FUND TRANSFER REQUEST FORM
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AGENCY |Human Services Department ORGANIZATION Fund 2600 | DATE| 3/4/2015
FTR:|150309-2015-23
TRANSFER AMOUNT(S) FROM FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number (ORGN Budget Encumbered Expended Balance
$$ 0OBJT) Amount Amount Amount
1 $79,660 |Early Delinguency Intervention CYFJDSCT 81509 o = & &
2 $20,000 |Early Delinguency Intervention (NEW) CYFSUPRT 81509 < < & -
3 $14,400 |Court Diversion Services CYFJDSCT JPCDAA 77305 5 Gt 76 L& 2
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5
6
¥
8
9
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$114,060 Transfer From Total
TRANSFER AMOUNT(S) TO FOR ACCOUNTING USE ONLY
Amount in Whole Account Title Account Number Budget Encumbered Expended Balance
3 Amount Amount Amount
1 $10,000 |Youth Init Youth Employ CYFJDCWD PVYIAA ([t S0 — B2 (0D Fl 30D
2 $15,660 |Youth Employment CYFJDYSS PVYEAA G2 2 S 21 76K 70 s
3 $20,000 [Middle School Restorative Justice CYFJDYWC CTRJAA [083% = (9 5220 /Y1333
4 $15,200 |Dane County Timebank CYFJDDCT CTPCAA ATST0 — 7550 A 95D
5 $20,000 |WI Family Ties (NEW) |CYFCTWFT CZPMAA 5 g & “
6 $33,200 |Youth Mentoring CYFJDMPI CTMPAA o oa e <
7
8
8
10
$114,060 Transfer To Total |
EXPLANATION: ACTION: Approved G.P. Fo&&0/2015
Recognizes the Early Intervention Program funds awarded from the State and transfers Dept/Committee Date _Approved Denied
funds from the Court Diversion line to the Youth Mentoring contract. Department Head 3/10/2015| & &
Oversight Committee 3rz1— | HAAS
Controller 3[1)1]l5 | £2Z77
County Executive F/Z-/5 | ==Y
Finance Commitiee
Initial Request to be submitted to Controller for fund availability. The Department Head will assume
responsibility for getting oversight committee approval before submitting request.




