8.

9.

Lawrence County
Request for Additional Appropriation

(Please complete all information) F“LED

‘ \ 26
Department: CO m 1§ 86} OMS JUN 05 W
Department Head: Jﬁ _(_\( M C K_n\ ﬂ I/’l‘ﬂ’ Mi%%

Fund Number: l OOO- 50] S00. DOU%

(include line and location e.g. 1000.11100.0002)

Fund Name: SD-H’WOLVC SUPPD( %—

This is a request for an additional appropriation of $ 5 5 —? 3 OO

Date of Council consideration: U . 2‘5,26

Amount Budgeted Amount Spent Additionals/
For current year to date Transfers

$ $ $

Current Balance:

Justification for request: n _&q&j—\% \OMW d\)& dh)

10. What options are available? 2874 S(d "{z@é S

11. How will this affect your future budget?

12. Does this affect the total number of personnel: (Y or N}

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

\// 6-S-26

ure }Vgg drtment 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

(Please complete all information)

1. Department: Rainy Day F” LED
) :

. Department Head: Martha Turner

3. Fund Number: 1186 JUN 05 2026

1186-39612-00000-0000 F Rl

LAWRENGE COUNTY AUDITOR

4. Fund Name: Rainy Day
5. This is a request for an additional appropriation of $50,000.00

6. Date of Council consideration:06/23/2026

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$0 $0 $0

8. Current Balance: $2,184,995.45
9. Justification for request: To pay outstanding invoices to Baker Tilley covering the 2025 Financial
Plan, 2026 Financial Plan, Budget & Support Services and the LIT.
10. What options are available? None
11. How will this affect your future budget?
12. Does this affect the total number of personnel: No
13. If this is an additional position, please attach a job description N/A
T Aol F L b-5-8b

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




Lawrence County
Request for Additional Appropriation -

(Please complete all information)

1. Department: //MMMH- F ”LE

2. Department Head:‘?«%? lodh TUN 05 2008
3. Fund Number: /000 -« Z9450 - 0003

(include line and location e.g. 1000.11100,0002)

4. Fund Name: éf}oﬂ éje,{.uaaﬂa,/

5. This is a request for an additional appropriation of $ /, 2 49. 4 =

0o XM T o

LAWRENCE COUNTY AUDITOR

6. Date of Council consideration: a«m y 2"&52(4’

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

s 5277,000.00 s o28:249.92 s X

8. CurrentBalance: =« /fR4¢¢, G2

N ~ vl'/\:’t‘f@ ¥

9. Justifi({:ation for reqéjest: Zi%a,fJ‘eMﬂ,e, )4,‘7[&/ aQ-" %:’jt‘_;f/;ﬂ& %ﬁiiw} fiI)du‘ﬂ J
mer (i ng oax biile buk i owe wp more Pyn last yeor he

10. What optioﬁns are availablé?ﬂu; e ? r £n iy buslyed

1. How will this affect your future budget? Z: w; f b riag [one Augb e put-of ejative,
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 @

Signature of Egglartment Head Date

These fund balances are accurate and in accordanc'e with the books kept by the County
Auditor.

Auditor Date

Revision 2024-April




Lawrence County
Request for Additional Appropriation

(Please complete all information)

oo S gy e

2. Department Head:

J ; JUN
3. Fund Number: /g)@m&o - 0003 05 202

AU el G 2o

{include line and location e.g. 1000.11100.0002) LAWRENGE COUNTY AUDITOR

4. Fund Name:L& MM

5. This is a request for an additional appropriation of $ /‘(/‘(/3 SO

6. Date of Council consideration: 9;;,,44, [ RO

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ A, 000.00 s Lo4Y3.50 s &

8. Current Balance: -~ // U3 850

e artta aiel puct
9. Justification for request: ~77,;s (S Fon VP cgﬂ-ﬁ” -LW&M ?0
o~ woy line L wagtod The peor whea .

10. What options are available? Fouwt..

/"VL?—# @uﬁa‘ﬁg Y 2 mﬂgtz}dﬁn’er.

13

11. How will this affect your future budget? Z4 w4 Brity
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 @

Faans L L) e ¢ 2050

Signature of Depéﬁnent Head Dat

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

Auditor Date

Revision 2024-April




1. Depariment; 'l F
s pepmtmt e Stk € &1\ ILED

3. Account Number: Q{S‘D‘S . 54200. G600 o
4. Fund Name: _\“(‘Ya’mbn WM 'ﬁ%&ff& couNTYAl—i/lJ“ITI‘:;;

5. This is a request for an additional appropriation of $ _L-{_OO- o0

6. Date of Council consideration: _(2[23!2(W

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
$ $ $

8. Current Balance: §

9, Justification for request: "_'P_e’“" 'PbY N’D e}

10. What options are available? ____

11. How will this affect your future budget? __

12. Does this.affect the total number of personnel positions? __-_

13. If this is an additional position, please attach a job description. ____

Simidl. . lop TF
SIGNATURE OF DEPARTMENT HEAD DATE (3 |av3¢o

These fund balances are accurate and in accordanee with the books kept by the County Auditor,

AUDITOR .DATE




8.

9.

Lawrence County
Request for Additional Appropriation

. Department: Highway F“LED

Department Head: Brian Sowder

JUN G 2 2025
I ool Famerone

L AWRENCE GOUNTY AUDITOR

Fund Number: 1176-0530-43500

Fund Name: Safety Training & Equipment
This is a request for an additional appropriation of $919.30

Date of Council consideration:6-23-26

Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$2,000 $2,919.30 $

Current Balance: $-$919.30

Justification for request:

10. What options are available?

11. How will this affect your future budget? N

12. Does this affect the total number of personnel: N

13. If this is an additional position, please attach a job description N

W 5/28/ 2¢

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




Lawrence County
Request for Additional Appropriation

1. Bepartment: Cum Bridge FHLE

2. Department Head: Brian Sowder
JUN 02 2026

I A sl F o

LAWRENCE COUNTY AUDITOR

3. Fund Number: 1135-0000-43101

4. Fund Name: New Equipment
5. This is a request for an additional appropriation of $285,928.56

6. Date of Council consideration:6-23-26

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ 20,000 ‘

8. Current Balance: $20,000

9. Justification for request: Replace totaled Truck
10. What options are available?

11. How will this affect your future budget? N

12. Does this affeci the total number of personnel: N

13. If this is an additional position, please attach a job description N

B Yl 528/ ¢

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




L.awrence County
Request for Additional Appropriation

1. Department: Motor Vehicle Highway FHLED

2. Department Head: Brian Sowder
JUN ( 4 2075

FU G

LAWRENGE COUNTY AUDITOR

3. Fund Number: 1176-0533-39001

4. Fund Name: Motor Vehicie Highway

5. This is a request for an additional appropriation of $150,000.00

6. Date of Council consideration:6-23-26

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

8. Current Balance:

9. Justification for request: Road Projects

10. What options are available?

11. How will this affect your future budget? N

12. Does this affect the total number of personnel: N

13. If this is an additional position, please attach a job description N

4f5j/ze

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

7 /, _"‘I."’:;l —————

(&4

Signature of Department Head ' Date

Auditor Date

Revision 2024-April




Lawrence County
Request for Additional Appropriation

1. Department: Motor Vehicle Highway Restricted F” LED

2. Department Head: Brian Sowd
epartment Head: Brian Sowder JUN 0 4 207

3. Fund Number: 1173-0531-22302 (é gy
LA RENCECOW

DITOR
4. Fund Name: Motor Vehicle Highway Restricted

5. This is a request for an additional appropriation of $150,000.00

6. Date of Council consideration:6-23-26

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

8. Current Balance:

9. Justification for request: Road Projects

10. What options are available?

11. How will this affect your future budget? N

12. Does this affect the total number of personnel: N

13. [ this is an additional position, please attach a job description N

) -5 7
S—— F
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




