DuPage County, Illinois
BUDGET ADJUSTMENT
Effective April 1, 2025

CORONER'S FEE
From: 1300 From: Company/Accounting Unit Name
Company #
Financa Dept Use Only
Accounting Availasle Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
4130 52320 MEDICAL/DENTAL/LAB SUPPLIES s 700000 |3 6,365.66 | 14,365. 64 | $AHd44
/
4130 53610 INSTRUCTION & SCHOOLING s 150000 | [0, US| A, 345.00 | s 2406
: 7 =
|
Total s 8,500.00
CORONER'S FEE
To: 1300 To: Company/Accounting Unit Name
Company #
finznce Dept Use Only
Accounting Available Bzlance Date of
Unit Acceunt Sub-Account Title Amount Prior to Transfer Alter Transfer Balance
4130 50000 REGULAR SALARIES $ 500000 | S 60U, 0U |$7,600. &% | Soune
4130 51010 EMPLOYER SHARE .M.R.F. s 100000 [ § 230, 646, 230.6Y [S940¢
T T
4130 51030 EMPLOYER SHARE SOCIAL SECURITY s w0000 |4, 1S0. 490 |5 | 50.M0 [S4a26
— =
4130 51040 EMPLOYEE MED & HOSP INSURANCE $ 100000 |44 71,03 154103 [$24€
]
4130 50080 SALARY & WAGE ADJUSTMENTS s s000| 1,65d.cu X 150.00 | 5aeiC
t T
Total $ 8,500.00

Reason for Request:

These are an estimation of what it will cost to add a headcount of a new Deputy Coroner.

Activity Chief Financial Officer Date
(optional)

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

Finance Department Use Only

Fiscal Year (1 __ Budget Journal # Acctg Period

Entered By/Date Rel d & Posted By/Date,

TS — Ll L
FINAB = 6/97)¢




DuPage County, lllinois
BUDGET ADJUSTMENT

Effective October 1, 2024

PROBATION & COURT SERVICES

From: 1000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amoaunt Prior to Transfer After Transfer Balance
6100 52100 I.T. EQUIPMENT-SMALL VALUE $ 500000 | 27 [63.47 | 24, 143,47 | 5/21 /4
7
Total S 5,000.00
PROBATION & COURT SERVICES
Tao: 1000 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
¥ A ’ - ’ - 4
6100 54100 0700 IT EQUIPMENT - CAPITAL LEASE S sowoo | 1,023,25 lr,023.25 5/21/30
Total S 5,000.00
Reason for Request:
Transfer funds to cover copier leasing expenses for Ff'26,
5-20-2026
Department Hea /\M Da(e{ ‘
Activity Chief Financial Cfficer Date v

(optional)

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

Entered By/Date,

Fiscal Year Z(’ Budget Journal #

Finance Department Use Only

Acctg Period

Released & Posted By/Date.

<pS - 6/2/2i
FIR) (3" o /9 /24





