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CITY OF JACKSONVILLE, FLORIDA RC#: f½C.23 - Q,5O 

DATE RECOMMENDED NOT RECOMMENDED 

DIVISION CHIEF: l \ b& 
•
/1- '2,..,_ Le? 

DEPARTMENT HEAD: 

HR CHIEF: }Z,,/ ':>JZ,,).., 

BUDGET OFFICE: I 1 
•· -:>-"1-;, c:r:::: 

DEPARTMENT: Office of the Sheriff TO BE EFFECTIVE: 10/1/2022 

ACTION No. 
ACTIVIT't' NO/ 
DESCRIPTION 

TITLE 
occ 

CODE 
PAY 

GRADE 
PAY 

RANGE 

Authorize 1 ~487' 5~1102 01015¢13 
t 

JSO Social Services Specialist 
/SPE 

05000 26.13 
$35,632.07-
$67,097.82 

"!iJ'
5}\P.S IF' 1 t>.) ~ 1',e, ,$ '01'8-:;t3 

FUNDING: Indicate funding for this change: 
Funds are available within current appropriations for this change: YesO No(]] 
If NO, funds will be provided by: 

JAX Victim Services grant 

JUSTIFICATION: 

osition for the 

Reference TD/BT BT23-018 Council approval required? Yes~ No D Date action required: ____ 

SIGNATURES:ACXW~WBV:! 
MAYOR'S BUl}GET 
REVIEW COMlVilTTEE 

DEC I 2 2022DATE ______ MAYOR 

AMENDMENTS: Comments: 
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