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10 1146 599500 $43,831,950 ($159,000) $43,672,950
10 2750209 599500 $0 $159,000 $159,000
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Prepared by: Date: 3/12/2024

Explanation:

TYPE OF REQUEST:
Transfer within same Cost Center
Transfer between Cost Centers within same Fund
Transfer between Funds or Transfer In/Out adjustments 
Transfer from/to of Reserve/Contingency (e.g., new grant, change in special revenue projection, new project
Change in Fund Balance Appropriation 
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Tanya Martinez/Lupe Williams

Discussion/approval/disapproval of a fiscal year 2023 - 2024 budget amendment to increase expenditure capacity 
in the Constables general fund cost center for one (1) Deputy Constable position and associated operational 
expenses. The increase in budget capacity includes one-time appropriations of up to $85,000 and ongoing 
appropriations of up to $74,000. The approval of this item authorizes an amendment transferring capacity from 
the general fund financial stability reserve up to $159,000, which will only be funded for the amount needed to 
cover the expenses that occur during the fiscal year. Approval of this item also increases the fiscal year 2024-2025 
budget. 
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