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* Reason for each request and any supporting

documentation__ C. O+ o \’JQAO\e:'T ké\)\&—e_ Q\O WJL lf':
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Amount Requested
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documentation M N (}(-Q

e All supporting
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Delaware County Council Financial and Transfer Form
(To be submitted with request) DELAWA ole) DITOR

* Name of person reduesting the dollars {(appropriated or
transferred)_Joe L Ok le

Month of agenda during which the request is being made OC/'\—

* Number and name of fund \—LO LA D A\.Il {295 ! ll\-f

* Type of request /r\;"cgt\l Sg\&f_
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1000-123-5-00000
Month: October

Delaware County Council Financial and Transfer Form
(To be submitted with request)

s Name of person requesting the dollars: Emily M. Anderson
e Month of agenda during which the request is being made: October

e Number and name of fund: Delaware Circuit Court, Dept. 138

e Type of request: Transfer

e Amount Requested:

C107 Master Commissioner -$3,200.00
452 Law Books : $3,200.00

Reason for Request: Transfer to cover insufficient funds

Your signature ; M&km aj\dﬂwm

EmllyM Anders Court Administrator

e Your phone number where you can be reached if there are any questions:
Emily 747-7734
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1000-123-5-00000
Month: October

Delaware County Council Financial and Transfer Form
(To be submitted with request)

¢ Name of person requesting the dollars: Emily M. Anderson
e Month of agenda during which the request is being made: October

e Number and name of fund: Delaware Circuit Court, Dept. 138

¢ Type of request: Transfer

o Amount Requested:

197 Part-Time -$1,000.00
185 Transcripts $1,000.00

Reason for Request: Transfer to cover insufficient funds

Your signature M W

Em| y M. Andeﬂson Court Administrator

e Your phone number where you can be reached if there are any questions:
Emily 747-7734
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Delaware County Council Financial and Transfer Form
(To be submitted with request)

Month of request (October)

« Name of person requesting the dollars (appropriated or transferred): Sheriff Ray Dudley
« Date of agenda during which the request is being made: 10/25/2016

+ Number and name of the fund: Delaware County Sheriff — 129

« Type of request: Transfers

« Amount Requested: $ 1,642.00

« Reason for each request and any supporting documentation:
These funds are being transferred to cover the correct salary for the deputy’s salary and FICA. They
will need to be transferred into the pay lines, so that they are not short at the end of the year. |
apologize for the inconvenience.

Transfer From: 1000-129-5-00000- 198 PT -651.00

1000-129-5-00000-172 Perf -874.00
To: 1000-129-5-00000-153 Deputy 1525.00
Transfer From: 1000-129-5-00000-198 PT -117.00

To: 1000-129-5-00000-171 FICA i 117.00
fomalil
Your signature
NG

« All supporting documentation: Budget Form Attached

« Your phone number where you can be reached if there are any questions:
747-7836 (Sheriff Dudley) or 747-7839 (Maggie Cox).
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Delaware County Council Financial and Transfer Form
(To be submitted with request)

o Name of per%ng the du?Q opriated or
transferred) l'/\ ) @W
e Month of agenda during which the request is being made @Cﬁm

e Number and name of fund__ Q%ML&( /‘%y
e Type of request, //{ QM/L( J

/O/

e Amount Requested

A%
e Reason for each request and any supporting(% # p
documentation ] M N U'(—Q/

mﬁww

Your sxg fure,

e All supporting
documentation

e Your phone number where you can be reached if there are aj q@%tm%?
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County Genera /Other

Month of request @jig@[

Delaware County Council Financial and Transfer Form
(To be submitted with request)

Name of person requesting the dollars (appropriated or

transferred) (Sgc;g( fam;) bho I oSy rQE

Month of agenda during which the request is being made &fObQV
* Number and name of fund ﬁ”/nf‘[r)g 425 fo CZ’)mpu 'ﬁer‘/ (‘Q'DI'QI’ i
Type of request {Df C?I’)Sf Qv

Amount Requested 4/ qq 5 . OB

Reason for each request and any supporting
documentation C@;Ol[ W?@C/’J/mﬂ, Sfaﬁpﬁd UJO/'/"{//?C’
cost /7/0/7 £0 repqiyr

Your signature @@”M/
e All supporting
documentation___4Q4&2 m[y)’vz/

¢ Your phone number where you can be reached if there are any questions 765 - 7‘:‘7 -7 XO@’
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Month of request

Delaware County Council Financial and Transfer Form
(To be submitted with request)

¢ Name of person rebuestlng t/i?l/lars@;f,ﬁated r
transferred) %A/J A
Month of agenda during which the request is being made @W

N N ) B
. Type of request TA/M/M/

__./49’"

e Amount Requested
» Reason for each reqpest and any supporting % W
documen'cationL/ﬁ5 L‘/{ 1717///{(7/’( HJ =) )
2_ b /I /\C} i L}\ ,L r/f‘ ‘4

U~ %
Your signat(re 4 Q.
V4

[ AGANS L f Lo

e All supporting
documentation

e Your phone number where you can be reached if there are any questions
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DELAWA

ansfer Form

Month of request OCTOBER 2016

Council Financial and Tr

Delaware County
d with request)

(Tobe submitte

me of person requesting the dollars (appropriated or transferred) william M. Cassell,

ecutive Director

¢ Na

Ex
e Month of agenda during which the request is peing made OCTOBER 25, 2016

Number and name of fund_ 8170~ JAG RESPECT GRANT .

Type of request TRANSFER / CREATEA PAYROLL LINE
Amount Requested $ 2,500.00 .

y supporting documentation

o Reason for each request and an

Your signature

orting documentation ATTACHED IS THE BUDGET DETAILS

e Allsupp

ALSO ATTACHED 15 THE 3%°. QTR. 2016 FISCAL REPORT FILED BY SHARON .

questions 765—747—7825 ext. 123

pe reached if there are any

e Your phone number where you can




ppropriation ;

County General{Other >

DoC Grant
Month of request OCTOBER 2016 %@\%%9\

OCT 19 201

Delaware County Council Financial and Transfer Form )A;A, .
(To be submitted with request) DELAWA co. AUDITOR

e Name of person requesting the dollars {(appropriated or transferred) William M. Cassell,

Executive Director

e Month of agenda during which the request is being made OCTOBER 25, 2016

e Number and name of fund 1122-DOC GRANT

o Type of request TRANSFER / NEW POSITION

e Amount Requested $ 26,890.35

e Reason for each request and any supporting documentation

Creating a new position, Field Officer Supervisor. | am not replacinga full- time Field Officer in
our current budget & | am transferring the appropriation to fund this new position through our
fiscal vear which ends june 30, 2017. This has been approved by our Advisory Board. The
effective date is 10/27/2016, which starts a new pay period. There will be 17-full pays @
$1,519.23 each & 7-days @ $151.92 each. The new budget account line will be

1122 2405 1 0000 144.

/g/w/w[b

Your signature

e All supporting documentation

e Your phone number where you can be reached if there are any questions 765-747-7825 ext. 123



Delaware County Council Financial and Transfer Form J“”""’

(To be submitted with request) - DELAWARE CO. AUDITOR

Name of person requesting the dollars (appropriated or
transferred) _Scott E. Hahn - Delaware County Coroner

Date of agenda during which the request is being made_ October 25, 2016

Number and name of the fund__ 323 - Traveling Expense

Type of request_ Additional Funds

Amount Requested__ $ 1,200.00

Reason for each request and any supporting .
documentation__We are out of money in traveling expense.

We average $280.00 per month. To complete the rest
of the year we need $1,200.00

- - 4 e e ey e, e, — iy Lo RV R T

Number and name ofthefund 311 - Autopsy, Lab, X-ray

Type of request_Additional Funds

Amount Requested_$ 57,000.00

Reason for each request and any supporting

documentation__TO complete the 2016 year. We have no

money left when August bills are paid. we average 10
autopsies a month @ $17200:00 each We-average $3 009 00
a month for lab work & X=ray We wil he Davi;c ;n;v =
Sept., Oct. Nov. & Dec. S

Your sighature ) . ukéé‘" éé




Month of request

Delaware County Council Financial and Transfer Form
(To be submitted with request)

Name of person requesting the dollars (appropriated or

transferred) AS o) a(e/\’“S

Month of agenda during which the request is being made @C/‘{’ 0‘2@ / (.ﬂ

Number and name of fund C/QLUV\““(/I, CW& |

Type of request A‘Q Pro 'D(‘}a}% oy
Amount Requested_w l-l 10.. oD

Reason for each request and any supporting
documentation

Q /
Your signature -

c/

All supporting ‘/
documentation

e Your phone number where you can be reached if there are any questions 7/ Lo

-A173




-'///-‘T/- ‘ Total l A _..\.-n\lnd . ‘; i‘-

Month of request: October

Delaware County Council Financial and Transfer Form
(To be submitted with request)

Name of person requesting the doliars (appropriated or transferred)
Charles E. Richmond 1

L]

Month of agenda during which the request is being made: October

Number and name of fund: 1216-694-5-310 Contractual Services

Type of request: Approprlatlon

Amount Requested: $6,320.16 O')D'

Reason for each request and any supporting documentation: Cost of training and travel expense .
for Auditor to attend Spring/Fall Auditor Conferences and New Claims/Payroli system. - iou nYenartw

All supporting documentation___To pay for services in collecting Ineligible Homestead

penalties.

¢ Your phone number where you can be reached if there are any questions: Ext. 103
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Month of request October

Delaware County Council Financial and Transfer Form
(To be submitted with request)

* Name of person requesting the dollars (appropriated or transferred County Assessor
* Month of agenda during which the request is being made October

¢ Number and name of fund 1186 Rainy Day

e Type of request Appropriation

e Amount Requested 36,000

e Reason for each request and any supporting documentation:

Contractual Services and PTABOA Legal Fees

Your signatureZZ7%/

s All supporting
documentation

* Your phone number where you can be reached if there are any questions_765-747-7715



Delaware County Council Financial and Transfer Form
(To be submitted with request)

Name of person requesting the dollars (appropriated or

transferred) /*50 N} R oq ers

°

Date of agenda during which the request is being made Octoloe 20!,

over Time {prlmmd “hendd

]

Number and name of the fund 4930

Type of request A‘QOFD@(‘TQJ\—\T o
[oJ5)

]

Amount Requested o'ZQ{ D0OO.

®

Reason for each request and any supporting
+D QW ’M bt Carnr P a,%r

documentation MO0

DTb/usm

Your si gnag

= All supporting

documentation

- A973

e Your phone number where you can be reached if there are any-questions 1
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Delaware County Council Financial and Transfer Form
(To be submitted with request)

Name of person requesting the dollars (appropriated or

transferred) \\ ASopd %C/( 5

°

Date of agenda during which the request is being made O C;\"D W ;ZO/ )

Number and name of the fund (]:S\GEHM// aa,’D;‘;%L/ ,TJV\QFOJQMC{S

Type of request @({)D{‘(‘)[)(\\.&H O N

4 \
Amount Requested L/'J?S—DD ’ W WiaL

Reason for each request and any supportin
documentation —% ul. i (3 :\30\ @(’.OC‘, e

®

9

©

e

/'//
Your signatur7 C/@(J

o All supporting
documentation

e Your phone number where you can be reached if there are any.questions ] / (o azq 7/ 3



