
COUNTY OF MENDOCINO 
REQUEST FOR APPROPRIATION, CANCELLATION OR REVISION OF FUNDS 

Dept./Office : _E_xe_c_ut_ive_O_ffi_1c_e _________ _ Date 1010212019 

To County Auditor-Controller: 

The Following request is deemed necessary. Please report the available balances to the County Executive Officer. 

Fund Org/BU Object (+Project) 

1224 ME/4052 864370 

Object Description 

EQUIPMENT 

AMOUNT 

$ 35,000.00 

Increase appropriations for ME-864370 in order to purchase sound system. The need for t 
system was identified at the Measure B update meeting held on September 25th, 2019. ~ 
Source of Funds: ;:-
ME-821500 

Fund Balance 

JUSTIFICATION : As stated above or attached memo. 

Prepared by: Executive Office 

TO COUNTY EXECUTIVE OFFICER: 

[B'(ufficient balances remain in the accounts indicated to effect transfer as requested . 

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

Requires transfer of$ ________ _ 

l/D 

AUDITOR 

BALANCE 

-e-

REMARKS :~C::......~~;:. ~~~(JI.... 'f'(L),00\,01{p.8°'( 

No. UYT l'.)0 €:> Date 10 l :J.-11_ "j AUDITOR-CONTROLLER By ~ ~ \r-
COUNTY EXECUTIVE OFFICER: [g'REcoMMENDATION QAPPROVAL QDENIED 

COMMENTS: 

Date _ID~\ 2--~\~\ °)~ COUN~~TIVE OFFICER 

ACTION OF BOARD OF SUPERVISORS:OAPPROVED AS REQUESTED 

REMARKS : 

DAPPROVED AS REVISED 

Date DEPUTY CLERK OF THE BOARD OF SUPERVISORS -------

JENO. _____________ _ By: Date -------
Revised 1/ 19 
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