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Be it ordained/resolved by the Shelby County Council that for the expenses of SHELBY COUNTY for the year ending
December 31, 2025 the sums herein specified are hereby appropriated and ordered set apart out of the several funds herein
named and for the purposes herein specified, subject to the laws governing the same. Such sums herein appropriated shall be
held to include all expenditures authorized to be made during the year, unless otherwise expressly stipulated and provided for by
law. In addition, for the purposes of raising revenue to meet the necessary expenses of SHELBY COUNTY, the property tax
levies and property tax rates as herein specified are included herein. Budget Form 4-B for all funds must be completed and
submitted in the manner prescribed by the Department of Local Government Finance.

This ordinance/resolution shall be in full force and effect from and after its passage and approval by the Shelby County Council.

Name of Adopting Entity / Fiscal Body

Type of Adopting Entity / Fiscal Body

Date of Adoption

[Shelby County Council

| ICounty Council

| [10/03/2024

Fund
Code

0061
0101
0124
0180
0280
0609
0702
0706
0790
0801
0822
2391

2411

Fund Name

'RAINY DAY

GENERAL

2015 REASSESSMENT
DEBT SERVICE
BOND-GENERAL SINKING
YOUTH CENTER
HIGHWAY

LOCAL ROAD & STREET
CUMULATIVE BRIDGE
HEALTH

MEDICAL CENTER

CUMULATIVE CAPITAL
DEVELOPMENT

ECONOMIC DEV INCOME TAX CEDIT

Adopted
Budget

$250,000
$18,314,811
$330,230
$510,960
$422,700
$235,397
$6,898,408
$950,000
$845,000
$690,233
$0
$1,498,911

$1,585,007

$32,531,657

Adopted Tax  Adopted Tax
Levy Rate

$0 0.0000
$9,133,860 0.3095
$290,241 0.0098
$793,946 0.0269
$409,200 0.0139
$0 0.0000
$0 0.0000
$0 0.0000
$681,631 0.0231
$586,668 0.0199
$0 0.0000
$1,306,481 0.0443
$0 0.0000
$13,202,027 0.4474

Adopted Budget

Fund
Code

9500
9501
9502
9503
9504
9505
9506
9507

Fund Name

TMA - Personal Property Audit

1D Security Protect
Sheriff - Commissary
Medical Care For Inmates
Sheriff's Restitution
Scheffler Estates

Sheriff Drug Free Fund & Tobacco Grant

Seized / Forfeited Property

$0
$70,000
$39,354
$12,000
$10,000
$125,000
$10,000
$20,000
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19508

F’ro Bono Ofﬁéeu

9509

Public Defender Office

Sherlff Special Accldent FLII"Id S

Shoia F|rearms Trammg O S PO SO

Surveyor Cornerstone

Tlndall Farm '

Recorder's Perpetuatmn T S T P S T S s S ST S e T

Prosecutor Law Enforcement

Dlsclosure / Assessor

19516 | Sheriff - Misdemeanant o

19517 |PSAP ' o
9518 [Clerk IV-D Incentive
9519 Communlcatlon Tower '

@520 Build Indiana o

9521 Clerk's Perpetuation o
9522 |Sheriff Range Fund

T Expenses e et et e e e

i Récmo / County .

Sreiby o, S RV Oﬁ’ender e e o e e e e e e e

Hendricks Street Rentals

9529 Health Malntenance ‘ -
M Beverage T e b $355 o
9;5:31“ Vendlng Machlne . ) ) ) §1M0§3
9532‘"“” Assessment & Referr:al T o h $'| 13,860
9533 |Informal , A—&Géthﬁeht I 80
9534 [HealthTrust T $871,052
19535 |Adult Probation Services B $225 642)
9536 |Pre- Trial Diversib&' I ' $70, 000‘
9538 GAL;Cc;urtmw ’ T $23 364
— JEQQfKéqumg Fund R e
565216“ ) Plat Book Fee B  $21,000
3 i ~ i
$16,000
"IBCC Traffice Enforcem o ?5(403}
ﬁééﬂh -LEAD Grant o "s8.641.
N Harrlson Street Bndge - o $300,000
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$3 000|

- $261,000,
" 67,878
 $284,042
 $80,000/
© $41,500
© $2,041,560!

$85 225
~ $900|
0
ey
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9546
9547
9548
9549

Health - CO-AG
Health - Adult Serwces
Health GRI 7

9550
9551

VlCtImS Assxstance

Drug Free - StOp Gram

9562
9563 ||
9564 |8
9565

Sheriff - K9
County IV-D Incentive

9552 |Sheriffs Donatons
9553 CTP Communlty Correctlons
9554 |Health Mamtenance W

19556 | Education Fund (Recorder) """"
9557 Jury Pay Fund
9558 |FBI Justice Funds -
9559 Projebt Income House A'rr'ésty 7

9561 Commumty Correctlons

Drug Free Coalltlon T S e S S

S Gy T
Adult Protective Serwces o

Adult Communlty Correchons 2

Project Income Juvenile

9590 |YSAP - Drug Free
959{ :E;I;Ug Free Coalltlon I

16.588 STOP Domestic v.di}ance B

9582|2020 Court Reform Grant )
5%83‘" Clerk - Passpgrfiiur}ngzlaﬁes
5584 Indiana State Oplald ﬁesponse T
9585 Comﬁ{aﬁﬁwyuaorrectlons 2 T
9586 |DOC-JUV o

9568 |Health Grant- CMA
9569 |LIT - PublioSafetym N ‘
9570 {Tobacco Settlement - Local Health
9571 Zlkjawlg;"émpméljédnes& Health ) S
9573 |GDI - Ditches h T
9574 |Assessor Data Entry Fee h -

9576 |Probation Grant Fund T
9§7m7“ Adult Cgm“mﬂuﬁlty Cc‘;rrectlons ) -

Budget Form No. 4
Generatod 10/2/2024 9:51:20 AM

' $498 401}

é.z‘éuabo,
0]
“go22.200,
Wh$233m§55
) "$173 1201
$25 000
— g
$173.250
e
e
$20,000

$0!

$10 000
$0'
$84 645i

$30 ooo
-
) $118 514

gt
" $187,361:
" $23,055

Bl 50

, e
S I T
420,237

583,608

$01

S ~ gaoo0
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9592 TSF Drug Free Coalition $90,973
9593 93.563 Prosecutor PCA $7,500
9594 Race & Gender Fairness $0
9595 Law Enforcement Fund $0
$16,748,068
Name - Signature
Aye
Terry Smith Nay [ 6
Abstain [] )
Aye m"
Ryan Claxton Nay ] ';:2; /'f:
Abstain [] %
Aye [H‘,_ ’ {
=8
Brett Haacker Nay [] W ?%AM'
Abstain []
Aye BJ
Tony Titus Nay ] l
Abstain []
Aye BF
Nick O'Connor Nay O
Abstain [] {w ()7%'
Aye &
Kyle Barlow Nay [ %"E&’
Abstain [
Aye
Leigh Langkabel Nay [] / / / /
Abstain [] < /
Name Title i S;‘gn;mgfe :
Amy L. Glackman County Auditor % jj \) th(w
d d M J one XM Q)
In accordance with IC 6-1.1-17-16(k), we state our intent to isssue debt after Decemb)r 1 and before January 1 Yes O No o
In accordance with IC 6-1.1-17-16(k), we state our intent to file a shortfall appeal after December 1 and before Yes 00 No &

December 31




