Blount County Government ' :

Budget Amendment Request l /Z 0 ODL(.O ?

FY 17-18 Department; Library

Account; 115-056500 -
Type of Amendment: (check one)

[/ITtanstef  (no overall change to adopted budget)

DD.ecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”}

[]ihcrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**HE an Increose or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 115-066500-500599-0 Other Charges 50.00
TOTAL 50.00
Account Number Description Amount
FROM 115-056500-500399-0 Other Contracied Services 50.00
TOTAL 50.00
) ks
Explanation: Transfer #yper Purchasing Dept. £ )
// Z
?:‘25}1?]
A H/ LA o A W T2 7’/7
Signature Dfdfrl.ml,fD"lJ.‘oltr‘lﬂnt Head/Date \ Slgnature‘bf'eﬁfmw Mayor/Date

“All requests requiring committee approval are due to St Financial Analyst’s Office by noon on the Tuesday before the Budgat Committes Meeting:




Budget Amendment Request ?Iv E}?g& g
|\ 7oce3 ;

FY 17-18 Department: EMA

Account: s\y 1 &

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO 101-054410-500451-00000 Uniforms 300.00
TOTAL 300.00
Account Number Description Amount
FROM 101-054410-500499-00000 Other Supplies & Materials 300.00
TOTAL 300.00
Explanation: Reflective vests/shirts for the damage assessment team members.

)
[7¢

jo——

Cﬁ‘ AU i 5y 72747
Signatufe of Offlmal/Demr'rmerft Head/Date _~Signature of County Mayor/Date '

# Al FegUests requiring committee approval are due 1o sr. Financial Analyst's Office By/nobn on the Tuesday before the Budget Committee Meeting,




Blount County Government
Budget Amendment Request

FY 17-18 Department: GPSF B

Account: 141-72220

Type of Amendment: (check one)

@Transfer (no overall change to adopted budget)

DDECi‘ease (reducing adopted budget due to unforeseen etfect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
E]Mjustment {correction to adopted budget due to “grant award” or “budgetary adjustment”)

***(E an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment farm***

Account Number Description Amount
TO
141-72220-399 Other Contracted Services 300,110.25
TOTAL 300,110.25
Account Number Description Amount
FROM
141-72220-340 Medical & Dental Services 300,110.25
TOTAL 300,110.25
Explanation:
Reverse previous transfer done in error /; _ ?

e
N\ K

Jsey e 72517 _ B 72777

Sigrature qj.zilli(.l.s1,?_Ji-’mmr!eht Heard/Dawe .~ Signature of County Mayor/bales

“All requests requiring committee approval are due to Sr, Financlal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




- B Dy L
Blount County Government P gﬁ E;? E ﬂ guE
Budget Amendment Request I 7 OOUL//‘ﬁ

FY 17-18 Department: Risk Management
Account:

Type of Amendment: (check one)

(no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

ANST l
DDecrease

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 263-58900-500506 Liability Insurance 15,211.00
TOTAL 15,211.00
Account Number Description Amount
FROM 263-58900-500599 Other 15,211.00
TOTAL 15,211.00
Explanation: Need funds to pay for Insurance invoices from Cate Russell
7
VAR v/ 24
A
—
L — i 4 o -— /

Signatuceof Officidi/Department Head/Date ~  Signature of County Mayor/Datg/

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,



Budget Amendment Request

POSTED
L peae s

FY 17-18 Department; Risk Management

Account:

Type of Amendment: (check one)

fér  (no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

DDecrease

**¥IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 263-58900-500502 Building and Contents Insurance 7,716.00
TOTAL 7,716.00
Account Number Description Amount
FROM 263-58900-500599 other 7,716.00
TOTAL 7,716.00
Explanation: need funds to pay for Insurance invoices from Cate Russell

(2

OSSR AlN W 727-17

Signature of Official/Department Head/Date Signature of County MayorfDdte

FAll fequests requiring commitiée approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,




Blount County Government - ;{g’.ﬂ' gy s Wi Rt
Budget Amendment Request . w
\ 1000420

FY 17-18 Department: _Highway
Account; 62000

Type of Amendment: (check one)
L:[Transfer (no overall change to adopted budget)
Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effact on “revenue” or “expense”)

Adj) At (correction to adopted budget due to “grant award” or “budgetary adjustment”)
***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 131-62000-500135 Assessment Personnel 41,267.20
TOTAL 41,267.20
Account Number Description Amount
FROM 131-62000-500149 LalhorerSsesessment Barsonael- 37,315.20
131-62000-500143 Equipment Operators 3,952.00
TOTAL 41,267.20
Explanation: Payroll position changes requiring Budget Amendment
EE001650 to EE4772

EE001639 reclass position

—

/,%@é& J27-17

Sigrdture u'chEntv Mafor/Date © o/

*Allrequéstsrequirfng commities approval are dueto Sr. Financial Analyst’s Office by noon on the Tuesday befare the Budget Committee Meeting.




Blount County Government ) l7 O(X)S 4_7

Budget Amendment Request

FY 17-18 Department: Drug Task Force
Account: 363-054150

Type of Amendment: (check one)

QTransfeE {no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
E[Agljunmenq (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**+XiE an Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form**¥

Account Number Description Amount
TO 363-054150-500410-0 Custodial Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 363-054150-500499-0 Olher Supplies and Materials 500.00
TOTAL 500.00
Explanation: To move money into proper line item o

*All requests requiring committee approval are due 1o Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




PUSTELD
Blount County Government k———( OO0 3 17[_

Budget Amendment Request

FY 17-18 Department: GPSF ) o
Account: 141-Various B o

Type of Amendment: (check one)
Trn_n_s_fer (no overall change to adopted budget)
I:]_Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[]Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense )
ljﬁ’d]mmgm: (correction to adopted budget due to “grant award” or “budgetary adjustment”)
**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form A

Account Number Description Amount
T0 141-72620-335 Maintenance & Repair - Buildings 25,000.00
141-72620-338 Maintenance & Repair - Equipment 25,000.00
TOTAL 50,000.00
’_ Account Number Description Amount
FROM 141-72620-399 Other Contracted Services 50,000.00
TOTAL 50,000.00

Explanation: Transfer to correct abject codes. //fg)
- ( ]

o --’5'5)9’- :"'«‘_4’;/;&"'-:’!,"-"\ ‘(—7-// "'/'J/-/ W //’/5'2 / / 7

Signature u{_’}‘ﬂ fl{'.h'l!f:.‘;:;’.ﬁartﬂiﬁl"ﬂ Head/Date Signature tﬂf{)umy M_,ﬂ‘ar/DatP

*All requests requlring committee approval are due to Sr. Financlal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.

A L 1“ Z‘- Lo
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. “g‘
Blount County Government 5 . r{

Budget Amendment Request
\"1o0 00’3 7

FY 17-18 Department: Elections
Account: 51500

Type of Amendment: (check one)

{no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
{correction to adopted budget due to “grant award” or “budgetary adjustment”)

DDecrease
=),

[Cinere

*¥*IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051500-500334-0 maintenance agreements 10,200.00
TOTAL 10,200.00
Account Number Description Amount
FROM 101-051500-500333-0 licenses 10,200.00
— TOTAL 10,200.00
Explanation: Harp maintenance /W / )

4
74

AL«MMW Al7 i 70/ 07

Signature of Official/DepartmehtfHead/Date _Sifinature of County Mayor/ te

*All requests requiring c'bhjfhltt‘é‘e'_épﬁifﬁ\_.ral are dile to Sr. Financial Analyst’s Office by noon on the Tu_esdav before the Budget Committee Meeting,




POSTED
Blount County Government \ 7 000 3 (o g/

Budget Amendment Reguest

b FY 17-18 Department: 101-54110/54117
‘,’? Account: Sheriff lo Viclim Assistance
7 Type of Amendment: (check one)
J v
\ [VITransfer  (no overall change to adopted budget)
) DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrg_ase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
D\hﬂj_us't_mgmj (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form* **

Account Number Description Amount
TO 101-54117-500207 Health Insurance 23,008.00
TOTAL 23,008.00
Account Number Description Amount
FROM 101-54110-500207 Health Insurance 23,008.00
TOTAL 23,008.00
Explanation: to cover 20% match of Victim Coordinator grant
[ A0
1
f
\_I
T R
. '
B © e T, 1] WM
( Signature of Official/l mpnrtnw\r) Head/Date ~Tignature of Cobrify Mayopate

L Nl.rt_a.g__psts requiring cornmiltee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government g %
Budget Amendment Request ’
|\ 00037

FYy 17-18 Depar[[nent Human Resources
Account: 101-051310

Type of Amendment: (check one)

[¢]Transfer  (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:[Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Ijﬁ_g]ﬁsth‘l'érﬁ: (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**XIE an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051310-500399 other contracted services 12,500.00
TOTAL 12,500.00
Account Number Description Amount
FROM 101-051310-500499 other supplies & materials 12,500.00
TOTAL 12,500.00
Explanation: change to another line which would be more appropriate per purchasing

qM@ﬂ\ 7/;?///"7 IR 7217

SlgnaWof Official/Department Head@ S’gnalure of ho:‘(nw Mavar.-’Da

%Al fequests requiring committee Gpproval are due to'SF. Financial Analyst's Office by rioon on the Tuesday before the Budget Commitiee Meeting.




POSTED

Blount County Government
Budget Amendment Request ? OOO g ,)7 P
FY 17-18 Department: Rables / Animal Control

Account; 101-55120

Tvne of Amendment {check one)

I (no overall change to adopted budget)

{reduclng adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
18 (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-55120-500410 Custodial Supplies 4,700.00
101-55120-500330 Lease Payments 700.00
TOTAL 5,400.00

Account Number Description Amount
FROM 101-56120-500499 Other Supplies and Materlals 4,700.00
101-55120-500399 Other Contracted Services 700.00

v ‘
(P TOTAL 5,400.00
Explanation: Move Money Into new line item 500410 custodial supplies. Req# 177456 and 177466 need to be

transferred 1o this new line item and 500499 needs to be credited.
Money transferred Into line item 500330 to pay appalachlan business for animat conltrol copler. Line item 399 needs to be crediled.

67-«»»/'?//\/ M/H ﬂ%{’f// 72/-/7

signa ;iof Officia d/Date - !gnalure of Cafinfy Mayor{ te

[
Al veqifasts

_ -'duatn ‘S7i Finandlal Analysts Difice by naan on the Tuesdav before the Budget Committée Meeting|




Blount County Government
Budget Amendment Request

FY 17-18 Department: 1T

FUS Tl

L7000 37k

Account: 52600

Type of Amendment: (check one)

[/ITransfer  (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncr_eja_se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
E[Adjy__ment {correction to adopted budget due tcz “grant award” or “budgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-52600-500307 Communications 25,000.00
TOTAL 25,000.00
Account Number Description Amount
FROM 101-52600-500317 Data Processing Setvices 25,000.00
TOTAL 25,000.00
Explanation: transfer to correct line for Windstream/AT&T charges to the county

)
(3

-

Spaegh Coom. 731 )14 /‘Z;W 7217

S]gné_g/re of Oﬂﬂiai/Department Head/Date ! Signature of Cbn’nl\,r Mavo;-fDate

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY ‘.I A g Department: Circuit Court Clerk
Account: 53120

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

QDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[]Increase {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
uﬁaﬁjmi (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO 101-053120-500410 Custodial Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-053120-500499 Other Supplies and Materials 500.00
TOTAL 500.00
Explanation: To set up line for custodial supplieg;/‘ﬂ;)/
N
e
=
ot —
Qﬂa_rmf\_a_ eV 7[13]"7 = = i 7'_/X//‘7
Signature of Official/Department Head/Date Signafure of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting:



Blount County Government @@&HEH

Budget Amendment Request \’z OOO 3 z =

FYAET7,
17 (

Department: Circuit Court
Account: 053120

(¥

Tvpe of Amendment: (check one)

Transfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
D_Bg"'jﬂs“tﬁéjt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥F gn Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053120-500169 Part Time Personnel 3,444.00
TOTAL 3,444.00
Account Number Description Amount
FROM 101-053120-500187 Overtime/Vacation Relief 3,444.00
TOTAL 3,444.00
Explanation: Transfer to Part Time Personnel due to the fact that our part time people cover all vacation relief.

4
INT

C~ e .
eDarmna WWadlker  7f11]17 M 7-18-17

Signature of Official/Department Head/Date -~ Signature of Coulty Mayor/Date/

*All requests requiring committeé approval are due to Sk, Financial Analyst’s Officé by noon on the Tuesday before the Budgét Committee Meeting,



U NERE
Blount County Government ( 7 O DO’S 3 '

Budget Amendment Request

FY\-1% Department:-GieuitCoirt W[A '0 vev ‘—/
Account; ¥53t20— [|Y - 5%YC O

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[jlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
m (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
o J1Y-059400-520333 Licensed 8,856.00
TOTAL 8,856.00
Account Number Description Amount
FROM 114-058400-500399-0000 Other Contracted Services 8,856.00
TOTAL 8,856.00
Explanation: Transfer to specific line for law library.
[ 5-}%6
L—-‘/
Pkon  Tlw[17 /( %%% 7~/.¥"/’7
Signature of Official/Department Hedd/Date )f[fature of County Mayor?g_te

*All requésts requirlng comnilttee approval are dué to SF. Finanéial Analyst’s Office by noon on the Tuesday before the Budget Committee Méeting.



Blount County Government @%IE-D
Budget Amendment Request

FY 17-18 Department: Human Resources

Account: 101-51310

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

[Ipecrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) l 7&00 / ggl
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

[ 1Adjdstment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051310-500320 Dues & Memberships 10.00
TOTAL 10.00
Account Number Description Amount
FROM 101-051310-500599 Other Charges 10.00
TOTAL 10.00
Explanation: SHRM Annual Membership increased o~
AL
K
[

Qe B a7 12217 R

OA z::yﬁﬁ‘lcra!mepaﬂmen"(j:admate ._ng" fature of County Mayor/Date \__/
*All Pegtfests requiring committee approval aré due t0 Sr. Financial Aralyst's Officé by noon on the Tueésday before the Budget Committee Meetirg.




Blount County Government D T E D
Budget Amendment Request

FY 17-18 Department: Other General Administration

Account; 051900

Type of Amendment: (check one)
[v|Transfer  (no overall change to adopted budget) / V) ﬂ@o / gj
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

E[i'r’uig’“_é’ﬁ?e (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

(correction to adopted budget due to “grant award” or “budgetary adjustment”)

Adiustment
***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051900-500332 Legal Notices 240.00
TOTAL 240.00
Account Number Description Amount
FROM 101-051900-500435 Office Supplies 240.00
TOTAL 240.00
Explanation: EMS Board Meeting Public Notices anticipated for FY 17-18

)
(2

@#‘7—7@77 W F-17

Signature of Official/Department Head/Date Signature of Cmm\fnyavor/Der

2sday before the Budget Committee i

#All requestsirequilring committée approval are diié t6'Sr. Financial Analyst’s Office 5y noo!




Blount County Government I

Budget Amendment Request

FY 17-18 Department: Rabies / Animal Control
Account: 101-556120

Type of Amendment: (check one)

[]transfél  (no overall change to adopted budget) / }70/9 éZ/ g_,

Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
A et |

{ralsing adopted budget due to unforeseen effect on “revenue” or “expense”)

b (correction to adopted budget due to “grant award” or “budgetary adjustrment”}

**¥IF an Increase or Decretse, a memo explalning the need or purpose MUST accompany amendment form ***

Account Number Description Amount
TO 101-55120-500330 Lease Payments 1,700.00
TOTAL 1,700.00
Account Number Description Amount
FROM 101-65120-500399 Other Contracted Services 1,700.00
TOTAL 1,700.00
Explanation: Following guidelines for lease payments for Canon Copier and Ricoh Copier.
\ 2
(R
Hiele & i 11417 ///K/Z}Q/'f (F/7
nature of Official/Department Head/Date —~Sgnalure of CounljMadyor/Date

*All requests requiring mmmlttce approval are ‘due to Sr. Financlal Analyst’s Office by npon on the Tuesday be{om the Budget Committee Meellng.




Vil I EL
Blount County Government 1 ﬁl b
Budget Amendment Request l —-{ O()O .‘; \3

FY Department: Circuit Court Judge
| 7 [ 1% Account: 053110

Type of Amendment: (check one)

Trarlsfer (no overall change to adopted budget)

QDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
E[lncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
DM@ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053110-500336 Maintenance and Repair Services - Equipment 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 101-053110-500399 Other Contracted Services 1,000.00
TOTAL 1,000.00
Explanation: Transfer to specific line for equipment repairs.

3
b

aNammna. \0al ke 7'11‘!7 W’//f/f

Signature of Official/Department Head/D4te fgnature of County Mayor/Date _/

*All requests requiring committee approval are due to Sr. Financlal Analyst's Office'by noon on the Tuesday before'the Budget:Committee Meeting.



Blount County Government
Budget Amendment Request

AT

Type of Amendment: (check one)

[]Transfer
DDecrease
Increase

(no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

Department: Circuit Court

PUSTED

| 7000214

Account: 053120

Dmm (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053120-500312 Contracts with Private Agencies 2,740.00
TOTAL 2,740.00
Account Number Description Amount
FROM 101-053120-500399 Other Contracted Services 2,740.00
TOTAL 2,740.00
Explanation: Transfer to specific line for private agencyr contract

/  /I\
(

QJW O al Xeea ’T'Il,’l'?

//(?’W 717

Signature of Official/Department Head/Date

z Signature of County Mayor/Dile

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,




Blount County Government (70 O 0 ’L(__PO

Budget Amendment Request

FY 17-18 Department: School Nutrition Program
Account; 143-73100 -

Type of Amendment: (check one)

(“Irtansfer  (no overall change to adopted budget)

EDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dmm (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*25(F an Increase or Decrease, a memo exploining the need or purpose MUST accormpgny amendment form***
Account Number Description Amount
TO
143-73100-471 Software 13,787.00
143-73100-330 Operaling Lease Payments 11,879.04
143-73100-334 Maintenance Agreements 50,366.60
143-73100-361 Permits 1,680.00
143-73100-421 Food Prep Supplies 75,000.00
TOTAL 152,712.64
Account Number Description Amount

FROM _
143-73100-399 Other Contracted Services 76,032.64|
143-73100-599 Other Charges 1,680.00] 7
143-73100-499 Other Supplies & Materials 75,000.00]

TOTAL 152,712.64
Explanation: Transfer to correct object codes //w
WA
= "
e v = : =
_ . Aery g~ S W 7‘/ S/ 7
Signature of Ofiigiﬁlmeparégjrént Haad/Date Sugmfﬂire of County MayorDate J

*All requests requiring committee appraval are due to $r. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

W@ -;"*Jd-wfwcjlzfi =




Blount County Government
Budget Amendment Request

Department: GPSF
Account: 141-varous L

FY 17-18

Type of Amendment: (check one)

Tr'.ansfer {no overall change to adopted budget}
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
l:[lncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)

[JAdjus

£ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

HRHE an Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
10 141-72620-334 Maintenance Agreements 19,500.00| ~
141-72620-336 Maintenance & Repair - Equipment 5,000.00| —
141-72620-347 Pest Control 12,272.96| 7
141-72620-361 Permits 3,000.00|~
141-72620-399 Other Contracted Services 27.888.00| "
141-72620-707 Building Improvemenls 8,000.00| ~
141-73400-310 Contracts with Other Public Agencies 30,000.00) .~
141-72220-340 Medical & Dental Services 300,110.25 -
TOTAL 405,771.21
Account Number Description Amount
FROM 141-72620-399 Other Contracted Services 39,772.96
141-72620-599 Other Charges 27,888.00
141-72620-790 Other Equipment 8.000.00
141-73400-399 Other Contracted Services 30,000.00
141-72220-399 Other Contracted Services 300,110.25
TOTAL 405,771.21
Explanation: Transfer to correct object codes. N
PAGE 3 OF 3 —
7, 7 — 7
-”f\p"/’ e e S et -/ 7 /j /

SIgnaturc uthh:. .lh‘lm .nlmenl Head/Date

Signature cf County M.wormate

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Megting,




POSTED

/r o 00 1.3%

Fy17-18 Department: GPSF B
Account: 141-Various -

Blount County Government
Budget Amendment Request

Type of Amendment: (check one)

-Transfer {(no overall change to adopted budget)

[_[Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
D&]ﬁﬁﬂﬁéﬂ; (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*HHE an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
70 141-72320-330 Operating Lease Payments 11,000.00( .~
141-72410-320 Dues and Memberships 200.00| —
141-72410-330 Operating Lease Payments 815.28| 7
141-72410-350 Internet Connectivity 131,500.00 s
141-72410-351 Rentals 8,000.001.”
141-72610-334 Maintenance Agreements 159,861.00 | ~~
141-72610-336 Maintenance & Repair - Egquipment 5,868.00 B
141-72610-361 Permits 2,080.00
TOTAL 319,324.28
Account Number Description Amount
FROM 141-72320-399 Other Contracted Services 11,000.00
141-72410-599 Other Charges 8,200.00
141-72410-399 Other Contracted Services 815.28
141-72410-307 Communications 131,500.00
141-72610-399 Other Contracted Services 167,809.00
TOTAL 319,324.28
Explanation: Transfer to correct object codes. P
PAGE 20F 3 (i

")

//4)({ /,‘.J_ e ,7~'/w~/,7

WV /7

Sigml[ure g_ffdl Tl :sF/?:yp.frlrncnl Hend/0ale

" Signature of County Mayor/Date

*all requests requiring committee approval are due to Sr. Financial Analyst's Office by ncon on the Tuesday before the Budget Committee Meeting.

£
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/
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Budget Amendment Reguest

Blount County Government é

Fy 17-18 Department: GPSF
Account: 141-Various

Type of Amendment: (check one)

[¥Irransfer  (no overall change to adopted budget)

Dnecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:l!ncreas_e (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

[ 1Ad]ust

ant (correction to adopted hudget due to “grant award” or “budgetary adjustment”)

KL an increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 141-71100-369 Contracts for Substitute Teachers - Certified 1,140,000.00 W,
141-72120-340 Medical and Dental Services 2,000.00],
141-72130-471 Software 125,069.76 | ..~
141-72220-330 Operating Lease Payments 2,400.00 |~
141-72250-471 Software 1456,744.72] v
141-72250-524 Professional Development 2,500.00 |/
141-72310-309 Contracts with Government Agencies 6,500.00 <"
141-72310-324 Financial Advisory Services 4,000.00 g
TOTAL 1,428,214.48
Account Number Description Amount
FROM 141-71100-399 Other Contracted Services 1,140,000.00
141-72120-399 Other Contracted Services 2,000.00
141-72130-399 Other Contracted Services 125,069.76
141-72220-399 Other Contracted Services 2,400.00
141-72250-399 Other Contracted Services 148,244.72
141-72310-399 Other Contracted Services 10,500.00
. TOTAL 1,428,214.48
Explanation: Transfer to correct object codes /A@)
L
PAGE 1 OF 3

N o W v D

Signature of thy‘,{.fﬁ‘l)r_'pun-]}d;‘-r! Head/Date = Signature of Counly Mavor!l)al{‘

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government I ﬂ STE u

Budget Amendment Request \—_[ OO 2> 3 L

Fy 17-18 Department: Extended Schoaol Program
Accounl: 146-73300

Type of Amendment: (check one)
(VIrransfer  (no overall change to adopted budget)

Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:I!ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dmﬁm} (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**RIE an Increase or Decrease, a memo expluining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO
146-73300-471 Software 2,500.00
146-73300-330 Operating Lease Payments 4,000.00
TOTAL 6,500.00
Account Number Description Amount
FROM
146-73300-399 Other Contracted Services 6,500.00
TOTAL 6,500.00
Explanation: Transfer to correct object codes.

//z&*;fif}-u S P m 7" / y '-/ 7

iaerpeld S
Signature of Qfficial/Gegur ment Head/Oale < Signature of County Mayor/Oate’

*All requests requiring committee approval are due to Sr. Financlat Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

¢ / Y g;}u;-%ngééz-




Budget Amendment Request &35
i W,

i i EL

70002 (S

FY 17-18 Department: 101-51800
Account: Mtce.

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

I:I[Jecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I:[Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
DAdjgstment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 330 Leases 11,892.24
TOTAL 11,892.24
Account Number Description Amount
FROM 300 Leases - incorrectly labeled 11,892.24
TOTAL 11,892.24
Explanation: Accounting error - leases should be 330, not 300

/
R

[ —
. P 0
-~ Ul ﬂ o /-7
Si{gﬂawre'ﬁ Official/Department Head/Date Signature of County Mayor/Date =

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




v

Blount County Government D

Budget Amendment Request

FY 17-18 Department; Drug Task Force
Account: 363054150

Type of Amendment: (check one)

Transfe;; (no overall change to adopted budget) / 70@ } g/
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease ~ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

HA_Etme@ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥¥E an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 363-054150-500333-0 Licenses 650.00
TOTAL 650.00
Account Number Description Amount
FROM 363-054150-500334-0 Maintenance Agreement 650.00
TOTAL 650.00
Explanation: Move to correct account a second lime-pEr Purchasing

[/
W

T 072 lors S Sl 718 17
urWrtmem Head/Date Signature of County rayor/Date 4

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government I l GSTE

Budget Amendment Request 70 O 3 7

FY 17-18 Department: |‘|WV‘__ -
Account: 131

Type of Amendment: (check one)

Transfer  (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

ﬁhd}u"ﬁment’ {correction to adopted budget due to “grant award” or “budgetary adjustment”)

***£ an Increase or Decrease, o memo explaining the need or purpose MUST accampany amendment form***

Account Number Description Amount
TO 131-062000-500422 Food Supplies 2.500.00
131-062000-500451 Uniforms 5,000.00
TOTAL 7,500.00

Account Number Description Amount
FROM 131-062000-500404 Asphalt 7.500.00
TOTAL 7,500.00

Explanation Move money for meeting supplies to correct line itern and replacing supervisors uniforms.

/W

m«z (//”:a 4 f/ﬂ'// m/”/f/ (7

!y/m/y"nf OffitiiDepartment Head/Date 7 = Signature of County Mayor/Gafe

*All requests requirlng committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Budget Am endment Request

FY 17-18

Type of Amendment: (check one)

Transfer
QDecrease
Dlncrcase

(no overall change to adopted budpget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

Department: Sheriff

Account:

PGSFEB

| 75503,

101-064000

DAcyustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-064000-500310-0 Contracts w/ Other Public Agencies 20,000.00
TOTAL 20,000.00
Account Number Description Amount
FROM 101-064000-500399-0 Other Contracted Services 20,000.00
TOTAL 20,000.00
Explanation: To place funds in proper account per Purchasing

(j{\_'\\w*a._

r‘r\z 14

lbu.—’\/— }’? L2 /7

s W/ 7-18-17

%{;ﬁ ure of thmal/Department Hv@dmate
A

Slgnature of Cou@wur/Datv

uests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,




Blount County Government )' O 5
Budget Amendment Request
FY 17-18 Department: Maintenance
Account: 101-051800

Tvpe of Amendment (check one)

] € (no overall change to adopted budget) —
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / 7 ﬁ00/ 6 ?
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

I (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥*|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051800-500717 Maintenance Equipment 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-051800-500410 Custodial Supplies 500.00
TOTAL 500.00
Explanation: needs funds for enclosed trailer for Custodial Dept
- s e
A LA TR 7
, AN eI 711/
Signature of Official/Department Head/Date | ) Slgnature of t’unw Mayar/Ddte 4

SOffice by noon on tHe Tuesday before the Budget Committee Maeting.




Blount County Government D Q,'“’
Budget Amendment Request D

FY17-18 Department: Maintenance
Account: 101-051800

Type of Amendment (check one)
er (no overall change to adopted budget) / 70 / 5/7
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”) 00

. aﬁg (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**+*IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount

TO 101-051800-500300 Leases 1,642.24
( %’0'0380\,

TOTAL 1,642.24

Account Number Description Amount
FROM 101-051800-500707 Building Improvements 1,642.24
TOTAL 1,642.24

Explanation: needs funds for enterprise truck leases

(/ N

—

& e /W 74047

Signature of Official/Department Head/Date ! -~Signature of é)xftv Mayo/}éﬁte

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by nopn on the Tuesday befare the Budget Commitiee Meeting.



(

FUSITED
Blount County Government ('—z QOO0 L (o

Budget Amendment Request

FY17-18 Department; Development Services
Account: S\l e

Type of Amendment: (check one)

Transfer {(no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
DAdjustmant (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

,/I

Account Number Description Amount
10 101-51710-500330 Lease Payments 3,600.00
TOTAL 3,600.00
Account Number - Description Amount
FROM 101-51710-500338 Maint. & Repair Services-Vehicles 3,600.00
TOTAL 3,600.00
Explanation: Canon Solutions Lease is needed in line 500330 instead of 500399

—

/)
s

: — = |
dezr o, Rl 777

'ilur}.lture'ofcl'ﬂr, B partment Head/Date! - Signature of t:ad'r'ﬂv Mayoridale

‘J\If_re}}y.e.ﬂs“ri'aﬂmrlns committee approval are due to Sr. Flnancial Analyst's Office by noon on the Tuesday before the 8udget Committee Meeting,




o POST ﬂ

Budget Amendment Request
| 77000

f .
FY 17-18 Department: Sheriff
Account: 101-054110

Type of Amendment: (check one)
Transfer (nc overall change to adopted budget)

Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:]hdij__.stmeng {correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increose or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-054110-500351-0 Rentaf 3,000.00
101-054110-500422-0 Food Supplies 6,000.00
101-054110-500413-0 Drugs & Medical Supplies 6,000.00
TOTAL 15,000.00
Account Number Description Amount
FROM 101-054110-500399-0 Other Contracted Services 3,000.00| -
101-054110-500355-0 Travel 6,000.00| ~
101-054110-500499-0 Other Supplies & Materials 6,000.00 |7
TOTAL 15,000.00
Explanation: To place funds in the proper accounts to get POs for rental, food for meetings, & first aid kit supplies &
vaccines for Patrol /E\l )

g
\

m.b(_/ﬁ@w« T4 4T 49@2%2@” 74—-/7

Sippaturizaf OfficiaI/DepartmentHead{Py’e & Signature of Edlnty Mayor/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,




FUSIED

Blount County Government \ —_( O OO k l Lk

Budget Amendment Request

[ ;g
}J’JI l{ . Department: _ Hea bid

Account: f_(‘.':! - 551010

Type of Amendment: (check one)

[ZlTransfer (ho overall change 1o adopted budget)

ElDecreaSe (reducing adopted budget due to unforescen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
DﬂdeSth‘lEﬂt {correction to adopted budget duc to “grant award” or “budgetary adjustment”)

“FHE an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment farm ** *

Account Number Description Amount
0 Jiod- 506 AO Diyges ¥ Aemberi il p 6O GO
TOTAIL .00
! Account Number Description Amount
FROM | /1= S5 (1500 399 Ohe - Condracfed Soriiees OO 00
FTOTAL [ 5 200 v 8:.00
Explanation - . T . |

| &

Vi , 4.

Ll vy BB 7447

:.u-lmturw of Of |uu|/Ur_u wtrsent | Imr!f‘l).no Signature of County m.xyk/hu

sAll requests requiring commitlen approval ate due to St Finonaial Analyst’s Office by noon on the Tuesday before the Budpet Committee Mecing




TS T

Blount County Government , 700& l ( f

Budget Amendment Request

FY 17-18 & Department: Information Technology
Account: 052600

Tvpe Of Amendment (check one)

ns -, (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”}
BNt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500169 Part Time Personnel 3,000.00
TOTAL 3,000.00
Account Number Description Amount
FROM 500105 Supervisor/Director 3,000.00
TOTAL 3,000.00
Explanation: Transfer to fund Part Time Interns

)
A
.~

\%Dﬁﬁﬁﬁcouwm /- 6’17 ///{W /74'_/7
sigadfure of ftficial/ Department Head/Date /Slgnaiure of Catmty Mayor/fate

*All requests requiring comiittee approval are due to Sr. Financial Analyst's Office by hoon on the Tuesday before ttie Budget Committee Meeting.




Budget Amendment Request

POSTE

{7000

FY 17-18 § Department: Sheriff
Account: 101-054110

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

E;[Decrease (reducing adopted budget due to unforeseen effect on “revenue” ar “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dﬂdlustmeng (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*+¥F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-054110-500332-0 Legal Notices 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 101-054110-500348-0 Printing 1,000.00
TOTAL 1,000.00
Explanalion: To place funds in proper account for legal notices.
L)
/K
. ~ {%,/ _ 77
i [ /)>ﬂ o / 7’/9‘* '/ /
/S_igna"h{re ofOffir.iai}'l’)mmrtmentf-fé\.nd/))me "/,‘ﬁ-_')'- {'7 Sgnature of County Mayor/Date=" :

A

‘AlI req/ésts requiring cammittee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,

e




“O8T
‘?
Blount County Government ® 0 L2 & m

Budget Amendment Request ,700() l ( _7

%

<FY 17-18 Department: Information Technology

Account; 052600

Type of Amendment: (check one)

Emﬁ (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500121 Data Processing Personnel 2,680.00
TOTAL 2,680.00

Account Number Description Amount
FROM 500105 Supervisor/Director 2,680.00
TOTAL 2,680.00

Explanation: Transfer to fund Jane Jenkin's deserved promotion to Senior System Analysts
Mz-‘

(>

Veasll Cacn. 7-5-17 -7 Vi +7

_Blghaturc df Official/Department Head/Date —~Gignature of County Mayor/Date’

*All requésts requiring committée approval are due to Sr. Flnanclal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,




Blount County Government P % % E‘ E E}

Budget Amendment Request ,_,? 0 D \ ?

51!2_\! 17-18 ‘J% Department: Drug Task Force
Account: 363-054150

Type of Amendment: (check one)

Transfer (no overall change to adopted budget}

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
g5  (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[C1Adjlstiment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥)F g Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 363-054150-500305-0 Audit Services 447,00
TOTAL 447.00
Account Number Description Amount
FROM 363-054150-500307-0 Communication 447.00
TOTAL 447.00
Explanation: To pay for increase in Audit
er \¥
Dﬁ/)‘ rm E/ﬂ%\ O7 06 -20/7 W/é ~/ ;
_iwm’(e‘ﬁo ficial/Dedartment Head/Dath.. < Signature Ofﬁ(‘ll‘f Mayur}M —

*All requests requiring committee approval are due to Sr. Financial Analyst's Office: by noon on the Tuesday before the Budget Committee Meeting.




R POSTED

Budgct Amendment Request l DO

&

FY17-18 Department: Sheriff-Jail
Account: 101-054210 B

Type of Amendment: (check one)
Transfer {no overall change to adopted budget)
[:[Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
l:[ d}ustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-054210-500413-0 Drugs & Medical Supplies 2,500.00
TOTAL 2,500.00
Account Number Description Amount
FROM 101-054210-500498-0 Other Supplies 2,500.00
TOTAL 2,500.00

To place funds in the proper account to purchase drug tests & vaccines.

)
/

/"-\

Soma L B 7417 W/é—ﬁ

Explanation:

Sfnature of County Mayor/Dele

B«{at riz of Official/Department Head/Date
*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




ﬁ:ﬁ | Al 24 il g8
Blount County Government e H% o
Budget Amendment Request L —7 O oor
FY26-17 , Department: VETERANS SERVICES

|7 / (& “Account: 058300
Type of Amendment: (check one)
ﬁﬁéﬁ {(no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
lnc}ease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 338 VEHICLE MAINT & REPAIR 460.00
TOTAL 460.00
Account Number Description Amount
FROM 355 TRAVEL 460.00
TOTAL 460.00
Explanation: COUNTY VEHICLE NEEDS TIRES: NO FUNDS IN LINE 338

£ )
/I

A pp - . n - R -
A0S T-511  _E R T4-/T

Sfznature of Official/Department Head/Date Signature of Courtty Mayor/Date

*¥All reGuestsréqulfing comimittee approval are due to Sr. Financlal Analyst’s Office by noori of the Tuesday before the Blidget Committee Meeting.




Blount County Government ]\ t’ ” ‘J:}DJ

Budget Amendment Request l 7 0 000

FY 17-18 Department: 6 ‘ 6&—]'( ondsS

Account: I01— 51500 <55

Type of Amendment: (check one)

Transfer  (no overall change to adopted budget)

Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
nt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount

o | n|-S51500 -5007107 B\/lemj Impmumen 900 -

TOTAL 0.00

Account Number Description Amount

mom | [0]- 518500- 50033 LajuNom@s 900

TOTAL 9 (0.00
Explanation: X
(D
v/
Sifnature of Ofﬁr_laliDepartme ead/Date signature of County Mavcr,‘Date"'

*Allrequests requiring cammittee: =p|=roval are dUe to S IFiRantial Analyst’s Dffice By Roan on the Tuesday befare the BUdget Committee Meeting,



e
Blount County Government g @ n £ H
Budget Amendment Request l 7 OO0 G O 0[ 3

FY 17-18 Department: Maintenance
Account: 101-51800

Tvpe of Amendment (check one)

(no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
{raising adopted budget due to unforeseen effect on “revenue” or “expense”)

it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form** *

Account Number Description Amount
TO 101-51800-500451 Uniforms 4,500.00
TOTAL 4,500.00
Account Number Description Amount
FROM 101-51800-500334 Maintenance Agreements 4,500.00
TOTAL 4,500.00
Explanation: need funds in Uniform line item for Cintas weekly invoices.

=
[

/3 /17 W Z57

ignature of Official/Department Head/Date < signature of County Mayor/fate

¥ Al requiests requiring committee approval are due to St Financial Aralyst's Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government P @ S TE n

Budget Amendment Request 7 00000\

Fy 17-/2 Department: GPSF
Account: 141-72250

T 0 ndment: (check one
Transfel (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

: (ralsing adopted budget due to unforeseen effect on “revenug” or “expense”)
“\-It SHNENAL (correction to adopted budget due to “grant award” or “budgetary adJustment”)

***IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72250-709 Data Processing Equipment 247,000.00
TOTAL 247,000.00
Account Number Description Amount
FROM
141-72260-330 Operating Lease 247,000.00
TOTAL 247,000.00
Explanation:

Transfer funds to cash purchase chromebooks instead of lease purchase finance.

(46

Dty g T/ T it
Signatum? Orliclﬂ?depanmenl Head/Date / signature of Cobmty Mayor,

*All requests requiring committee approval are due to Sr. Financlal Analyst's Office by noon on the Tuesday. before the Budget Committee Meeting.

Spoelive IL W 2oy 7




BIVISY L=
Blount County Government ) D

: Budget Amendment Request

FY 17-18 Department: 101-52220

Account: 500305 audit services

Type of Amendment: (check one)

Transfer (no overall change to adopted budget) / /
EIDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”) 0&@ é@

D!ncre_ase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[C]Adjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

e e B

**X[E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-52220-500305 Audit Services 5,013.70
TOTAL 5,813.70

Account Number Description Amount
FROM 101-52220-500331 Legal Services 5,813.70
TOTAL 5,813.70

Explanation: State increasing cost of Audit $<ovd. A

Y/ PWARS =

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

= P
“Signature of Codard Mayor/Da



- ‘(_‘\: = —
Blount County Government 29%
Budget Amendment Request

EY 17-18 Department: Information Technology
Account: 052600

Tvpe of Amendment: (check one)

. nﬁer (no overall change to adopted budget) / 76&&/é 5/

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dl_lflc_rea_'_se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
5t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500307 Communications 1,888.00
TOTAL 1,888.00
Account Number Description Amount
FROM 500317 Data Processing Services 1,888.00
TOTAL 1,888.00
Explanation: Net2Phone (Phone system for Recovery Court) was budgeted in 500317 Data Processing Services.

Accounting wants iNet2Phone budgeted in 500307 Communications.
)
X

Z,
[ ) .

\m.,.,aﬂ (ﬁtu«u 7-7-17 W 7//’//

S|g[1j\ure ofp‘ffchaI/Department Head/Date Signatureof County Mayar/Date

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by naon on the Tuesday before the Budget Committee Meeting.



DN |l ﬂqD)
Blount County Government -

Budget Amendment Request

FY 17-18 Department: Register of Deeds
Account: 101-51600

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) J ﬁ 0&0 /Lﬁ//
Elncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form**#*

Account Number Description Amount
T0 101-051600-500350 Internet Connectivity 1,380.00
TOTAL 1,380.00
Account Number Description Amount
FROM 101-051600-500399 Other Contracted Services 1,380.00
TOTAL 1,380.00
Explanation: Internet Services (Charter Communications) from Other Contracted Services (500399) to (500350)
Internet Connectivity AE/L

Per: Angelie Shankle (9/

DulloZe iy 2ty X5 74007

Signatire ofthmallDepartment ad/Date / ~~ Signature oft’ﬁ’xtyMayou’ te

*All requests requiring committee approval are dué to Sr. Financial Analyst’s Office by rioon on the Tuesday before the Budget Committee Meeting.




DIOLS

N

Blount County Government
Budget Amendment Request

FY 17-18 Department: Probation
Account: 052910

Type of Amendment: (check one)
Transfer {(no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) I ‘7 006 /5-0

l:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
TR TN . . Y
D@ﬂ!ﬁhlerﬁ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500349 printing stationary & forms 4,000.00
TOTAL 4,000.00

Account Number Description Amount
FROM 500499 other supplies and materials 4,000.00

. TOTAL 4,000.00
Explanation: to place charges in the correct account. ‘(M‘/‘JA

S

-~ //W/////

Slgnature of i‘auﬁ’ty Mayor,-‘[))f?*

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Comimittee Meeting.




Blount County Government
Budget Amendment Request

FY 17-18 Department: Probation

Account: 053910

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”})

[:[Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”) / 7 000 /L/ 9
Dﬁa]gstmept (correction to adopted budget due to “grant award” or "budgetary adjustment’ )

Al e

**XIF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500333 Licenses 3,600.00
TOTAL 3,600.00

Account Number Description Amount
FROM 500399 other supplies and materials 3,600.00
TOTAL 3,600.00

Explanation: to place charges in the correct account. AﬂJIJy
) R )
(¥
/] f /J -

\ M?/Jo/!? W TdL( /T
— S|gnatureoﬁed'fmwMaMDate ==

Signaffire ofthmal/Departmem Head/Date

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government D & [
Budget Amendment Request ‘ -

FY 17-18 Department: Probation
Account: 053910

Type of Amendment: {check one)
Tr_ansfer (no overall change to adopted budget)

[:[Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / f] d&@ /L/ g

D_In_cn_aase _(raising adopted budget due to unforeseen effect on “revenue” or expense”)
[]Adjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decredse, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500309 Government Contracts 13,500.00
TOTAL 13,500.00

Account Number Description Amount
FROM 500399 Other Supplies and Materials 13,500.00
TOTAL 13,500.00

Explanation: to place charges in the correct account. f ‘L))/
2 f]
.-'"//h 3

raal’//')ho [~ %?M////7

Sig: ure of Olea!ﬁ}epaﬂment Hoadﬁ)me gnalum of Countv Mayur/D (]

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Budget Amendment Request

FY 16-17 Department: _ f:/-” T
Account: _ (G 1- Bl
Type of Amendment: (check one

'Transfer (no overall change to adoptled budget)
DDecrease {reducing adopted budget duc to unforescen effect on “revenue” or “expense”) / '/}&& 0 /:—/ )

Dlncrease (raising adopted budgel due 1o unforeseen effect on “revenue” or “expense™)
I:IAdjustment {correction to adopled budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompuany gmendment form** *

Accounl Number Description Amount
p
10 /(-;/ " S«I)_/ f(_} ] ‘3 (7(4/\' i‘[ c;-)‘\::)\ ILQJQL(_ \t'- \itl.f}ﬂl l“ eSS % a:.; c*; eI hwhe
LI |

TOTAL| & 5.~ -000

Account Number Description Amount

FROM | 1Q /-5 S10 - 500,299 Other contiacted  Stby (&5 HS00 Oy

S T W adley

TOTAL | 95 ¢ ¢r.00 0:00

Explanation: )

Ay
"/,-;/f///aﬂ/ W7 ~(7 W f o du 7 7

Tiinature of € nur‘f‘,rlr\f‘hl\fm,()(lu

'
Z “:;2-2*{ 7

Signature of f.‘lan alfDepartment Head/Dale

“All requests requiring comnntiee approval are due to $r, Financial Analysts Office by noon on the Tuesday belare the Budget Committee Mesting




i —— )

FY 16-17 Department:
Account: L

Budget Amendment Request

Type of Amendment: {check one)

(dTranster  (no overall change Lo adopted budget) / ’7&00 %L g\
DDecrease

{reducing adopted budget due to unforeseen effect on “revenue” or “axpense”)
Dlncrease {

raising adopted budget due to unforeseen effect on “revenue” or "expense”)
DAQIUSSNGB_’C (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*¥XIF an Increase or Decrease, o memo explaining the need or purpase MUST accompany amendment farm***

Account Number Description Amount
0 |10i-5510 50053y May nfevianee, A 1R P ] 5 " Is oo,
TOTAL [ ¢ ps5w0 o2 0.00
Account Number Description Amount
FROM IO~ DS OO 3 ‘”J"'j & f‘f\ Bl wr i'!'l"'_l.‘kff"{' (87 xgl(t‘ v 1((3'(, :?) SO .
Giee ay l(lf'i'i"i(-i‘t“{f?, w4 (g b

TOTAL | ¥ 39,0 0000

Explanation:

~ b

[ M\_‘:}
(9

e

T AL S
= A Yy e i 2

Signature of Official/Departmien| Head/Date /mlgnatum of Cotrmity Mayor/)

“All requests requiring committee approval are due 1o Sr. Financial Analyst’s Office by noon on the Tuesday hefore the Budget Convmitlee Meeting.,




Blount County Government

Budget Amendment Request / /20&
vl (

FY 17-18 Department: 101-53200
Account: Recovary Courl o

Type of Amendment: (check one) ) 5
[_]T ranster (no averall change to adopted budget)
[:]D(,-(.re:\se {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease v (raising adopted budget due to unforeseen effect on “revenue” or "expense”)
[TJAdjustment (correction to adapted budget due to “grant award” or “budgetary adjustment”)

¥4 an [ncrease or Decrease, a memo explaining the need or purpose MUST accompony amendment form***

Account Number Description Amount
TO 101-53200-500413 ~ IL? Drugs & Medical Supplies 26,600.00
TOTAL 28,600.00
Account Number Description Amount
FROM 101-563200-500499 ;lzfg Other Supplics & Materials B 28,600.00
P g
TOTAL 28,600.00
Explanation: moving in an elffort to be more specificitransparent with more descriptive account codes

S— a0,
:“\ B ‘ . ‘ L:—f\.

(“// A Ch W Nl e Ay

1||f.|luu> al Ihjlt/lh partment Heag i:.qtc) " I T~ Signatura of County M ayor/Date”

PAlLprgue st eeglinng commitier :[(umsuql are duc 1o 5. (inancial Analyst’s Offlce by neon on the Tuesday beiore the Oudget Conniller Meetng,
- 3




Blount County Government / 7&00 / L/O

Budget Amendment Request

FY 17-18 Department: Rabies / Animal Contirol

Account: 101-556120

Tvne of Amendment: (check one)

h;ﬁﬁfﬂféﬂ {no overall change to adopted budget)
Decraase {reducing adopted budget due to unforeseen effect on “revenue” or expense") D
: : (ralsing adopted budget due to unforeseen effect on “revenue” or “expense”)

A ,Jn (correction to adopted budget due to “grant award” or “budgetary adJustment"
*#¥F an Increase or Decrease, a memo explaining the need or purpose MUST accormpany amendment form***

Account Number Description Amount
TO 101-55120-500330 Operaling Lsase Payments 7,600.00
TOTAL 7,600.00
Account Number Description Amount
FROM 101-55120-500399 Other Coniracted Services 7,500.00
TOTAL 7,500.00
Explanation: Req already opened in 500399 and money encumbered. Money needs to be unencumbered, returned to 500399

and transferred to 500330 for lease payments to Enterprise Flest, Ijq{*Theresa Johnson-Purchasing

0.5

/SW.@ O o) 2 R A Y 2447

ature of Officlal/Department Head/Date [ / Signature of County Mayor/Dale

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Commiitee Meaeting|




Blount County Government rw% E mu
nd { ) coo | 2

Budget Amendment Request

FY 17-18 Department: Drug Task Force
Account: 363-054150

Type of Amendment: (check one)

i’r_an;férl (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:l ﬁggg’ {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[:] j}__ggjmnnt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

=kt

**¥F o Increose or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 363-064150-500347-0 Pest Control 400.00
363-054150-500334-0 Maintenence Agreements 1.275.00
363-054150-500330-0 Operating Lease Payments 2,800.00
363-054150-500328-0 Janitorial Services 3,250.00
363-054150-500351-0 Rentals 240.00
TOTAL 7,965.00

Account Number Description Amount
FROM 363-054150-500399-0 Other Caontracted Services 7,725.00
363-054150-500599-0 Other Charges 240.00
TOTAL 7,965.00

Explanation: "Other" fine items are no longer accepled-by Finance when another line exists on the Chart of Accounts.

W/
/X

e i
DN T pr-tpaory S T 14T

Signatufe’o! Officialepartiient Head/Date Signature of Countydayor/Date,/

“All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




s e y —=—- =T MO TS
Budget Amendment Request ;::,]Q&' @
b
FY 17-18 Department: Records & Archives
Account: 101051910

_y_@ of Amendment (check one)

{no overall change to adopted budget)

{reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / )'/ 0 0 ﬂ / g '7
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 101 51910 500330 Lease Payments 0.44
TOTAL 0.44
Account Number Description Amount
FROM 101 051910 500399 Other Contracted Service 0.44
TOTAL 0.44
Explanation: To cover account shortage for a year on Canon copier lease. 62.37/mo. X 12 mos= $748.44

£ A
P

AA—— qlnln /ZMI 7/2'//

‘Signature of Official/Department Head/Datd ! Signature of County Mayor/fate

*All requests requiring committee approval are die to Sr. Flnaricial Analyst's Office By noon oni the Tuesday before the Buidget Commiitteée Meeting.



Blount County Government ) 0 (‘} =
Budget Amendment Request )L)JS-' D
FY 17-18 Department: Elections
Account; 101-51500

Type of Amendment: (check one) )
Tr_an_sfe_r (no overall change to adopted budget) / '7&5& / gé
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-51500-500707 Building Improvements 300.00
TOTAL 300.00
Account Number Description Amount
FROM 101-51500-500332 Legal Notices 300.00
TOTAL 300.00
Explanation: Purchase of paint for office. T
)

St Woighe 6’7/(0/:'7 %

Signature of Official/Departmpht Head/Date " Signature of CountyMayor/Date /

kAl requests requiring commitiee approval are dué to Sr. Financlal Analyst’s Gffice by noon on the Tuesday before the Budget Committee Meeting.




QS |
Blount County Government ’,I{S'MIM
Budget Amendment Request SR—

FY 17-18 Department: Juvenile Court
Account: 053500

Type of Amendment: (check one)
Transfer (no overall change to adopted budget} j 7&”0 / 5)5_/
gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053500-500422 Food Services 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-053500-500399 Other Contracted Services 500.00
TOTAL 500.00
Explanation: Water bill being paid out of wrong line item.

sigfattpe of Ofitial/Degarlment Head/Dat ’ : Signature of Couhty Mefyor/Date
/ /&’1 U ate | /kgna re of Cou )

*All reqliests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




P, W/ B\ (= ks T
Blount County Government ] D) ECJ)?_?) (=
Budget Amendment Request 1
FY 17-18 Department: Elections
Account: 101-51500

Type of Amendment: (check one)
Transfer (no overall change to adopted budget) / ,7 Dw / g L/
GDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|F gn Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form™***
Account Number Description Amount

TO 101-51 500-500333 -Centracted-Serivees 43,155.00

TOTAL 43,155.00

Account Number Description Amount
FROM 101-5150€-500399 Other Contracted Services 43,155.00
TOTAL 43,155.00

Explanation: Elections does not have "other contracted services". Accounting and Purchasing asked for Elections

to pay Harp (voting machine maintenance) & Embry Consulting (Voter Central software yearly maintenance) out of 500334

rather than 500399. We will not need line item 399 moving forward. s /.

Juoan Hughes 7/ 217

Signature of fon:lal.-“DepaﬂT'jnl Head/Date < Signature of County Mayor/ate ¥

®All requests requiring commitiee approval are due to Sr. Financial Analyst’s Office by noon an the Tuesday before the Budget Committee Meeting.



