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ORDINANCE 2016-02

AN ORDINANCE TRANSFERRING APPROPRIATIONS WITHIN THE 2016 BUDGET
OF THE PARK & RECREATION FUND 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 budget in certain line items in the Park & Recreation Fund in the 2016 budget; and

WHEREAS, it has been shown that certain existing appropriations now have unobligated balances that are
not currently needed for the purposes for which appropriated in the Park & Recreation Fund in the 2016

budget,

NOW, 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 Park & Recreation Fund for the purposes specified, subject to the laws governing

the same:

Account
204090117.000
204090130.000
204090131.003
204090131.004

Amount Amount
Description Reguested Appropriated
Secretary $30,000.00 $ 30,000.00
Civilian PERF City Share 5,453.00 5,453.00
Social Security City Share 3,019.00 3,019.00
Medicare City Share 707.00 707.00

Total Park & Reecreation Fund Additional Appropriations: $ 39,179.00

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

following amount:

Account
204090235001
204090351,000
204090363.000
204090132.000
204090221.000
204090224.000
204090430.000
204090450.000

PASSED and ADOPTED this <2 n'LP day of ﬂ? W ) XJ/

Amount
Description Requested
Materials & Supplies $ 5,000.00
Electricity 2,000.00
Contractual Agreements 3,200.00
Qvertime 2,900.00
Gasoline 4,000,00
Pool Supplies 2,500.00
Improvements 4,000.00
Equipment 15,579.00

Amount
Reduced
$ 5,000.00
2,000.00
3,200.00
2,900.00
4,000.00
2,500.00
4,000.00
15,579.00

Total Park & Recreation Fund Reductions: $ 39,179.00

n 2016.

"

Heesidipg/Officer /7

Deborhh A, Lon
Ordinance 2016-02

Clerk—ﬂ'(re‘a}urer

Page 1



51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67

Presented by me to the Mayor of the Ci
day of‘ﬂm, 2016 at.Zoii/

APPROVED and SIGNED by me, the Mayor of the City of Hobart

, 2016.

ATTEST,

N

Debofah A. Longer, Werk-Treafu

Ordinance 2016-02

rer

of Hobart, Indiana, for his approval and signature this

o’clock P.M.
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MEMORANDUM o
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Date: ' ~
_ . &
| H\\\\\\\\f?
To: Clerk-Treasurer’s Office '

From: Puvl(s d ldbd |

(DepartmentlDep#rtment Head)
Re: TRANSFER OF FUNDS

Please transfer the follpwihg amqun:ts-wifhin my department's budget to cover necessary
expenses: , s

SUPPLIES: (200 Series) ' '

. REDUCE AMOUNT INCREASE
. | Deseription:C Vil fenvy (1
Line #: 9 HS USRI = Line #QOHETO 1T 0. e

Description: - _ Dcserlplion:_w\fﬁch cteva
Line #: \ BTOT. ® > Line#: 9ONOUD IR [ ooty

N7 9 _ D0 See w34
2o\ FR el et BONSO 131, 002
SERVICES HIRED: (300 Series) <.~ T )

REDUCE AMOUNT " INCREASE

Description:

Description: Desc_ription:
Lime #: Line #:
Description: : Description:
Line #: : Line #;

CAPITAL OUTLAYS: (400 Series)

REDUCE AMOUNT ' INCREASE

Description: Description;
Line #: — Line #:
Description: Description;
Line #: Line #:

%‘;‘ Lot

ighature of Department Head
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For Office Use Only: Department# . Transfers made as Requested on by:
(Dauw) {Initfals)
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Date:

To: Clerk-Treasurer's Office

From: Peovic 4 lf\/\ﬂf\’m“

MEMORANDUM o ‘%

(DepnnmenllDepartmem Head)
Re: TRANSFER OF FUNDS

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

expenses;

SUPPLIES: (200 Serles)
- REDUCE

Description: \elev 1 s

INCREASE

Desér!ption:S‘:Zc vadbe oy

AMOUNT

Line #: #MOY0325 . o0 ( #5000 ° Line #:30M6 111 .. Too
Description: £1eciric _ . Description:
Line #: 301040351 boo ¥2,000. Line #;
C\'JVA'V‘ ccc.—k\x_ u,\ ) "
WHOIOR6S pov W3 wo w0
SERVICES HIRED: (300 Serics)
REDUCE AMOUNT INCREASE
Description: Desc;'lption:
Line #: Line #;
Description: Description:
Line #: Line #:
CAPITAL OUTLAYS: (400 Series)
REDUCE AMOUNT INCREASE
Description: Description:
Line #; Line #:
Description: Description:
Line #: Line #;

4\t L

Signpture of Departmeni Head

luliii-llllllll.!l.lIlIllllIIIIIIIuulnllu-nInl.an.lunlll'ilnu!uln-I-n-Iunnhnnnn

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




Date:

To:
From: p@a vie

Clerk-Treasurer's Office

MEMORANDUM

. VLU%‘@\ \

(Depnrtmenrth{pamnent Head)

Re: TRANSFER OF FUNDS

Please transfer the following amounts-within my department’

expenses:

SUPPLIES: (200 Series)

REDUCE AMOUNT INCREASE
Description: O\W.H\ MQ o Description: wa,(_ v a“f\\w\,-;;
Line #: A040 133 DO ;ﬁa‘ﬂf)@_" Line #: 3OO G0 117 . ©cues
Description: G}U&Oh e 5 Description:____
Iy P :
Line #: 3OHU4031. 000 $4.000.° Line #:
D{‘)o { 5%1‘3{)\'{ G '
SOHOA08 | o N Seone |
SERVICES HIRED: (300 Serics)
REDUCE AMOUNT INCREASE
Description: Desc'ription:
Line #: Line #:
Description: Description:
Line #: Line #;
CAPITAL OUTLAYS: (400 Serles)
REDUCE AMOUNT INCREASE
Description: Description:
Line #: Line #:
Description: Description:
Line #: Line #:

4
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$ budget to cover necessary
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Transfers made as Requested on by:

(Dale) {Inhials)



MEMORANDUM

Date: ' — é/? /5

To: Clerk-Treasurer's Office | %“)é
From; B&Vks 0 l/l/ ULQ” /é
(DepartmentlDep’:rtment Head) ' 1 a

Re: TRANSFER OF FUNDS

Please transfer the following amounts within my department’s budget o cover necessary
expenses: . :

SUPPLIES: (200 Series)

REDUCE AMOUNT . INCREASE
Description; 1_iit Df OvE Mo VS \ Deséription:g‘?f- 1} @4&_0‘ \
Line #: J0M0 4 OLRG . 000 4,000 ¢ Line #: M09V 1(7. 000
: : G ZPPTS Description:

$6, e 2 Line #:

SERVICES HIRED: (300 Scrics)

REDUCE AMOUNT INCREASE
Description: Descy'iption:
Line #: ' Line #;
Description: Description:
Linc #:; : Line #:

CAPITAL OUTLAYS: (400 Serles)

REDUCE AMOUNT ' INCREASE

Description: Description:
Line #: Line #:
Description: Description:
Line #: Line #:

For Office Use Only: Department#

Clerical/Farms/Transfer of Funds2
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Signgture of Department Head

Transfers made as Requested on

Date) " (inkials)



