Budget & Finance
2300 Blocomdale Road
oliti COLLIN COUNTY ~ Suite 4100

McKinney, Texas 75071
www.collincountyix.gov

COURT COMMUNICATION ITEM

Item Description
" Request approval of Budget Adjustments (Amendments) over $5,000.

Background on ltem

Budget adjustments needed to cover negative shortfall in the category for the Medical
Examiner lab services & additional postage due to two unexpected election mailings this
year.

Financial Information
Budget adjustment totaling $128,000
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Budget Amendment Request Form

Date of Request: August 24, 2010
———-From:-Debbie-Gonzales--Med-Exam-/-J-Boeye

(Department Name / Contact Name / Phone)

Budget Account to Receive Budget Amendment: New X  Existing

Project Code to Receive Amendment: New Existing

TO Account Information:

001-0901-648.64-23 Lab Services $30,000.00

TO Total: $30,000.00

FROM Account Information:

001-1001-411.87-01 Miscellaneous $30,000.00

FROM Total: $30,000.00

Purpose for Request:

To reallocate funding for Operation category shortfall for Medical Examiner,

Elected Official / Department Head



Budget Amendment Request Form

Date of Request: August 17, 2010

———From:—Support-Services/David-Dobecka/T-Moore

(Department Name / Contact Name / Phone)

Budget Account to Receive Budget Amendment: New x  Existing

Project Code to Receive Amendment: New Existing

001-0429-411.55-02 Postage $98,000.00

FROM Account Informatlon'

Ll

001-1001-411.88-01 Program Contingency $98,000.00

FROM Total: $98,000.00

Purpose for Request:
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Elected Official / Department Head



