
PREPARED BY: Scott Danigole LB 1060DATE PREPARED: January 31, 2014
PHONE: 471-0055

Revision: 00

 FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

ESTIMATE OF FISCAL IMPACT – STATE AGENCIES (See narrative for political subdivision estimates)

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Any Fiscal Notes received from state agencies and political subdivisions are attached following the Legislative Fiscal Analyst Estimate.

LB 1060 changes provisions related to membership of Educational Service Units (ESU).  Under the bill’s provisions, such members
would no longer be elected; they would be appointed by county boards of the counties comprising the ESUs.

No fiscal impact.



Please complete ALL (5) blanks in the first three lines. 2014
LB(1) 1060 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Nebraska Department of Education

Prepared by: (3) Freida Lange Date Prepared: (4) 1/24/14 Phone: (5) 402-471-2444

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS -0- -0- -0- -0-

CASH FUNDS -0- -0- -0- -0-

FEDERAL FUNDS -0- -0- -0- -0-

OTHER FUNDS -0- -0- -0- -0-

TOTAL FUNDS -0- -0- -0- -0-

Explanation of Estimate:  The election of board members for educational service units currently has
no connection to responsibilities of the Nebraska Department of Education; therefore, if members
were no longer elected, and instead, county boards would appoint them, the absence of fiscal
responsibility for NDE would continue.

______________________________________________________________________________________________________ ___
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

14-15                15-16
2014-15

EXPENDITURES
2015-16

EXPENDITURES

-0- -0- -0- -0-
-0- -0- -0- -0-

Benefits………………………………...…… -0- -0-
Operating…………………………...………. -0- -0-
Travel……………………………………….. -0- -0-
Capital outlay…………………...………….. -0- -0-
Aid…………………………………………... -0- -0-
Capital improvements……………………... -0- -0-
      TOTAL………………………………..... -0- -0-



Please complete ALL (5) blanks in the first three lines. 2014
LB(1) 1060 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Nebraska Secretary of State

Prepared by: (3) Suzanne Hinzman Date Prepared: (4) 1/29/2014 Phone: (5) 402-471-2384

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS 0 0 0 0

Explanation of Estimate:

This bill has no fiscal impact for the Secretary of State.

______________________________________________________________________________________________________ ___
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

14-15                15-16
2014-15

EXPENDITURES
2015-16

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL………………………………..... 0 0



Please complete ALL (5) blanks in the first three lines. 2014
LB(1) 1060 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Nebraska Accountability & Disclosure Commission

Prepared by: (3) Frank Daley Date Prepared: (4) 1/23/14 Phone: (5) 402-471-2522

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2014-15 FY 2015-16
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate:

No fiscal impact

______________________________________________________________________________________________________ ___
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

14-15                15-16
2014-15

EXPENDITURES
2015-16

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....


