City of Jacksonville, Florida
Request for Budget Transfer Form

[

Office of the Sheriff N/A
Department or Area Responsible for Contract / Compliance / Oversight Council District(s)
Reversion of Funds: N/A N/A
(if applicable) Fund / Center / Account / Project * / Activity / Interfund / Future Fiscal Yr(s) of carry over (al-years funds do not require a carryover)
Section of Code Being Waived (if applicable): N/A CIP (yes or no): No

Justification for Waiver

N/A

Justification for / Description of Transfer:

To appropriate $204,000, with no local match, from the Florida Department of Law Enforcement to fund three positions and related travel and training expenses. The
positions will serve as domestic security analysts for the Northeast Fusion center (NEFFC). The grant period is July 1, 2024 through June 30, 2025. Related RC#34-/T7

(to be added by Budget).
Net Amount >U_u_.o_u:m»ma and/or Transferred: mmo 4,000.00 * This m_wama of the account string is titled project but it houses
both projects and grants.
CITY COUNCIL
Requesting Council Member: CM's District:
Requesting Council Member: CM's District:
Prepared By: Ordinance:
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Budget Transfer Line Item Detail

Budget Office approval does

* This element of the account string is titled project but it houses both projects and grants.

t confirm; whether or not a grant requires a new 1Cloud grant number nor the availability or use of prior-year revenue and/or the use of fund balance appropriations in all-years

Exhibit 1
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subfunds.
Budget Officer Initials
2L
TRANSFER FROM: (Revenue line items in this area are being appropriated and expense line items are being de-appropriated.)
Total: $204,000.00 Accounting Codes
MMM Fund Title Activity / Grant / Project Title Line ltem / Account Title Amount A Fund | Center | Account _u_.o_mQU. >o=<=6 56;::..& _uSEw
REV [(2cksonvile Sherifs Office el Mﬁ%ﬂﬂﬁ%%ﬁﬁ Gontribmtionsfromr State= $204,000.00{ 11407 | 551102 |~2e4700 | 011041 | 00000000 | 00000 | 0000000
EDLE 34215D,
TRANSFER TO: (Revenue line items in this area are being de-appropriated and expense line items are being appropriated.)
Total: $204,000.00 Accounting Codes
_me Fund Title Activity / Grant / Project Title Line ltem / Account Title Amount 7 Fund_, ogmw_. Accoupt _u_‘o_.omw. >o=<=<\ Interfund. _ucE_.m\
Exp [{2cksonvile Sheriffs Office o S v o, e $120,389.93| 11407 | 551102 | 512010 | 011041 | 00000000 | 00000 |0000000
Exp [[acksonvile Sherifs Office oo postion St evoroe ! |Medicare Tax $1,745.65| 11407 | 551102 | 521020 | 011041 | 00000000 | 00000 |0000000
Exp [Jackeonville Sheriffs Office et postton S vt pe " |GEPP Defined Contribution DC-ER $30,007.48| 11407 | 551102 | 522130 | 011041 | 00000000 | 00000 0000000
EXP %MMm=<=_o ShenffiSioffice mwﬂwmwwuu_m:\ m_“,__wwwﬂ_wﬂw._mmga, Group Dental Plan $1,034.64| 11407 | 551102 | 523010 | 011041 | 00000000 | 00000 |0000OCO
Exp [Jacksonvile Sherifs Office Netone postion Stome pvoa e |Group Lite Insurance $192.62] 11407 | 551102 | 523030 | 011041 | 00000000 | 00000 | 0000000
Exp [12cksonville Sherifs Office Mo Postion Seap evoaze ! |Group Hospitalization Insurance $41,530.68| 11407 | 551102 | 523040 | 011041 | 00000000 | 00000 |0000000
Exp [Jacksonville Sherffs Office ok Position Seane evorze ! [Travel Expense $9,00000| 11407 | 551102 | 540020 | 011041 | 00000000 | 00000 |0000000






