date By:
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