RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS
FROM: Robert F. Tusi, Jr.,N Direthof of Probation
ame of Department
Tt L~
SIGNED: \ ' patE: [] - (9~0%
FROM CODE TITLE TO CODE TITLE AMOUNT
Salaries

A.3140.130. Part-Time A.3140.423 Telephone . $900.00
A.3140.130 Salaries A.3140.442 Automotive-Gas&0il $500.00

Part-Time

Sample: A.4018.0020 110 Preventive Program — Family Health — Salaries — Regular $xxx.xx

Please state reason for transfers requested:

To cover telephone and gasoline expenses for the remainder of the year.

*Please note: All amounts must be in whele dollars - no cents.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT
A.1990 469 Contingent Account-
Other Payments/Contributions

Please state reason for transfer request:

Please file original request with Clerk of the Board and retain copy for your records.



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

FROM:  Warren County Public Defender’s Office

sxcwnf%&d\% DATE: 12/3/08

FROM CODE TITLE TO CODE TITLE AMOUNT

A1171.220 Office Equipment  A.1171.426 Subscriptions $563.00

The funds will be used to pay the balance due for our October Invoice for Thompson West.



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

FROM: Warren County Public Defender’s Office
Name of Department

T T
SIGNED: _ <§®{“@dﬂd DATE: 11/24/2008
i
¥

FROM CODE TITLE TO CODE TITLE AMOUNT

Sample: A.4018.0020 110 Preventive Program — Family Health — Salaries — Regular $xxx.xx

Please state reason for transfers requested:

*Please note: All amounts must be inwhole dollars — no cents.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

A /7
A.1990 469 Contingent Account- ‘A ST Code 110 Salaries-Regular: $32,171
Oth  er Payments/Contributions  Code 410 Supplies: $1,828
Code 423 Telephone: $280
Cade 424 Postage: $350
Code 421 Subscriptions: $816
Code 440 Transeripts: $400 ~€j
Code 444 Travel/Ed/Conf: $791
Code 437 Consulting: $906
Total: $37,542 ¢es

i Trangrptiess

Please state reason for transfer request: Addition of 5™ Assistant Public Defender on 7/1/2008 an
extraordinary expenses, specifically psychiatric evaluation on Michael Flint.

Please file original request with Clerk of the Board and retain copy for your records.



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS
, , WYY
FROM: ‘ L@(( (e DAL
Name of Djnartment

SIGNED: )/ Ay | \M

alog
AllS wh\m%ﬁjﬁm(wj& /XOICE?J Iy L@Cﬁaw Aoy 7 g
bt 220 B Spuprmed 150 ™ /m

Tls 50 Tathavcal & anwr 1o
e | 165 o wqm/%w %@ o

Please state reason for transfers requested:

%\3 (‘d&@% CLduieng [OW .

CONTINGENT TRANSFER REQUESTS
FROM CODE TITLE TO CODE TITLE AMOUNT
A.1990 469 Contingent Fund -
Other Ruyments
Contnputions

Please state reason for transfer request:

Please file original request with Clerk of the Board and retain copy for your
records.



Warren County Board of Supervisors

RESOLUTION NO. 433 OF 2007

Resolution introduced by Supervisors Tessier, Bentley, O’Connor, Stec, Kenny,
Mason and VanNess

AUTHORIZING KATHLEEN B. HOGAN, DISTRICT ATTORNEY,TO HOLD THE
POSITION OF SECOND VICE PRESIDENT OF THE NEW YORK STATE DISTRICT
ATTORNEY'S ASSOCIATION AND TO ATTEND MEETINGS AND TRAINING -
DISTRICT ATTORNEY

RESOLVED, that Kathleen B. Hogan, District Attorney, be, and hereby is,
authorized to hold the position of Second Vice President of the New York State District

Attorney’s Association, and is authorized to travel to and attend any and all related

meetings at no expense to Warren County.
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