SL COUNTY BUDGET REQUEST / ADJUSTMENT FORM

Executive Summary

Reference No: 912000YEO1
Requesting Organization: 91200000 COUNTY JAIL
Budget Adjust Type(s): New Revenue or Expense

If Yes, next year's CF impact:

For Fiscal Year: 2018
Date of Request: 28-Nov-18
Ongoing (Y or N): N
30
Net FTE Change: 0.00

Description and Justification:

Restricted Contribution Pillows for Prisoners: The Sheriffs Office has received a donation for the purpose of
providing pillows to prisoners at the Salt Lake County Jail. This adjustment will allow us to recognize the

contribution and make the purchase of the pillows.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 110 GENERAL
FUND

Fund Impact (Budgetary) $0

Fund Impact (Transfers) $0

TOTAL FUND IMPACT S0

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE BALSHEET CNTY FUNDING

9120001200 JAIL SUPPORT-JAIL 4,000 4,000 0 0

TOTALS 4,000 4,000 0 0
Approvals

Division Director:

Dept. or Elected Fiscal Mgr:
Dept. Dir. or Elected Official:

Facilities Division Director:/
(Capital Projects Only)

f 1,
Chief Financial Officer:

Mayor or Designee:

Approve

Council Action: Date:

Approve

Prepated by KDPetersanRsico org 117282018

. Date:

Y _' “o .
#fw 2 ke
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| Budget Adjustment Detail |
Budget Yoar: 2016 * Reg g Dep [®1200060 couNTYIAL I |
Budget Portod: | Postive Yoarkms ] * RegfomNo: [FOWRROR <] @ Adjustment Tie: Restristed Contribution Pilows for Prisoners
Adjustmont Typeo): | NewRevomss or Expanso - C <] [ -]
Expense Budgot String(e):
FUND SUB-DEPT 1D — ] EXPENSE ACCOUNT |_PROGJACT ID (OFT) PROJECT ID (CAP) AMOUNT
110 $123001200 505030 COMMISSARY PRGWOO1 — 4,000
TOTAL EXPENDITURES Pago 1: 4,000
TOTAL EXPENDITURES ALL PAGES: 14,000
Revenue Budget String(s):
FUND | SuB-DEPT ID REVENUE ACCOUNT| PROGJACT ID (OPT) PROJECT ID (CAP) AMOUNT
110 8120001200 417005 OPRTG CONTRIBUGWO01 4,000
~ TOTAL REVENUES Pago 1: 4,000
TOTAL REVENUES ALL PAGES: 4,000
Balance Sheoet/Fund Unrestriction String(s): - Bal shee stings ondy required for Prop y Fund od) of rd
check il applcatie.
FUND SUB-DEPT ID 1 BAL SHEET AGCOUNT QUNT
BAL_SHI os 450990
SHY ov 400999
@AL_SHT or 499999 _
TOTAL BALANCE SHEET CHANGE: 30
L Ongoing (Y or N): N No. of New FTEs: 0.00 ()
if Yes, noxt year's CF impact: $0 No. of Now Timo Limited FTEs: 0.00 2}
No. of Transferred FTEs: 0.00 (2
No. of Abolished FTEs: 0.00 {2

Fund Balance Transfera:

From Fund From Dopt ID

To Fund To Dopt 1D

Description and justification: (Attach additional pagos as nooded.)*

The Sheriffs Office has received a donation for the purpose of providing piliows to prisoners at the Salt Lake County Jall  This adjustmant will sllow us to recognize the

contribution and make the purchasa of the pillows.

(1) If the request Is for a grant, include the dales the grant will expire and what abligations are required of the County after the gren! expires.

Propased by KDPstrson@nico erg 1113072018
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1006
DECLARATION OF GIFT
(OVER $1,000)

1, M) (@YM{ 8\]‘1\(6’ WL“AUM , irrevocably give, and where appropriate

transfer, title to the property described below to Salt' Lake County to become permanent property of Salt
Lake County and to be administered in acco: e with its established policies. I assign and transfer all
rights, including any copyrights that I possess on these properties to Salt Lake County, without
restrictions or conditions except those noted below under “Other provisions or restrictions™.

Description of gift:

An) B ollms mmm
e

Value (estimated by the donor): % A( ' ODD
Date of transfer of title and delivery: Y\W 3/‘ s 20 \K

Other provisions or restrictions:

shadd  be  allntated d0 PoWE W PunerS

. . Q/\\\L{N_S NS )
Bbten e Mingum
Departmént/Division or or Elected al Donor d
Date n’é% - 8 D\g Address: E “) E. \;E! WA WOU\L
Sy \[A

Salt Lake County hereby accepts the above gift under the conditions specified within this Declaration of
Gift form, but makes no judgment as to the value of the gift.

SALT LAKE COUNTY COUNCIL:

Chair Date
ATTEST:

Sherric Swensen. County Clerk




