DuPage County, lllinois
BUDGET ADJUSTMENT

Effective January 22, 2024

STORMWATER MANAGEMENT

From: 1600 From: Company/Accounting Unit Name
Company &
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title o Amount r Prior to Transfer After Transfer Balance B/S Fund
3000 51000 BENEFIT PAYMENTS s 5000000 | 011 )70 44| £7,120, 46 |17 )77 12 H1600-9100
Total S 50,000.00
STORMWATER MANAGEMENT
To: 1600 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior Lo Transfer After Transfer Balance B/S Fund
I f r e 4 7 72/,
3000 | 51040 EMPLOYEE MED & HOSP INSURANCE s 50,000.00 /12,5'02./1 ) 24, 447189 1\]22/24 1600-9:00
Total S 50,000.00

Reason for Request:

Budge(lransfsr needed o the cover the final cost of FY24 Employee Medical and Hespital insurance.

Activity

(optional}

****Please sign in blue ink on the original form****

Chief Financial Officef [

Date §

) P02

Finance Department Use Only
Fiscal Year 2 ':z Budget Journal # -

Entered By/Date

Acctg Period

Released & Posted By/Date

S < 12
FINJR - )

13 ]24
2/10/24'




DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

LAW LIBRARY
From: Company/Accounting Unit Name

From: 1400

Company #
Finance Dept Use Only
Accounting Availzble Balance Date of
Unit Account Sub-Account Title Amcunt Prior to Transfer After Transfer Balance
a0 p / A Y94 .
5960 52200 OPERATING SUPPLIES & MATERIALS S 4,700.00 2,0, 74‘ i ZI‘ 4’05. 14~ 11/1‘5/24-
5960 53828 CONTINGENCIES S 3,700.00 3, 500. &0 100, ¢0 )l/IS'/ZA{f-
Total $ 8,£00.00
LAW LIBRARY
To: 1400 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Pricr to Transfer After Trans’er Balance
A ¢ 0 )
5960 51040 EMPLOYEE MED & HOSP INSURANCE $ az0000 | (4, 04|, 27\ L3581 s /24
o T @ ..i |l g
5960 50000 REGULAR SALARIES s 370000 | B, (4% 00| B %42, 04 i/ 1s/24

Total $ 8,400.00
Reason for Reguest:
Transfers needed to cover expected shortage for remainder of FY2C24 in Employea Med and Hosp. Ins fund and
Regular salaries fund.
e ’
o 94
s 5 I; ?—‘» : 2
Ly /::) pd 7
epagfment Head 3 Date
M 7 W
Activity Chief Financial Officer Date v‘/

{optional)
*x%*please sign in blue ink on the original form****

Finance Department Use Only

ZA( Budget Journal # Acctg Period

Released & Posted By/Date

Fiscal Year

Entered By/Date

PSS -12[3 /24
Finfce-12lo 2t



DuPage County, lllinois
BUDGET ADJUSTMENT
Effective January 22, 2024
NEUTRAL SITE CUSTODY EXCHANGE
From: Company/Accounting Unit Name

From: 1400

Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
D9 ye X =
5920 50080 SALARY & WAGE ADJUSTMENTS s 312300 | 5,125, ¢o & 115724 14000104
5920 53828 CONTINGENCIES $ 425000 | 5, 5D e | 1,210, 0 )l/l§/24‘ 1400-9104
5920 52000 FURN/MACH/EQUIP SMALL VALUE $ 1,200.00 41 4’15, ‘M’ 3.2 2. 44’ /l// ‘5/24* 1400-9104
Total S 8,573.00
NEUTRAL SITE CUSTODY EXCHANGE
To: 1400 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S Fund
5920 50000 REGULAR SALARIES $ sa300| 2,034 15| 5.1577.45 /l//5/24 1400-9104
5920 51040 EMPLOYEE MED & HOSP INSURANCE $ 425000 | (2495, '73) 154, 72 /!//5/24— 1400-9104
P 5 J, E
5920 50040 PART TIME HELP $ 1,20000 | 7,228, 71 3, A’Z 3, '7( 7\// S/ZJ,— 1400-9104
Total S 8,573.00
Reason for Request:
Budget transfer to move funds from Salary & Wage Adjustment, Contingencies, and Furniture/Machine/Equipment
Small Value to Regular Salaries, Empoyee Medical & Hospital Insurance and Part-Time help to cover the expected
shortages in these personnel accounts for the remainder of FY24
Dat’e/ ]
Activity Chief Financial Officer Date :

(optional)
*#¥%please sign in blue ink on the original form****

Finance Department Use Only

Zh-
Fiscal Year _&~ Budget Journal # Acctg Period
8 8

Released & Posted By/Date

Entered By/Date,

1PS-12/3(24
FIN (@ - 12 )10 /24



DuPage County, lllinois
BUDGET ADJUSTMENT
Effective May 29, 2024

BUILDING, ZONING & PLANNING

From: 1100 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
5 -4 ~ § -/ [
2810 53830 OTHER CONTRACTUAL EXPENSES s 100000 ] 1, 50,97 |16, 50.9% |\i)15/2¢
Total S 1,000.00
BUILDING, ZONING & PLANNING
To: 1100 To: Company/Accounting Unit Name
Company #
Finance Dept Use Cnly
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
- [/
2810 54100 0700 IT EQUIPMENT - CAPITAL LEASE 5 Looooo | (262 5] (,31.43 NEZ:
Total S 1,000.00

Reason for Request:

To balance final FY24 1T/Capital Lease budget line.

Activity

/129

<

Chief Financial Officer

{optional)

****Please sign in blue ink on the original form****

AY

el

Fiscal Year Z i Budget Journal #

Entered By/Date

Finance Department Use Only
Acctg Period

Released & Posted By/Date

Development - 123 (24

CINJ(@ -1

2 /10 )et



DuPage County, lllinois
BUDGET ADJUSTMENT
Effective May 29, 2024

BUILDING, ZONING & PLANNING

From: 1100 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Available Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance

P I 2130 4 r\Y > a2 ‘{.X » —/Z4,
2810 50000 REGULAR SALARIES 3 a,00000 | ] (o, 2834515 38548 | is
2810 50080 SALARY & WAGE ADJUSTMENTS s 60,000.00 éo 200 .| Zo8.00 il 5/24‘
Total S 64,000.00

BUILDING, ZONING & PLANNING

To: 1100 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Availatle Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
2810 51000 BENEFIT PAYMENTS 5 19,000.00 (2,456. %l 1,543, 21 )l/l§/24—
2810 51040 EMPLOYEE MED & HOSP INSURANCE $ 45,000.00 ([ .48 o8 2%.281,92]i }/5/24'
Total S 64,000.00

Reason for Request:

To balance final FY24 Personnel budget lines

Activity Chief Financial Officer Date
(optional)

****Please sign in blue ink on the original form****

q/ Finance Department Use Only

Budget Journal # Acctg Period

Fiscal Year

Entered By/Date Released & Posted By/Date

b@“[\é'ibfﬂ’\@l?‘k‘ = 12/5/24—
FINICE - 12.)i0] 24





