
____________________ ____________________ ___________________________ 

Monthly Operating Expenses and Caseload Report 
for County Public Defender Office 

OPD-E-501 (Revised 1/96) 

Operating Expenses Report for: County______________ Month___________ Year______ 

OBJECT CLASSIFICATION EXPENSES 

6-G-2 Salaries: ............................................................................... __________________
 

Fringes: ................................................................................ __________________
 

6-G-3 Supplies: .............................................................................. __________________
 

6-G-4 Equipment: ........................................................................... __________________
 

6-G-5 Contract Services: ................................................................ __________________
 

6-G-6 Rental & Facilities: ............................................................... __________________
 

6-G-7 Contract Repairs: ................................................................. __________________
 

6-G-8 Travel: .................................................................................. __________________
 

6-G-9 Cost Allocation: .................................................................... __________________
 

6-G-10 Other Expenses (Please Specify): ........................................ __________________
 

SUB TOTAL.......................................... __________________
 

Transcripts: .......................................................................... __________________
 

Less Federal Funds Expended: ............................................. (_________________)
 

Less Other Funds Expended: ................................................ (_________________)
 

GRAND TOTAL................................... __________________
 

The County Auditor in executing this certification attests to the accuracy of the figures contained 
herein and further certifies that the County Commissioners have approved this sum for payment. A 
subsequent audit by the Ohio Public Defender Commission and/or the Auditor of State which reveals 
unallowable or excessive costs may result in future adjustment against reimbursement or repayment of 
audit exceptions to the Ohio Public Defender Commission. 

Date Submitted: ___________________________________________ 

County County Number County Auditor 

To be completed by the Office of the Ohio Public Defender: 

Percent of Reimbursement: .................................... __________________
 

Amount Reimbursed to County: .............................. __________________
 



 

Caseload Report for: County_________________ Month_______________ Year________ 

Felonies 

Trials ………………………………………………………... 

Pleas or Plea Bargains.….………………………………... 

Dismissals ………………………………………………….. 

Other Dispositions .……………………………………...… 

Total Felonies ……………………………………. 

Misdemeanors 

Trials ………………………………………………………... 

Pleas or Plea Bargains .…………………………………... 

Dismissals ………………………………………………….. 

Other Dispositions ………………………………………… 

Total Misdemeanors ……………………………. 

Juvenile Proceedings 

Delinquency and Unruliness…………………………….... 

Custody, Dependency, Neglect, and Abuse…………….. 

Parentage: ………………………………………………….. 

Non-Support Contempt……………………………………. 

Other Juvenile……………………………………………… 

Total Juvenile ……………………………………. 

Domestic Relations 

Parentage …………………...……………………………... 

Non-Support Contempt ……………………….…………... 

Other …………………….………………………………….. 

Total Domestic Relations ...……………………. 

Appeals ……………………………………………………………. 

Postconviction Motions ………………………………………… 

Parole and Probation Revocations …………………………… 

Habeas Corpus …………………………………………………… 

Extraditions ……………………………………………………….. 

Miscellaneous ……………………………………………………. 

TOTAL CASES ……………………………………………. 

Felonies Filed in Municipal Court……………………… 

Found Not Indigent, arraignment only, or conflicts... 

CERTIFICATION 

CLOSED PENDING 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ ______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ ______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ ______________ 

_______________ 

_______________ 

_______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ ______________ 

_______________ 

_______________ 

I _____________________________________ hereby certify that all persons provided representation 
by this office during the month covered by this report were indigent under the standards of the Ohio 
Public Defender Commission, Ohio Revised Code Section 120.15(D) or 120.25(D). 

Signature: ________________________________________ Date: ___________________________ 


