
LEGISLATIVE FACT SHEET 

DATE: 07/01/17 BT or AC No: BT 17 • ( :;l ·L 
(Aclminlslrallon & City Council Blls) 

SPONSOR: Finance and Administration Oeparlment/Acccuntlng Division 
(O•partmenVDlvlsion/Agency/Council Member) 

Con ta cl for all inquiries and presentatiom 
----------------------------------------Prov I de Name: Kevin G. Stork, Comptroller. Chief, Accounting Division 

Contact Number: 630-2955 

--------------------------~----Em a ii Address: k2stork@coj.net 

PURPOSE: White Paper (Explaln Wh~ lhis leglsla\lon Is necassaiy? Provide. Who, Whal, When, Where, How and Iha Impact) Caut1cl 
Raseateh will cgmlJlele lhls form for Caundl nlroduced lecislalion and '1• Admlnislrallon Is resoonslblt lot al other lealslallon. 
{Minimum or 350 words - Maximum of 1 page.) 
To reclassify revenue coming back to the City via the lnterlocal agreement with JTA. 
Presently the revenues are classifed as local option 6 cents gas tax. Those tax revenues 
have already been fully recorded when the City receives the tax distribution from the State. 
The City then sends (expends) those tax revenues to the Fiscal Agent per the interlocal 
agreement who then distributes the funds to JTA and the City. The funds redistributed to 
the City need to be recorded as a distribution from a Component Unit per interlocal 
agreement rather than overstating the local option 6 cents gas tax. 
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APPROPRIATION: Total Amount Appropriated $4,074,422.00 as folows: 
List the sourceJ'.l.@!!1! and provide Object and Subobject Numbers for each category listed below: 

[Name ol Fund as II will appear In Ult::~:a~slallon) 

ram• ol Federal Fundk\g Source(S)JloT-o-: ---------------
Amount: 

Amount 

Name or Stale Funding Soun:e(s): 
From: Amount: 

To: Amo uni: 

Name of City ol Jacksonville From: Local Option Gu Tax Amount: $4,074,422.00 
Funding Soun:e(s}: 

To: Canlllbullonsfrom Compononl Units Amount: $4,074,422.00 

Amount: 

Amounl: 

Name & Number of Bond From: Amount: 
Account(s): 

To: Amount: 
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PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
E~laln: Where are lhe funds coming from, going to, how wlll lhe funds be used? Ooes the funding require a malch? Is 
the lundlng for a specific time frame? Wiii there be an ongoing maintenance? •.• and &lalflng obligation? Per Chapters 
122 & 106 regarding funding of anticipated post·conslJUCtlon operation cosls. 
(Minimum of 350 words · Mulmum of 1 ~e.) 
None • reclasslfcalion or revenue subobject. 

ACTION ITEMS: Purpose I Check list. If "Yes• please provide detail by attaching justification, and 
code provisions for each. 

ACTION ITEMS: Yes No 

Emergency?D 0 

Federal or Stateo lxl 
Mandate? L.:J 

1'.iC( 3 uf G 

Juslillcallon al Emergency: If yu, exptanallon must include delailed nature of 
emergency. 

Explanalion: II yes, explanation must include delailod nature of mandale 
including Slalute or Provisian. 
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Fiscal vearD 'xi 
Carryover? ~ 

CIP Amendment?8 ffi 
Contract I Agreement x 

Approval? 

Related RCJBT?D 0 
WaJver of Code?LJ ~ 

Code Exceplion? D 0 

Related enactedD lxl 
Ordinances? L_'J 

Note: II yes, note musl Include explanation ol aD·year sublund carryover 
language. 

Sublund 143 is an alJ.years sublund which canyovers automallcaCly. 

Allac:hment: ll yes, allach appropriate CIP form(s). Include juslilicallon lot 
mkl·year amendmenl. 
Attacttment & Exptana•on: II yes, attach the Contract I Agreement and name 
of Department (and contact name) that will provide oversight. Indicate If 
negollatlons are on-going and with whom. Has OGC raviewed I drafled? 

Attoichmenl: If yes, auach appropriate RC/BT lorm(s). 

Code Refeience: II yes, identify code seclion(s) In box below and provide 
detailed explanation (including impacls) within white paper. 

Code Reference: n yes, Identify code In bo1e below and provide delailed 
explanation (indudlng lmpacls) wilhln whlle paper. 

Code Reference: If yas, identify related code seetlon(s) and ordinance 
reference number in lhe box below and provide delalled explanallon and any 
changes necessary within white paper. 

ACTION ITEMS CONTINUED: Purpose I Check List. If •ves" please provide detail by attaching 
justification, and code provisions for each. 

ACTION ITEMS: Yes 

Continuation ofD 
Grant? 

No 

0 Explanation: How will lhe lunds be used? Does lhe funding require a march? 
Is lhe funding for a specific lime frame and'or mulli·year? ff mulli·year. note 
year of grant? Are there long·lerm implicalions for the General Fund? 

surplus Propertvo Iv] Certification? L..:J Attachment II yes, attach appropriate lorm(s). 
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ReportingD lxl 
Requirements? L.:J 

Explanation: Ust agencies (Including City Council I AudHOf) lo receive reports 
and frequency of reports, including when reports are due. Provide Oepa11ment 
Include conlac:l name and lele one number) res sible lor eneralln 

Division Chief: Ke~n ~ ~hlel. Aceoun11n9 Division 

~ .. _#~ 
Prepared Sy: Kevin G~~:;:i;er; Chief, Accounting Division 

(signalU!e) 

Date: 

Dale: 

7/1/2017 ------

7/1/2017 ------



ADMINISTRATIVE TRANSMl1TAL 

To: MBRC, c/o Roselyn Chall, Budget Office, SI. James Suite 325 

Thru: Michael Weinstein, CFO; Director, Finance and Administration Department 
(Name, Job Tiiie, Department) 

Phone: 830·4999 E·mail: MWejO!.lcin~ coLnct 

From: Kevin G. Stork, Comptroller; Chief, Accounting Division, Finance and Administration Department 
Initialing Department Repruentalive (Name, Job Tille, Oepartmenl) 

Phone: 630-2955 E-mail: .=k;,;;;,!!,.,.t~°'•"=@=. c=o=L=nc,.·1.__ __________ _ 

Primary Kevin G. Stork, Comptroller, Chief, Accounting Division, Finance and Adminlstrallon Oepartment 
Conlact: (Name, Job Tille, Department) 

Phone: 630.2955 E-mail: 630-2955 

CC: Allison Korman Shelton, Director of Intergovernmental Attairs, Office of the Mayor 
904-630-1825 E-mail: akshelton@coj.net 

COUNCIL MEMBER/ INDEPENDENT AGENCY I CONSMUTIONAL OFFICER TRANSMITTAL 

To: Peggy Sidman, Office of General Counsel, St. James Suite 480 
Phone: 904·630·4647 E-mail: ......:.p_s_id_m_a_n_@_c_o.:..j.n_e_t _________ _ 

From: 
lnillaUng Council Member/ Independent Agency I Constllulional Ollicer 

Phone: E-mail: 
~---------------------

Primary 
Contact: -(Na_m_e_, Job-Tl-Ila-, -Oe_pa_runa_n_l)----------------------

Phone: ------
CC: AHlson Korman Shelton, Director of Intergovernmental Affairs, Office of the Mayor 

904·630-1825 E·maH: akshelton@coi.net 

Legislation from Independent Agencies requires a resolution from the Independent Agency Board 
approving the legislation. 
Independent Agency Action llem: Yos 

Boards Action I Resolution?D 

No 

D AHachment: If yes, anach npproprlate documentation. II no. 
~hen is board action sc:heduled? 

I I 

FACT SHEET IS REQUIRED BEFORE LEGrSLATION IS INTRODUCED 
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