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C-T Draft 1: September 22, 2025

ORDINANCE 2025 - 39

AN ORDINANCE TRANSFERRING APPROPRIATIONS WITHIN THE
2025 BUDGET OF THE MVH FUND AND THE GENERAL FUND: SANITATION AND
RECYCLING DEPARTMENTS
IN THE CITY OF HOBART, LAKE COUNTY, INDIANA.

WHEREAS, it has been determined it is now necessary to appropriate more money than was appropriated in
the annual budgets in certain line items in the MVH FUND AND THE GENERAL FUND: SANITATION
AND RECYCLING DEPARTMENTS in the 2025 budget; and

WHEREAS, it has been shown that certain existing appropriations now have unobligated balances that are
not currently needed and eligible for use to cover certain expenses for the purposes for which they were
appropriated in the MVH FUND AND THE GENERAL FUND: SANITATION AND RECYCLING
DEPARTMENTS in the 2025 budget;

NOWVW, THEREFORE, BE IT ORDAINED by the Common Council of the City of Hobart, Lake County
Indiana that:

Section 1(a). For the expenses of the taxing unit, the following additional sums of money are hereby
appropriated out of the MVH Fund for the purposes specified, subject to the laws governing the same:

Amount Amount
Account Description Requested Appropriated
2201090362.000 Maintenance $ 2,000.00 $2,000.00
2201090363.000 Contractual $ 7,000.00 $ 7,000.00

Total MVH Fund Additional Appropriations: $ 9,000.00

Section 1(b). The following existing appropriation(s) in the MVH Fund be reduced in the following

amount: Amount Amount
Account Description Requested Reduced
2201090235.001 Materials & Supplies $2,000.00 $2,000.00
2201090221.000 Gasoline $ 7,000.00 $ 7,000.00

Total MVH Fund Reductions: $ 9,000.00

Section 2(a). For the expenses of the taxing unit, the following additional sums of money are hereby
appropriated out of the General Fund: Sanitation Department for the purposes specified, subject to the

laws governing the same: Amount Amount
Account Description Requested Appropriated
1101041121.002 Sanitation Driver $10,000.00 $ 10,000.00

Total General Fund: Sanitation Department Additional Appropriations: $ 10,000.00

Section 2(b). The following existing appropriation(s) in the General Fund: Recycling Department be

reduced in the following amount: Amount Amount
Account Description Requested Reduced
1101043121.002 Recycling Driver $ 10,000.00 $ 10,000.00

Total General Fund: Recycling Department Reductions: $ 10,000.00
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PASSED and ADOPTED this _/ °/Z‘YLday of gﬁ %7?1/ %

ATTE Py 1d1ng Officer v
YL AT 5 4

DebGrah A. Longer, Cler%asul

Presented by e tg the Mayor of the C1 rt Indiana, for hig-dgproval and signature this, / ép&
day of LR 2025 at o *clock P.M. }M W

Deforah A. Longer, Cle'rkér/easury/

2025.

Déborah A. Longer, éleﬁ(—Tr%{surer
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, . MEMORANDTM N )
até (.ijl . /31070/95’ - ' ’@’B
To:  Clerk-Treasurer’s Office N %b
oo MU Publie Locks oy

(Department/Department Head) ,
Re: TRANSFER OF FUNDS )

Please transfer the following amounts within my department’s budget to cover necessary |
eXpenses:

SUPPLIES: (200 Series) .
REDUCE AMOUNT . INCREASE

Description: W‘S’@Ti&-l l S(APP,“’K & Description
Line #: 3201090 355 00‘ ‘ﬁp?'ow‘ o¢ Line #
Description: Descfiption:

Line #: Line #:

SERVICES HIRED: (300 Series)

REDUCE AMOUNT INCREASE
Description: Description: M&{n_&a\ arce
Line #: &ﬁglowoo Line #; 330\0903(03060
Description: | Description:
Line #: . Line #:

CAPITAL OUTLAYS: (400 Series)

REDUCE AMOUNT. - INCREASE
Description: Description;
Line #: , Line #;
Description: : Description:
Line #: Line #y

W/

1gnatur£ of D partment Head

H--HHE..IIHII--IIII..E--.H.Ii‘vﬂﬂﬂ.!‘..l.’.lll-.lIlI..-‘I---'-III.I'-"".i..‘.'.l

For Office Use Only: Department# ‘Transfers made as Requested on by:
. {Date) (Initials)

) Clerical/Forms/Transfer of Funds



MEMORANDUM

Date: Q/)?/QS
To:  Clerk-Treasurer’s Office

MVY

From:

(Department/Department Head)

Re: TRANSFER OF FUNDS

Please transfer the following amounts within my department’s budget to cover necessary |

expenses:

SUPPLIES: (200 Series)
REDUCE
Description: (‘flaéo h ﬂe
Line #: 3&0 lOC?D 9‘3‘ : Ow

Description:
Line #:

AMOUNT

H7 000

SERVICES HIRED: (300 Series)

REDUCE AMOUNT
Description:
Line #:
Description:
Line #:
CAPITAL OUTLAYS: (400 Series) :
REDUCE AMOUNT
Description:
Line #:
Description:
Line #:

De

Line #:

Description;
Line #:
Description:

Line #:

Description:
Line #:
Description:
Line #:

INCREASE

tion: cDr\'\' rad/l/m//

7

p
% e# AA0ID 9033 200

Descrlptlon

INCREASE

INCREASE

Signature of Department Head

For Office Use Only; Department#

Clerical/Forms/Transfer of Funds

Transfers made as Requested on

by:

(Initials)
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To: Clerk Tlreasurer s Office N . QLB de\

From: 5 C)U(\‘\ '\Y’CU'G\ O\ | ‘ o @; ~<§Q

(Department/Department Head) éj

Re: TRANSFER OF FUNDS

Please transfer the following amounts within my department’s budget 10 cover necessary
eXpenses:

T FRewev osld_. oo
SERPLIES: (9@ Series) ,
REDUCE AMOUNT INCREASE

Descripﬁon‘../'Re%fC%hﬂQ/fbr Wer , ] Descripﬁoéﬂ“\."\ﬂ;‘?’\‘a"\sd e
Line#: 101092 (2] 000 #I0.000.% Tine#: 110104 1121 20
Description: Description: '

Line#: " Line #:

SERVICES HIRED: (300 Series)

REDUCE AMOUNT INCREASE
Description: Description:
Line #: Line #:
Description: Description:
Line #: . Line #:
CAPITAL OUTLAYS: (400 Series)
REBUCE AMOUNT. INCREASE
Description: Description:
Line #: Line #;
Description: Description:
Line #: Line #;

¥

Signature of Department Head

E‘QQEEHGEERB’HBBEBEEEBEEKBEBFEEEBHEBHE!E#BKHG!E!I!EBGEBEBHEEWHEEEEBEIKE‘EB‘E“QEEGGHEI

For Office Use Only: Department#

_ Clerical/Forms/Transfer of Funds

Transfers made as Requested on by:

{Date) (Initials)



