Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Prosecutor FHLED

2. Department Head: Sam Arp MAY 01 2026
3. Fund Number: 2508
F Al Flna
(include line and location e.g. 1000.11100.0002) R ST

4, Fund Name: Infraction Deferral Fees

5. This is a request for an additional appropriation of $9,000.00- 9,400 0%
6. Date of Council consideration: May 26, 2026
7. Amount Budgeted Amount Spent Additionals/

For current year to date Transfers

$ 0 $ 0 $0

8. Current Balance:$21,442.34

9. Justification for request: To fund the Axon program for evidence storage.

10. What options are available? None

11. How will this affect your future budget? We will be adding this to our 2027 budget
request

12. Does this affect the total number of personnel: (Y or N) No

13. If this is an additional position, please attach a job description (Y or N) NA

Aﬁmﬂg e Cf/’ 7 s/1) A

Signature of Department Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2026-February



Lawrence County
Request for Additional Appropriation

(Please complete all information) FH LE@

MAY 01 2026

L2 7
e MM/’.‘_ v

LAWRENCE COUNTY AUDITOR

1. Department: Emergency Management
2. Department Head: Valerie Luchauer
3. Fund Number:4921.24600.00000.0000
(include line and location e.g. 1000.11100.0002)
4. Fund Name: Emergency Management — Other Supplies
5. This is a request for an additional appropriation of $5500.00

6. Date of Council consideration:

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ 1000.00 $ $

8. Current Balance:

9. Justification for request: grant to purchase weather radios

10. What options are available? none

11. How will this affect your future budget? no

12. Does this affect the total number of personnel: (Y or N) NO

13. If this is an additional position, please attach a job description (Y or N)

5/1/2026

Signature of Department Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Revision 2024-April



Revision 2024-April




Lawrence County
Request for Additional Appropriation FHLE@

(Please complete all information)

MAY 01 2026
1. Department: &
LA RENCECO%
2. Department Head: /D(’

3. Fund Number: 47//0 , /200 %W{M

(include line and location e.g. 1000.11100.0002)

4. Fund Name: MZ@% ”ZQMJZZ/;@

5. This is a request for an additional appropriation of $ /00 ; Z-J—d—-

6. Date of Council consideration: 777[&% ;{ C:J 2 02 @

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s /00 % $ $

8. Current Balance: - 0 # , ‘ M%MM
[l hes ot A0
9. Justification for request: %it jé/];/' /M WMW?{

10. What options are available? “—_ L%M CLM’M’/ W)

11. How will this affect your future budget? —
12. Does this affect the total number of personnel: (Y or@

13. If this is an additional position, please attach a job description (Y or N)

ﬁ/ APR 2 3 2026

Signature of Departmént Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



Lawrence County
Request for Additional Appropriation FHLED

(Please complete all information)

MAY 0 1 2026
VRTINS o 2

LAWRENCE COUNTY AUDITOR

i

1. Department: J

2. Department Head: 4 {)

3. Fund Number: L//(J‘/, 3 4300 W}M M/&M’é

(include line and location e.g. 1000.11100.0002)

4. Fund Name: «A//wﬂzf D alinc

5. This is a request for an additional appropriation of $ /0 0 00

6. Date of Council consideration: 777/&% Qé, A0 ¢

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
0
s /00.% $ - $§ —

8. Current Balance: -{) — . M

9. Justification for request: (/¢ ,g“"fféé ZZ(’( /O/C&”/ /‘ﬂ 302&’ M/éfﬁ (

10. What options are available? ﬂ._d ﬂ( LN j@ ) Mé]—(d// ”
(o Afénl)

11. How will this affect your future budget? —
12. Does this affect the total number of personnel: (Y or@

13. If this is an additional position, please attach a job description (Y or N)

A
%27 APR 2 3 9008

[
Signature of DepartmeréHead Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



Lawrence County
Request for Additional Appropriation

(Please complete all information)

| FILE
1. Department: MZ MAY 0 1 2[]2[5@

2. Department Head: jgﬂ%
L f %’“"Wm
_ LAWRENCE COUNTY AuDITOR

3. Fund Number: 35_03 3700& ﬂﬂ&hﬂdﬂ%

(include line and location e.g. 1000.11100.0002)

4. Fund Name: %WWWWW/)@M

5. This is a request for an additional appropriation of $ ‘@0 ; 00

6. Date of Council consideration: mﬁ% 3(0) AIA b

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s 500 L § — s —

8. Current Balance: ‘O = @QW
/ﬁ 2 JZ 3&% M/LZL
2 noul

9. Justification for request: %{4” / L {7,

10. What options are available? — #M Mw WJ

11. How will this affect your future budget? —
12. Does this affect the total number of personnel: (Y or@

13. If this is an additional position, please attach a job description (Y or N)

éﬁzéﬁiz;%/ APR 2 3 2026

Signature of Departmefit Head Date

These fund balances are accurate and in accordance with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April



PRESCRIBED BY DEPARTMENT OF LOGAL GOVERNMENT FINANCE Budget Form No. 1 (Rev. 2002)

APPROVED BY STATE BOARD OF ACCOUNTS F U H:I E D
47 26-27 .

ID YEAR CO TYPE  KEY

BUDGET ESTIMATE FOR MAY 01 2026
JDAI - 9221
(Otlice, Board, Commission, Depariment, Institulion or Fund) b FA ot 52
Lawr ENCE COUNTY AUDITOR
(If City, Town or Flre Protection District Budget, Enter Name) (If County Budget, Enter Counly Name)
For Calendar Year July 1, 2026 thru June 30, 2027
Total
ltems Estimate Approved
1 PERSONAL SERVICES
Salaries and Wages
12008  Oncall 11,800.00
11126 Facilitator for Parent Project 5,473.00
15800 Coordinators 11,100.00
28,373.00
Employee Benefits
12102  FICA 2,300.00
12200 PERF 4,100.00
12300  Insurance 2,287.00
8,687.00
Other Personal Services
Total Personal Services 37,060.00|
2 SUPPLIES
Office Supplies
21000  Office Supplies 600.00
20200  Food ; 2,700.00
20201 Food for Parent Project 400.00
21004  Office Supplies/Program 250.00
21208  Dinner Project ' 625.00 4,575.00
Operating Supplies |
21205  Gift Cards 1,800.00
21210  Dinner Project Incentives 1,500.00
21211 Alumni Night Supplies 1,000.00
21213 Back to School Bash 8,907.00
13,207.00
Repair and Maintenance Supplies
Ot'her Supplies :
21801 Workbooks 807.00
807.00
Total Supplies 18,589.00
I

T AT AR SR S AN A
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3 OTHER SERVICES AND CHARGES

Professional Services
30700 Room Rent

items

Total
Estimate

Approved

1,660.00

38601 Contract Services

1,620.00

33300 Home Detention

5,500.00

8,770.00

Communication and Transportation
31300  Travel/Mileage/Parking

989.00

37002  Training Education

4,092.00

5,081.00

Printing and Advertising

Insurance

Utility Services

Repalrs and Maintenance

Rentals

Debt Service

Other Services and Charges

Total Other Services and Charges

13,851.00]

4

CAPITAL QUTLAYS
Land

Items

Total
Estimate

Approved

Buildings

improvements Other Than Building




Machinery and Equipment

Other Capital Outlays
43100  Data Analysis & Research Processing Equipment 10,000.00

35301 Canva Subscription 500.00

| 10,500.00]

Total Capital Outlays

TOTAL BUDGET ESTIMATE 80,000.00

(1) (We) hereby certify that the foregoing is a true and fair estimate of the necessary expense of the

(Nama of Office, Board, Commission, Department, Institution or Fund)

for the calendar year 7/1/26-6/30/27 for the purposes thereln specified.

Dated this W day of _ IM , 20 Ho .

. N /]
, \

Signature and Tille of Officer(s) or Department Head




