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

Dept./Office : District Attorney's Office Date 05/13/2020 

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

Fund 

1100 

1100 

Org/BU Object (+Project) Object Description AMOUNT 

DA/2070 82-3310 Asset Forfeiture (Revenue) 96,423 ------- -------
DA/ 2070 86-4370 Equipment 96,423 ----- ----- -------- -------------------

TO COUNTY ~TIVE OFFICER: 

~Sufficient balances remain in the accounts indicated to effect transfer as requested. 

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

AUDITOR 

l/D BALANCE 

I ZS,814 
I ~.o~ 

• Requires transfer of$ __ --=-------
REMARKS: ~C>-~~ ;}..\\O-l~oUO-V/Jt ~'Yt>rf~ 

~~C..,... + l1 "2..f.p~,~O-'f-

NoP5t02. 6 Date sl~J')-l) AUDITOR-CONTROLLERBy ~ ~ 
COUNTY EXECUTIVE OFFICER: RECOMMENDATION APPROVAL DENIED 

COMMENTS: 

ACTION OF BOARD OF SUPERVISORS: APPROVED AS REQUESTED APPROVED AS REVISED OTHER 

REMARKS: 

Date {.tll 1 O / t2-DW 
Date By: 

Revised 1/19 Approp Transl 


