1.
2
3.
4.

8.

%

REQUEST FOR ADDITIONAL APPROPRIATIONS

Depariment: PIDSLc0HDL FILED

Department Head: Sa/huf-b\ C- f*T-P1 \ 0CT 05 2026
Account Number: _|00O Bl s BT i
Fund Name: \\qoq LAWRENCE COUNT

This is a request for an additional appropriation of $ 53’] 5 2—'

Date of Council consideration: lg?._l I oV
Amount Budgeted Amount Spent Additionals to date
for current year to date
$ $ $

" 1 w' e
Current Balance: $ OM&/“ a h L \QS g

Justification for request: &h@ o .-500«\.0_ t "’D—G«Wtsbt Hee

10. What options are available? W

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.

Jumidl . p T

0[5 | 2w

SIGNATURE OF DEPARTMENT HEAD " DATE

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

AUDITOR DATE



Lawrence County
Request for Additional Appropriation

(Please complete all information)

[
1. Department: Auditor F”LE@

2. Department Head: Martha Arnold-Turner 0CT 07 2026
3. Fund Number: 1181.39612 PN ol )

LAWRENCE COUNTY AUDITOR

(include line and location e.g. 1000.11100.0002)
4. Fund Name: Rainy Day
5. This is a request for an additional appropriation of $ 15,000.00

6. Date of Council consideration: 10.27.26

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

8. Current Balance:

9. Justification for request: to cover Baker Tilly Invoices
10. What options are available?

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)

/0_/ 7/20; g,

Sighature 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 FHLED
(Please complete all information) 0CT 02 20%

@W LAWRENCE COUNTY AUDITOR
’

3. Fund Number: /}‘75 A3A03 7 g{/a/ %M({/L% Wm X/ﬂ’/

(include line and location e.g. 1000.11100.0002)

r

4. Fund Name: WWW

5. This is a request for an additional appropriation of $ 7/,

6. Date of Council consideration: W’L A 7) A IR b

1. Department:

2. Department Head:

.-a:’fO,

e

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
;
s () $ 0 s U

8. Current Balance: ()

L 70 el Lbh umbon 534S Hhat Wie dend” 70
9. Justification for request: 4 0L O 12~G-R033 cond Wia Vﬁ{ﬁé//ﬁﬂ 0/~ 2036

10. What options are available? ’M TO 7t CZZW% ‘

11. How will this affect your future budget? -

12. Does this affect the total number of personnel: (Y o@

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

%@7 0CT 0 2 20%

L

Signature of Departr(ent Head Date

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

Auditor Date

Revision 2024-April



8.
9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

. Department:m /"/Dr

Department Head: MW»H’[@ Hrﬂb/d- T()I’mr

Fund Number: /000 ///00 0002 /000 //300 OOOZ ¥
(include line and location e.g. 1000.11100.0002) Joco. (/] 07(‘ Y,  F08

Fund Name: CDU[ﬁy GWQJ

This is a request for an additional appropriation of $ q426' ()O
Date of Council consideration: /0 2 7 26

Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ $ $
Current Balance:
Justification for request:

10. What options are available?

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)

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)

—G

1. Department: i oS ref

(w] Vo kel
2. Department Head: ?«, iy [_,U\O‘c")

S
&’
.\ /\J‘

| 00C o3+ 1000, 113000
3l FundNumber: lO(r_’iH‘\"r”f =) { llr Iil

(include line and location e.g. 1000.11100.0002)
4, Fund Name: (’,’{1 . C e .‘z_fuf

v 107 ) &
5. This is a request for an additional appropriation of $ —! S(ol,2 7

6. Date of Council consideration: l 277- 2C Al
7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$ \3034%0.00 $ 922%.50 s &
8. Current Balance: 33 (¢ <7
9. Justification for request: A /. [Fovy o Dl q_¥ A {

10. What options are available? l\(: WL
11. How will this affect your future budget?
12. Does this affect the total number of personnel: “(\{‘;‘or N)

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

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
For 27" Pay

Department: County Assessor

Department Head: April Stapp Collins

Fund Number: 1000.11402.00000.0008

Fund Name: County General

This is a request to fund the 27" pay of 2026

Date of Council consideration: Oct 27, 2026

The amount of the addition appropriation is $3990.00 for:
Cheryl Blackwell

McKayla Padgett
Chloe Fiscus

M Sept 30, 2026

S| nature o%[{epartment Head

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

Auditor Date



Lawrence County
Request for Additional Appropriation
For 27t Pay

Department: County Assessor

Department Head: April Stapp Collins

Fund Number: 1000.11300.00000.0008
Fund Name: County General

This is a request to fund the 27" pay of 2026
Date of Council consideration: Oct 27, 2026

The amount of the addition appropriation is $1797.61 for Deloris Watterson

S nature d% 6epartment Head

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

Auditor Date



Lawrence County
Request for Additional Appropriation
For 27t Pay

Department: County Assessor

Department Head: April Stapp Collins

Fund Number: 1000.11100.00000.0008
Fund Name: County General

This is a request to fund the 27" pay of 2026
Date of Council consideration: Oct 27, 2026

The amount of the addition appropriation is $2144.58

Sept 30, 2026

Signature of Bépartment Head

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

Auditor Date



Lawrence County
Request for Additional Appropriation
For 27t Pay

Department: Reassessment

Department Head: April Stapp Collins

Fund Number: 1224.11402.00000.0000
Fund Name: Reassessment

This is a request to fund the 27" pay of 2026
Date of Council consideration: Oct 27, 2026

The amount of the addition appropriation is $1512.00 for Erin lkerd

\ ¢
%ﬁ Sept 30, 2026

ture of Degértment Head

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

Auditor Date



Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: QQ/COYCLO_JF
2. DepaﬂmentHead:J@SSiC@_ M\ﬁ,ﬂ

3. Fund Number: {DOD HIOO‘ ODDL{'

(include line and location e.g. 1000.11100.0002)

4. Fund Name: Cb\)“—hj &‘%ra_J

5. This is a request for ditional appropriation of $ 20@2 o0

6. Date of Council consideration:

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

8. Current Balance:

9. Justification for request: a—]@ P&.aas

10. What options are available?

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)

gnature of Department Head Date

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

Auditor Date

Revision 2024-April



N Lawrence County

~ Request for Additional Appropriation
(Please complete all information)

1. Department: Surveyor’s Office
2. Department Head: Corey D. Allen
3. Fund Number: 1000.11100.00000.006

(include line and location e.g. 1000.11100.0002)

4. Fund Name: Elected Official

5. This is a request for an additional appropriation of $1,433.00

6. Date of Council consideration: October 27, 2026

7. Amount Budgeted Amount Spent Additional/
For current year to date Transfers
$37,246.00 $28,680.80 $0.00

8. Current Balance: $8,565.20

9. Justification for request: 27" Pay

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)

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

@, 0. Ul 10-2+202.6

Signature of Department Head Date

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

Auditor lﬁate

Revision 2024-April



9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

Department: Surveyor’s Office

Department Head: Corey D. Allen

Fund Number: 1000.11300.00000.006

(include line and location e.g. 1000.11100.0002)

Fund Name: Deputies

This is a request for an additional appropriatibn of $1,796.00

Date of Council consideration: Ociober 27, 2026

Amount Budgeted Amount Spent Additional/
For current year to date Transfers
$46,519.00 $35,783.80 $0.00
Current Balance: $10,735.20

Justification for request: 27" Pay

10. What options are available? None

11. How wiill this affect your future budget? No

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’,%' Z) % , J-2 —202 4

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



8.
9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

Department: Surveyor’s Office

Department Head: Corey D. Allen

Fund Number: 1000.11402.00000.006 »

(include line and location e.g. 1000.11100.0002)

Fund Name: Second Deputy

This is a request for an additional appropriation of $1 ,431.00

Date of Council consideration: October 27, 2026

Amount Budgeted Amount Spent Additional/
For current year to date Transfers
$37,183.00 $28,602.40 $0.00
Current Balance: $8,580.60

Justification for request: 27" Pay

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)

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

Lry ). Ul 10-2- 2026

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: \f eteans (PR )
2. Department Head: \'< W\QP A€
3. Fund Number: \0C0.\1\032, 00000, OOIA

(include line and location e.g. 1000.11100.0002)
4. Fund Name: \/&\‘(,(Of\i OHFicer 5&\&\(\{

5. This is a request for an additional appropriation of $ ‘ \ 337.%0

6. Date of Council consideration:

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

8. Current Balance:
& Q
9. Justification for request: 27 = PA L F“&E@
10. What options are available?
11. How will this affect your future budget?
UDlTOR
12. Does this affect the total number of personnel: (Y or N) M‘E COUNTM

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

V\LO.QLbMC,P\ VS0 |
bL/L ru,nLCrl g Adon.  10-1- Al
]

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

Slgnature of Department Head Date

Auditor Date

Revision 2024-April



Lawrence County u ED
ion

Request for Additional Appropria
(Please complete all information) (CT 0% 2026

/%,M,XW
Department: CDJU\K RENCE COUNTY AUDITOR

1.
2. Department Head: M\DGQ)\J\/\M \[)Q < AQ
3. Fund Number: 97 D(U_\ = o~ ‘,:,x

(include line and location e.g. 1000.11100.0002)
4. Fund Name: |
5. This is a request for an additional appropriation of $ (,,6 i)(o . S ('} ”lg_\c_LL
6. Date of Council consideration: O+ Q77 203w

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

8. Current Balance: a/]'@ ?Cb‘/ag

9. Justification for request:

10. What options are available?

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)

AP, %ﬁﬁ%&? ‘ [0- 5 3

Signature qﬁepartment Head Date

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

Auditor Date

Revision 2024-April



REQUEST FORADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court
2. Department Head: Nathan Nikirk

3. Account Number: |(). l\\\q Oonoo 0532
4. Fund Name: ()01t AdwiniStredor [ﬂd

5. This is a request for an additional appropriation of § \ .7570(/’

6. Dateof Council consideration: 0 1 .4 I{d L

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

5US.1u3 00 sH o8 s O

8. Current Balance: $ IOi UQQ,QO
9. Justification for request: Q—7 Hh POL{

10. What options are available? | | ) lﬁ/
11. How will this affect your future budget? _( JO(S ﬂO +

12. Does this affect the total number of personnel positions? i §§ )

13. If this is an additional position, please attach a job description. I ) j '/“[

u/(m@/vf[wzv/ \0/1190

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court

2. Department Head: Nathan Nikirk

3. Account Number: lom Hu( 3@@0939
4. Fund Name: QOSQ ﬂdm](\i&[[@[mr (MC\

5. This is a request for an additional appropriation of $ \ na/ - 80

6. Date of Council consideration: \O IQ / IQ Ls

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
50,905 $%0,4qu%0 s 0

8. Current Balance: $ q‘ Qqq { O
9. Justification for request: ;)74)“ pOl/l

10. What options are available? | \)[1¢
11. How will this affect your future budget? ( ﬂ( YS ﬂo+
12. Does this affect the total number of personnel positions? 10O

13. If this is an additional position, please attach a job description. I/Uz J

f
Dl ol

SIGNATURE OF DEPARTMENT HEAD

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court
2. Department Head: Nathan Nikirk

3. Account Number: l(m W/{ ]3 (YH)0,0B?;I
4. Fund Name: C@U\\ + ﬂ{po r+e¢ (vb(l,\

5. This is a request for an additional appropriation of § \‘ UQQ U’Q

6. Date of Council consideration: EOIQ (/QLP

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

sUNZ.06  540.642.U0 s )
8. Current Balance: $M~ UO
9. Justification for request: Q:H\ PO(,L,l

10. What options are available? A )ﬂﬂ

11. How will this affect your future budget? | ’J( )f S mji

12. Does this affect the total number of personnel positions? Y \( }

13. If this is an additional position, please attach a job description. | “ /4

\OlilAb

OFDEPARTMENT HEAD DATE

SIGNATU

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court

2. Department Head: Nathan Nikirk

3. Account Number: mw 0239

4. Fund Name: Juyen 4 MagiSkake (A6

5. This is a request for an additional appropriation of $ \(63607

6. Date of Council consideration: lOla [/Q{_p

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
sUL303.00 s20.ualud s O

8. Current Balance: $ 0. 73' UO

9. Justification for request: Qj_‘lﬂ\ pO.L{

10. What options are available? ﬂm%

11. How will this affect your future budget? d@fj }%4

12. Does this affect the total number of personnel positions? _no_

13. If this is an additional position, please attach a job description. | H /4

)
u/\m@/v/@/ /118w

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court

2. Department Head: Nathan Nikirk

3. Account Number: M_lgmoggg

4. Fund Name: (bom— {QPOFM (m\
5. This is a request for an additional appropriation of § \ I!g 2 l 0 I

6. Date of Council consideration: \0]2 {/Qu

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
sUdoog oo $59.39840 s 0

8. Current Balance: $ lD ,\66 UO

9. Justification for request: & [Lh pCLL/{

10. What options are available? [ )ﬂ{
11. How will this affect your future budget? ( 'J( [f S }(bjl
12. Does this affect the total number of personnel positions? k H}

13. If this is an additional position, please attach a job description. | U}Q

M&»LQ/JQA/ (BITE0

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court

2. Department Head: Nathan Nikirk

3. Account Number: ]OC_D&IIQOLLO_OEDOSBQ
4. Fund Name: OOSC{ b\(‘@&o( (Q L\

5. This is a request for an additional appropriation of § Ql 9% 1010

6. Date of Council consideration: !OIQ [/Qu

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
9850000  SUS.00600 s O

8. Current Balance: $ 1?){600@
9. Justification for request: & [‘H\ p(),p{

10. What options are available? ﬂOﬁ{
11. How will this affect your future budget? | J( E ) m4
12. Does this affect the total number of personnel positions? | \( )

13. If this is an additional position, please attach a job description. | H/?[,

Lol ! olilgg

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court

2. Department Head: Nathan Nikirk

3. Account Number: M\M_QQBQ
4. Fund Name: @[}0(‘.\, Q@H@.( LQL\

5. This is a request for an additional appropriation of § \n LPUﬂ. 3?

6. Date of Council consideration: !Om //Qu

7. Amount Budgeted Amount Spent Additionals to date
S oy SBABUTUO s ()
8. Current Balance: 3\0_.00(/1 uo
9. Justification for request: @jﬂ\ PQ.L{
10. What options are available? m%
11. How will this affect your future budget? dw M'F
12. Does this affect the total number of personnel positions? ﬂ@_
13. If this is an additional position, please attach a job description. M

m@’%ﬁ/ 0112y

A

SIGNATURE OF'DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court
2. Department Head: Nathan Nikirk
3. Account Number: [000.1S. 000 O3

4. Fund Name: 000 t R\Q{}j(\{@( (_H\.O\

5. This is a request for an additional appropriation of § \ .7 I/ %\

6. Date of Council consideration: EOJQ {/Qu

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
SUU b3, o) 5244, 55U 20 5 ()

8. Current Balance: $‘O_t50u %O

9. Justification for request: @jih PO}.{

10. What options are available? M‘e

11. How will this affect your future budget? d@fﬂ }/Y)-{

12. Does this affect the total number of personnel positions? ﬂo_

13. If this is an additional position, please attach a job description. [ } / Z_{LL

Ml bl 011w

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence Circuit Court
2. Department Head: Nathan Nikirk
3. Account Number: \OOO\\U \U. 00 . OB3%

4. Fund Name: E)Q\ % Qg Sw)
5. This is a request for an additional appropriation of $ \ | 2 Z\j( 0

6. Date of Council consideration: !OIQ (/QLP

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
s 0

$ U\O‘%O.oo $27\,5d3-00
8. Current Balance: $CL uﬁgoo
9. Justification for request: & (‘M\ po_x,{

10. What options are available? i \ )ﬂ{

11. How will this affect your future budget? ( J( T4\ }(Y)-{
12. Does this affect the total number of personnel positions? | \(3

13. If this is an additional position, please attach a job description. | H /4

/ .
| M@/J/QA/ ol oy

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



- Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Supe(‘or Court 1.
2. Department Head:Judse, Jehn M Plummer H\

3. Fund Number: |ODO. ”501. 020]
(include line and location e.g. 1000.11100.0002)

4. Fund Name: DCP\AH BO:\\\ {ZF Eﬁkq wl "OUSHW
5. This is a request for an additional appropriation of $ llD Zq . (pZ,
6. Date of Council consideration: |OJZ7/Zl

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

s 42,370.00 s34 222.02 5 &
8. Current Balance: ‘:F% 147.93 |
9. Justification for request: Approved Z7 th pay Br 2020 by commiﬁSione.}'S
10. What options are available? Noné ~
11. How wili this affect your future budget? |1 W;\l no-l—
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@

Y306 /2t

Date

Auditor . Date

Revision 2024-April



Lawrence County
Request for Additional Appropriation

(Please complete all information)

. Department: Supef\or Cowr'\' I

2. Department Head:Judge Jehn M Plummer 11\
3. Fund Number: ]000. 11210, 620}
(include line and location e.g. 1000.11100.0002)
4. Fund Name: Court cho\-{—er Patricia Sallee
5. This is a request for an additional appropriation of $ 3 [3 2_5.23
6. Date of Council consideration: |OJZ7/ZL
7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s H7456.00 s 39,329.83 s O
8. Current Balance:¥ q)20. 7
9. Justification for request: App'rwed Zz7th my ‘%r 2020 by commyss, onery
10. What options are available? € :

11. How will this affect your future budget? H’ Wi “ nU"

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

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

9/20/2 b

Date

Auditor : Date

Revision 2024-April



- Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Superior Court I
2. Department Head:Judge Jehn M Plummer 111
3. Fund Number: [000, /17704 ,020l
(include line and location e.g. 1000.11100.0002)
4. FunaName: Deputy ClerK Joylyn Harper
5. This is a request for an additional appropriation of $ |lqu L2
6. Date of Council consideration: |O/Z7]2b

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

s 42,370,00 s 3422202 ¢ ¢
8; Current Balance:‘ %l"l-7- qs

9. Justification for request: Apprwed 2'7”7 my ‘%r 20210 by commisSEune.rj .
10. What options are available? Nong |

11. How will this affect your future budget? Hwil\ not

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@

9/30) 21p

Date

Auditor o Date

Revision 2024-April



Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Superioy Cowrt T
2. Department Head: Johin M Plummer 11
3. Fund Number: {000, \312,0 zol
(include line and location e.g. 1000.11100.0002) ‘
4. Fund Name: Znd Dgpufy Court ern‘er B\’Vn'eish BorneS
5. This is a request for an additional appropriation of $ 1528. 31

6. Date of Council consideration: |0;27)Zl

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s 39, 749,00 $ 32,109, 01 s J

8. Current Balance: '7’ W3 Qﬁ

9. Justification for request: approvca 202l addnhonq, Pay by comm'iss foners
10. What options are available? Noh€

11. How will this affect your future budget? I‘I‘ will net

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@

q/30/2

i a(::::ypartment Head Date
se\fundtfalances are accurate and in accordance with the books kept by the County

itor.

Auditor Date

Revision 2024-April



- Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Superior Court L
2. Department Head:Judse, Jehn M Plummer 111

3. Fund Number: |D0O, | 14 ||-l 020l
(include line and location e.g. 1000.11100.0002)

4. Fund Name: Bwh @ MO.IZCY BOthn Kam_p
5. This is a request for an additional appropriation of $ |lplp7, 38

6. Date of Council consideration: |OJZ27/2

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
s 43,352.00 s 35,014,19 s &

8. Current Balance:¥ 82371.0Z

9. Justification for request: Appmved Zz7th my '%r 2020 b’ commi$$ione.r3
10. What options are available? None

11. How will this affect your future budget? N| \\ nO'l'

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@

9/306) 2L,

Date

Auditor Date

Revision 2024-April



REQUEST FOR ADDIT L APPROPR S

1. Department: [’)\NPMW (! ”“\’-T-L

2. Department Head: wie,

3. Account Number: I7~004’
4, Fund Name: lOOO

5. This is a request for an additional appropriation of $ ‘EZ i6 -00

6. Date of Council consideration: @leI lo;uﬂ

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

$ 40490 $ 1H00 $975.00
8. Current Balance: $ﬂéﬂ50. 00

9. Justification for request: ,P_Q%VML &dg&%’l'idcwf 2',% w'{c&v

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.

| - /ocTZé

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE




ITIONAIL APPROP S

1. Department: (WW ‘! ”..\—:L’L

2. Department Head: e,
3. Account Number: Mn’ CCMYOL)
4, Fund Name: _\Qm___

S. This is a request for an additional appropriation of $ l ‘46 4@0

6. Date of Council consideration: (Qd Z(,lOQJﬂ

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

s dooy P24%00 S 1143.0D

8. Current Balance: $ ‘Ol 4@30@

9. Justification for request: PW 0L N CA“(& '?G"( ZZINZ?”

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 poesition, please attach a job description.

oor2t

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE




REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: /QW\D(’X\W Cmu'\':ﬁ.

2. Department Head: Wy

3, Account Number: 1120 (M&ﬂd s Deneia Hrobob KW “)

4. Fund Name: “XZ!) $ 4; .
5. This is a request for an additional appropriation of § 1249.34 +"110% .91 C\(cﬂ >

6. bate of Council consideration: M\- lr—l' "J_,OW

7. Amount Budgeted Amount Spent Additionals to date
for curren 6year to date C
$\QABBL.00 S 13b\$43 4% $8ILT. 10

8. Current Balance: $.ﬂ’1:’5$ 51

9. Justification for request: Mﬁffb’ﬂ, Wmﬂmid@'r 2«"( wKs

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.

SO~ [~26

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE




REQUEST FOR ADDITIONAL APPROPRIATIONS

1. Department: Lawrence County Probation
2. Department Head Nedra Brock-Fleetwood
3. Account Number: 1000-0235

4. Fund Name: Probation Budget

5. Line Number 11503 Probation Officer

6. This is a request for an additional appropriation of $ 9,826.68

7. Date of Council consideration: October 27. 2026

8. Amount Budgeted Amount Spent Additional request to date
for current year to date
$$252,868 $196,533.60 $0.00

9. Current Balance: $56.334.,40

10.Justification for request, In 2026 there is a 27" pay and this will cover the arrears in
line item

11. What options are available? No
12. How will this affect your future budget? No

13. Does this affect the total number of personnel positions? No
14. If this is an additional position, please attach a job description. N/A

/ - October 1, 2026

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

b

. Department: Lawrence County Probation
2. Department Head Nedra Brock-Fleetwood
3. Account Number: 1000-0235

4. Fund Name: Probation Budget

5. Line Number 11604 Probation Administrative Asst.

6. This is a request for an additional appropriation of $ 1,692.61

7. Date of Council consideration: October 27, 2026

8. Amount Budgeted Amount Spent Additional request to date
for current year to date
$41.278 $31,752.20 $0.00

9. Current Balance: $9.525.80

10.Justification for request, In 2026 there is a 27" pay and this will cover the arrears in
line item

11. What options are available? No
12. How will this affect your future budget? No

13. Does this affect the total number of personnel positions? No

14. If this is an additional position, please attach a job description. N/A

/\ W October 1, 2026

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

—
.

Department: Lawrence County Probation
2. Department Head Nedra Brock-Fleetwood
3. Account Number: 1000-0235

4. Fund Name: Probation Budget

5. Line Number 12501 Probation Officer/Director of ADAPT

6. This is a request for an additional appropriation of $ 3.185.69

7. Date of Council consideration: October 27, 2026

8. Amount Budgeted Amount Spent Additional request to date
for current year to date
$88.,828 $69,713.38 $0.00

9. Current Balance: $19,114.20

10.Justification for request, In 2026 there is a 27" pay and this will cover the arrears in
line item

11. What options are available? No
12. How will this affect your future budget? No

13. Does this affect the total number of personnel positions? No

14. If this is an additional position, please attach a job description. N/A

/\ A \)/l/ October 1, 2026

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



REQUEST FOR ADDITIONAL APPROPRIATIONS

et

. Department: Lawrence County Probation
2. Department Head Nedra Brock-Fleetwood
3. Account Number: 1000-0235

4. Fund Name: Probation Budget

5. Line Number 12005 Probation Officer/Juvenile Director

6. This is a request for an additional appropriation of § 3.185.69

7. Date of Council consideration: October 27, 2026

8. Amount Budgeted Amount Spent Additional request to date
for current year to date
§77.497 $159,188.83 $0.00

9. Current Balance: $18302.17

10.Justification for request, In 2026 there is a 27" pay and this will cover the arrears in
line item

11. What options are available? No
12. How will this affect your future budget? No

13. Does this affect the total number of personnel positions? No

14. If this is an additional position, please attach a job description. N/A

/\ /\ Lﬂ/‘/ " October 1, 2026
J A~
SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



, FILED
REQUEST FOR ADDITIONAL APPRQP‘RIATION§EP 30 -

LAWRENCE COUNTY AUD;‘I «

1. Department: Lawrence County Public Defender Agency
2. Department Head: Timothy M. Sledd

3. Account Number: See Below

4. Fund Name: See Below

Account number Description Additional Amount
1000.11109.0271 Chief Public Defender $ 7,058.19
1000.11110.0271 Stipend-Chf Public Defend | $ 192.30
1000.11204.0271 Asst Chf Public Defend $ 5,293.65
1000.11205.0271 Stipend — Asst Chf Public $§ 19230
Defend
1000.11314.0271 FT Public Defender $12,307.68
1000.11502.0271 Support Staff $ 6,409.20
1000.11604.0271 Admin Assist $ 2,400.00
5. This is a request for an additional appropriation of $ $33.853.32

6. Date of Council consideration: 10/27/2026

7. Amount Budgeted Amount Spent Additionals to date
for current year to date
$ $ 50

8. Current Balance: $

9. Justification for request: _An additional pay (27" pay) was added to the payroll schedule
after the 2026 budget was approved.

10. What options are available? No other options available.

11. How will this affect your future budget? No
12. Does this affect the total number of personnel positions? No

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

1 of2



" 7 /TA 2 ¢

SIGNATURE OF DEPARTMENT HEAD

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

AUDITOR DATE

20of2



1

ITI PP RIATIONS
1. Department:f‘R'DsﬁCu;\'DV 11 loo- )42 -21
2. Department Head: &'WW‘"\ C‘ A('P\ . 1ol Sous. '3 >
- 201 b
3. Account Number: |000 ‘:8 O; ZS 2 .CY
, p,l\spo VPO~ '
4. Fund Name: 1190, Y\40Y4 ;11501 , 110D, 1\ &ov- \G12.31
5. This is a request for an additional appropriation of $
6. Date of Council consideration: IOI 3'7‘ SVl
7. Amount Budgeted Amount Spent Additionals to date
§or current year ;o date s Dy D e T DO~ -
8. Current Balance: $
9. Justification for request:
10. What options are available? _____

1. 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.

i . Ahp TF

10\5

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: Extension Services F”LED

2. Department Head: Ody Ekwonwa 0CT 05 20%
3. Fund Number: 1000.00111.1403 F. oo

LAWRENCE COUNTY AUDITOR

(include line and location e.g. 1000.11100.0002)
4. Fund Name: Office Manager
5. This is a request for an additional appropriation of $2,098.23

6. Date of Council consideration: October 27th

7. Amount Budgeted Amount Spent Additionals/
For current year to date Transfers
$41,551 $34,060.51 Additional: $2,098.23

8. Current Balance: $34,060.51 (paid payroll as of Oct 2)

9. Justification for request: Insufficient funds to pay Dashia for the remainder of the year

10. What options are available? Asking for an additional

11. How will this affect your future budget? Will better plan ahead to ensure there are
enough funds to pay her out for the remainder of the year.

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)

Oﬁ?z (Rwoncva 10/5/2026

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: MW
2. Department Head: \;U/UL? ﬂ/%

3. Fund Number: //)()(), /{200. 0005/%5% &W

(include line and location e.g. 1000.11100.0002)

4. Fund Name: W

5. This is a request for an additional appropriation of $ 07 qug —

6. Date of Council consideration: W #M 27) ZIA &

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

$ $ $
8. Current Balance:

. Justification for request: <;) 771 70%(% f o 5&002(4

10. What options are available? —

o

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)

N ~.
%4{27 0CT 0 2 2026

Signature of Deparl:men( 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:

2. Department Head:

eg Dt ,
3. Fund Number: /500 - /1300 - 0003/ ’@Ly@ﬁﬁl&/

(include line and location e.g. 1000.11100.0002)

4. Fund Name: WJ

0
5. This is a request for an additional appropriation of $ 2“/ ) 000 . 'd—"

6. Date of Council consideration: OCf o‘%ﬂ 2 7, Al J\ Q

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

$ $ $
8. Current Balance:

9. Justification for request: 2 '7 77L PW fﬂ 9\0 A é

10. What options are available? —
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
%7@ OCT 0 2 2026

Signature of Departmeét Head Date

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

Auditor Date

Revision 2024-April



8.

9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

14

Department:

Department Head: \,)d/‘ﬁ—? ﬂ/%

Fund Number: /()()() . /)9\02 03%0 &//[j[% mm

(include line and location e.g. 1000.11100.0002)

Fund Name: \,&U}’LMW(

This is a request for an additional appropriation of $ S/ 02/ D . ?.Q/

Date of Council consideration: OW 2 7, 202 @

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

$ $ $
Current Balance:

Justification for request: 2 7 Ik 'ﬂ) él(% / (<8 2_00‘( é

10. What options are available? —

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)

* 0OCT 0 2 2026
<& 7 e/
Signature of Departm¢nt 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: MLM%JV
2. Department Head: udﬁﬁ? ﬂ/%

3. FundNumber: /D0(). //30(. 0380 %)/)O‘MM. Ay

(include line and location e.g. 1000.11100.0002)

4. Fund Name: W

5. This is a request for an additional appropriation of $ / géL/ ,?_01

6. Date of Council consideration: W a ‘7) 2 &Q_é

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

$ $ $
8. Current Balance: '
9. Justification for request: g 7T 7@&{% ‘fﬂ 2020
10. What options are available? —
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)

5 0CT 0 2 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



Lawrence County
Request for Additional Appropriation

(Please complete all information)

1. Department: MWJM& WW

2. Department Head:

3. Fund Number: /000 }/30'7 0380 WWMW

(include line and location e.g. 1000.11100.0002)

4. Fund Name: W

5. This is a request for an additional appropriation of $ f)S’ S S, é/d

6. Date of Council consideration: O(j‘ M A 7) 202 b

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

$ $ $
8. Current Balance: |
9. Justification for request: 8 7 77L vpﬂ% \{ /58 Z(d X é
10. What options are available? —
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)

%ﬂf OCT 0 2 2026

Signature of Departme/nt 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: '

2. Department Head:

3. Fund Number: /000 //17/07: 025{0 &W % l

(include line and location e.g. 1000.11100.0002)

4. Fund Name: W

5. This is a request for an additional appropriation of $ / 7, 000. 00

6. Date of Council consideration: 0(’,{L M’ﬂ( A7 ) A0 b

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

$ $ $
8. Qunent Balance: ‘
9. Justification for request: a 771 pﬂ% 7 oL Ré& é
10. What options are available? —
11. How will this affect your future budget? ~—
12. Does this affect the total number of personnel: (Y or é))

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

=y 0CT 0 2 2026

< /
Signature of Departmeyit 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: MW W

2, Department Head:

3. Fund Number: /)((). /300‘/ 0380 W

(include line and location e.g. 1000.11100.0002)

4. Fund Name: ,{ZM

2
5. This is a request for an additional appropriation of $ / 35& . ’—g‘

6. Date of Council consideration: C/UZWL A7, A0R 2

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

$ $ $
8. Current Balance:

9. Justification for request: 8 7771 uﬁﬂ/f / a Rdoz&

10. What options are available?
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)

5
%@ OCT 0 2 2026

Signature of Departmer(t 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: MM%%{L
2. Department Head: \,(ML? &V%

3. FundNumber: /D)(). /20X . 9600 W&/m

(include line and location e.g. 1000.11100.0002)

4. Fund Name: JM&(//

5. This is a request for an additional appropriation of $ 3/ ) 000. 0

6. Date of Council consideration: Om ;\7, 202 &

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

8. Current Balance:

9. Justification for request: 2 7 71 /00('% 707' 9\ 2 &
10. What options are available? —

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)

%@7 0CT 0 2 2025

-

[4
Signature of Departmem/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: Court House

2. Department Head: Jeff McKnight

3. Fund Number: 1000.11602.0161 and 1000.11603.0162
(include line and location e.g. 1000.11100.0002)

4. Fund Name: County General

5. This is a request for an additional appropriation of $ 5481.00

6. Date of Council consideration: 10/27/26

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

8. Current Balance:

9. Justification for request:

10. What options are available?

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)

p /O/7/202<_

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



8.
9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

Department: County Council

Department Head: Rick Butterfield

Fund Number: 1000.11203.0061

(include line and location e.g. 1000.11100.0002)

Fund Name: County General

This is a request for an additional appropriation of $ 2354.00

Date of Council consideration: 10/27/26

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

Current Balance:

Justification for request:

10. What options are available?

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)

—

Wz/)w J0 )07/ 202

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: County Commissioners
2. Department Head: Jeff McKnight

3. Fund Number: 1000.11105.0068 1000.11305.0068 1000.11804.0068
1000.11805.0068

(include line and location e.g. 1000.11100.0002)
4. Fund Name: County General
5. This is a request for an additional appropriation of $ 9841.00

6. Date of Council consideration: 10/27/26

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

8. Current Balance:

9. Justification for request:

10. What options are available?

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)

Moot T2, 10Lufzees

Sigr‘ature 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: Health
2. Department Head: Alan Smith, MD
3. Fund Number: See attached
(include line and location e.g. 1000.11100.0002)

4. Fund Name: Health

6. This is a request for an additional appropriation of See attached

6. Date of Council consideration: 10/27/2026

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

8. Current Balance:

9. Justification for request: 27" Pay in 2026

10. What options are available? N/A

11. How will this affect your future budget? N/A

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) NO

-fﬁ*f:t? "ﬁp —10/6/2026

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



8.

9

REQUEST FOR ADDITIONAL APPROPRIATIONS

Department: 4204,

Department Head: Wﬂé /d %p,z_,

Account Number: /427, /50, /7 o0

Fund Name: ﬁ?ﬁm

This is a request for an additional appropriation of $ m SO

Date of Council consideration: QZ,Z 07’7, AO2 L See ATTAEHD d&’”m
Amount Budgeted Amount Spent Additionals to date

for current year to date

$ $ $

Current Balance: $

Justification for request:

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.

SIGNATURE OF DEPARTMENT HEAD DATE

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

AUDITOR DATE



9.

Lawrence County
Request for Additional Appropriation

(Please complete all information)

Department: Coroner

Department Head: Hliza loetin CCLYY) M O~
577.00 Yoo GO
Fund Number: | 510 |\ 00.0007, |000. |1200- 00S7

(include line and location e.g. 1000.11100.0002)

Fund Name: C&)ﬂ-{—(_j GCV)LV@J

This is a request for an additional appropriation of $ | 317. O D

Date of Council consideration:

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

Current Balance:

Justification for request:

10. What options are available?

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)

34o.-00
|00D. |1403. 0007

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



