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 FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

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

FY 2017-18 FY 2018-19
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 159 amends Nebraska Revised Statutes Section 14-537 regarding the payment of special assessments in a city of the metropolitan
class.

The bill changes the payment and delinquency of special assessment amounts over $5,000, requiring the city to establish a payment
schedule of at least ten years but no longer than twenty years, with the total payable in yearly installments with a minimum annual
payment no less than $500, excluding interest.

There is no fiscal impact to the state as a result of the provisions of LB 159.

IMPACT TO POLITICAL SUBDIVISIONS:

The City of Omaha indicates no fiscal impact.

ADMINISTRATIVE SERVICES STATE BUDGET DIVISION: REVIEW OF AGENCY & POLT. SUB. RESPONSE

LB:159                       AM:                                 AGENCY/POLT. SUB: City of Omaha

REVIEWED BY: Lyn Heaton                   DATE: 1/19/2017                     PHONE: (402) 471-4181

COMMENTS: Concur. No fiscal impact.



Please complete ALL (5) blanks in the first three lines. 2017
LB(1) 159 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) CITY OF OMAHA

Prepared by: (3) TYLER LEIMER Date Prepared: (4) 1/17/2016 Phone: (5) (402) 444-4514

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2017-18 FY 2018-19
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

17-18                18-19
2017-18

EXPENDITURES
2018-19

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....


