Please complete ALL (5) blanks in the first three lines.
2016
	LB(1)
	
	FISCAL NOTE

	State Agency OR Political Subdivision Name: (2)
	


	Prepared by: (3)
	
	Date Prepared: (4)
	
	Phone: (5)
	


                                           ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION


                                
	
	FY 2016-17
	FY 2017-18

	
	EXPENDITURES
	REVENUE
	EXPENDITURES
	REVENUE

	GENERAL FUNDS
	
	
	
	
	
	
	
	
	
	
	
	

	CASH FUNDS
	
	
	
	
	
	
	
	
	
	
	
	

	FEDERAL FUNDS
	
	
	
	
	
	
	
	
	
	
	
	

	OTHER FUNDS
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL FUNDS
	
	
	
	
	
	
	
	
	
	
	
	



Explanation of Estimate:
______________________________________________________________________________________________________ ___
                                                                  BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:



 
	POSITION TITLE
	NUMBER OF POSITIONS
16-17                17-18
	2016-17
EXPENDITURES
	2017-18
EXPENDITURES

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Benefits………………………………...……
	
	
	
	
	
	
	
	
	

	Operating…………………………...……….
	
	
	
	
	
	
	
	
	

	Travel………………………………………..
	
	
	
	
	
	
	
	
	

	Capital outlay…………………...…………..
	
	
	
	
	
	
	
	
	

	Aid…………………………………………...
	
	
	
	
	
	
	
	
	

	Capital improvements……………………...
	
	
	
	
	
	
	
	
	

	      TOTAL……………………………….....
	
	
	
	
	
	
	
	
	


