Lawrence County
Request for Additional Appropriation

(Please complete all information)
Department: GA 5’4 " H:‘ ) D
Department Head: R K| KO5 MA LR " APROZ 2026
3. FundNumber: & /2] — ‘5/ oY % ﬁ:ﬁidﬂ@ﬁ,\ﬁ;;
(include line and location e.g. 1000.11100.0002)
4. Fund Name: L%raﬂag Ooanfv} &54 U&[LH&S Gf@*’WL

5. This is a request for an additional appropriation of $ Bf{ 000
6. Date of Council consideration: /‘//39/3-09- b

—_—

N

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s & s 2 s o

8. Current Balance: H’35‘,000

9. Justification for request: W el Vo

10. What optlons are available? W - l{g‘, o svun
CASA sp =4 J

11. How will this affect your future budget? [ went.
12. Does this affect the total number of personnel: (Y oK 'N)

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

Kchband Roamala (OA'I/OQ/Q)O&Q;

Signature of Department Head Date

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

Auditor Date

Revision 2024-April



PRESCRISED BY DEPARTMENT OF LOCAL GOVERNMENT FINANCE
APPROVED BY STATE BOARD OF ACCOUNTS

Budget Form No. 1 (Rev. 2002)

FILED

N YFAR fO TYPE  KEY
BUDGET ESTIMATE FOR  2026-27 APR
- Juvenile Community Corrections Fund # Cf 49/? : 0 2 2026
(Office, Board, Commission, Department, Institution or Fund) L
Lawrence’. L,/fl«cf/{u a)w';f PR/ u I
(If City, Town or Fire Protection District Budget, Enter Name) (If County BadYEtEEe: @ngﬁqftﬁrﬁﬂD”OR
For Calendar Year 2026-27
Total
Items Estimate Approved
1 PERSONAL SERVICES
Salaries and Wages
11503 Case Manager Ashley Bridges 43,900
11908 Juvenile Road Crew(Ashley/Connie/) 6720 50,620
Employee Benefits
12102 FICA 3,900
12300 Insurance 381
12200 PERF 7,250
11,531 0
Other Personal Services
0 0
Total Personal Services 62,151 0
2 SUPPLIES
Office Supplies |
0 0
Operating Supplies _
23000 Drug Testing Supplies 1175 1175 0
Repair and Maintenance Supplies ]
0 0
Other Supplies ]
29800 Misc supplies for Juv Road Crew 550 550 0
Total Supplies 1725 0
Total
Items Estimate Approved
3 OTHER SERVICES AND CHARGES
Professional Services ]
39601 Abbott Toxicology Drug Test Confirmations 1175 1175 0
Communication and Transportation ]
31301 Training- PSC Conference 1175 1175 0
Printing and Advertising |
0 0
Insurance _
0 0
Utility Services
0 0
Repairs and Maintenance ]
0 0
Rentals




Debt Service
0
Other Services and Charges | _]
0
Total Other Services and Charges 2350
Total
Items Estimate Approved
4 CAPITAL OUTLAYS
Land - —
0
Buildings
0
Improvements Other Than Building | _
0
Machinery and Equipment | _
0
Other Capital Outlays
0
Total Capital Outlays 0
TOTAL BUDGET ESTIMATE 66,226

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

Juvenile Community Corrections IDOC Juvenile Grant #

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

for the calendar year 2026 for the purposes therein specified.

Dated this __7th day of ___Apiril

, 2026




Chad M. Shew

Signature and Title of Officer(s) or Department Head



PRESCRIBED BY DEPARTMENT OF LOCAL GOVERNMENT FINANCE D @ Budget Ferm No. 1 (Rev. 2002)

—viw 47
D YEAR co TYPE KEY

BUDGET ESTIMATE FOR MAR 27 2026

Indiana Local Health Department Trust Account

(Office, Board, Commission, Depariment, Institution or Fund) W%&M
= i

HAWRENCE COUNEAWRENTE
(If City, Town or Fire Protection District Budget, Enter Name) (If County Budget, Enter County Name)

For Calendar Year 2026

~ ltems

1 PERSONAL SERVICES
Salaries and Wages

Operating Supplies

Repair and Maintenance Supplies

Other Supplies

Total Supplies




i St otal SGEE | R ey
ltems ) ~ Estimate Approv G

3 OTHER SERVICES AND CHARGES
Professional Services

Communication and Transportation

Printing and Advertising

Insurance

Utility Services

Repairs and Maintenance

Rentals

Debt Service

Other Services and Charges

Total Other Services and Charges




4 CAPITAL OUTLAYS
Land

Buildings

Improvements Other Than Buildings

Machinery and Equipment
43100 Office Equipment, (laptop, prnter, etc.) 5178

5,178

QOther Capital Outlays
Total Capital Qutlay 5,178
TOTAL BUDGET ESTIMATE 5,178

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

Indiana Local Health Department Trust Account
(Name of Office, Board, Commission, Department, Inslitution or Fund)

=z { for the calendar year 2026 for the purposes therein specified.
(e

Dated this C;(- 5 day of MW{"\ K OA4 L?

~

7. E5 TP PE D

Signature and Tile of Officer(s) or Depariment Head



