Y
BUDGET AMENDMENT REQUEST F«Www
7 Bl
JEN
BARN
APYH Dot
o0 Goneral Fund
Fund No. Fund DeScripiion e on los sbove)
Date Prepared: 11/30/2018 (Attach Executive Summary) o
Approved by BCC ore. i!z‘aj 4 HemMo. [ §j Teles
Expense Budget Detall
Fund Center Title: Criminai Justics £4 & Training Program Fund Cemer No.: 811651
Funded Program {Project) Title: mﬁnm#
611651 | 0 881400 |Remittances to Shenfl 150,000-00 - __150,000.00
| , -
Net Changs to Budget $__ 150,000.00
Expense Budget Detail
Fund Center Title. Constitubonal Officer Transfers Fund Center No.: 958010
Funded Program (Project} Tie: WNM#‘
4sebs |
950010 O | 48186% [Fund
Net Change to Budget $ _ 150.000.00
EXPLANATION
Why are funds neaded? type below)

To reimburse the Sherifl for Training and Educational Expenses in scoordance with Soction 838, 15 Fiorida Statutes

Whare are funds svailable? (ype beiow)
In acoordance Section 318,18 (11)(c), Florida Statutes, & $2.50 coun cost must be paid for each Traffic infraction (0 heip

Mﬂ?%%”%mmﬂb%%%& The $2.50 court costs ars doposited
into Fund 651,

REVIEW PROCESS
Cost Conter Dirsctor”: Date
Division Administraior®: Date
Budget Department: (M&)d: b\/LZZ— 4 Oate i8]/l
Clork to the Board Admin: , Dele
inpulted by: Date .

BA number (BAP)
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Grant Budget Request Cost Sharing

19-188

AN
?R

Agenda ftem : 16.G. 1 24)2 Date : | 01/08/2018 | Type:
Agenda item : Date : Type :
Prepared By : Rookmin Nauth Date : | 11/21/2018

Fund : 499 AIRPORT MATCH

Grant : 33605-01 IMM RWY 18/36 REHAB

Start : 01/08/2019

End: 06/30/2022

Sponsor: 41 I FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : [ AVIATION DEVELOPMENT

Funded Program : 33605 I IMMOKALEE RUNWAY 18/36 REHAB

Grant Percent : 100.00

Match Percent : 0.00

TRANSFER IN 929010 88,000.00

TOTAL REVENUE

AVIATION DEV CONST 192345

TOTAL EXPENSE

88,000.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the local match for the Immokalee Runway 18/36 Rehab.

What is the source of funding?
Source of funding is Airport Capital Project Fund 496.

Cost Center Director : Date :

Division Administrator : A Date : -, )
BV IVERY! 759 owe: | [/ KT7T
Agency Manager : ~ U ¢ /7 Date : [ Y

33605-01 Form Last Saved :
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Grant Budget Request Cost Sharing
. A 4
Agenda ltem : 16.G.2 24)3 Date : | 01/08/2018 | Type: P‘ ﬁ R
Agenda ltem : Date : Type :
Prepared By : Rookmin Nauth Date : | 11/21/2018
Fund : 499 AIRPORT MATCH
Grant : 33604-01 IMM SECURITY ENH
Start : 01/08/2019
End: 06/30/2020
Sponsor: 41 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | AVIATION DEVELOPMENT
Funded Program : 33604 IMMOKALEE SECURITY ENHANCEMENTS
Grant Percent : 100.00
Match Percent : 0.00

481496 | TRANS FRM 486 AIRPOR TRANSFER IN 929010 50,000.00
TOTAL REVENUE

AVIATION DEV CONST 192345 50,000.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the Security Enhancements at the Immokalee Airport.

What is the source of funding?

Funding source for Local match is Fund 496

Cost Center Director : Date :
Division Administrator : Date :

) &/
Budget Department : Z//’, //M M_Wz(/- Date :

Agency Manager : / / v Q Date :

14

—
N\\

-

33604-01 Form Last Saved :
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Collier County
P .

Grant Budget Request Cost Sharing
For Budget/Finance Use
BA¥: | )§-/99 A
Agenda ltem : ]6C7 2971 Date : ,)8})‘7 Type: .H.
Agenda Item : Date : Type :
Prepared By : Erica Robinson Date : | 10/01/2018
Fund : 476 SOLID WASTE MATCH
Grant : 33592-01 FWC BEARWISE
Start : 09/13/2018
End: 04/30/2019
Sponsor: 801
Sponsored Program : | 801 FWC BEARWISE
Funded Program : 33592 Bear Resistant Trash Cans
Grant Percent : 100.00
Match Percent : 0.00

X] 481473 | TRANS FRM 473 MANDAT TRANSFER IN 929010 5,500.00
TOTAL REVENUE

173425 " 5,500.00
TOTAL EXPENSE

MARKETING AND PROMO 801 C EXPENSE

Tota!l Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed to provide matching funds for the FWC BearWise grant

What is the source of funding?
Funding is from Fund 473 - Mandatory Coliection

Cost Center Director : Date :

Division Administrator : Py t /I Date : .,y
Budget Department : 47}/1 /M(/W Date : l /({7//7
Agency Manager : ~ / / § (( Date : U

33592-01 Form Last Saved : 10/01/2018 @ 09:38:06




BUDGET AMENDMENT REQUEST

For Budget/Finance Use Only

BA# /9.2/2 PM_
JE#
BAR#
APH Date
299 Commercial Paper Program
Fund No. Fund Description (type on line above)
Date Prepared: (Attach Executive Summary)
Approved by BCC on: 12/12/2017 item No. 41.F. ltem 4276
Expense Budget Detail
Fund Center Title: Long-term debt Fund Center No.: 939010
Funded Program (Project) Title: 5-digit Fd Prog #:
(olnly_one Fund Ceﬂter/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center ir:i_‘o)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program item Description (Decrease) Budget Budget
939010 0 872501 |CP Int A-1-1 60,000.00 300,000.00 360,000.00

Net Change to Budget $ 60,000.00
Expense Budget Detail
Fund Center Title: Interfund Transfer Fund Center No.: 929010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center irEo)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929010 0 481001 |Transfer from General Fund 60,000.00 703,500.00 | 763,500.00

Net Change to Budget $ 60,000.00
EXPLANATION

Why are funds needed? (type below)
The commercial paper loan for the Sports Complex is set at a varible rate. When the loan was received, the interest
rate was barely 2%. Today, the rate is approaching 3% and additional budget is needed to ensure that there is
sufficient budget available to make monthly interest payments (and quarterly principal payments).

Where are funds available? (type below)
From Other G& A within the General Fund.

REVIEW PROCESS
Cost Center Director*: Date
Department Head*: Date
Budget Office: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date




