'Fyzs

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

STORMWATER MANAGEMENT

From: Company/Accounting Unit Name

from: 1600
Company #
Finance DeptUse Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior ta Transfer After Transfer Balance
3000 51030 EMPLOYER SHARE SOCIAL SECURITY s soo000 | X 16.2] BUL21 i) 3/2@
3000 51040 EMPLOYEE MED & HOSP INSURANCE s 1571300 | ) kol Ve | B 940 - |1 )2 3 )26
Total $ 20,718.00
STORMWATER MANAGEMENT
To. 1600 To: Company/Accounting Unit Name
Company #
Finance Cept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
3000 51000 BENEFIT PAYMENTS s 932800 [ (/4 32170) O. 2  [1/23/2¢
r == -
3000 51010 EMPLOYER SHARE LM.R F. $ 74000 /"139 J \ O, ¥ I/Z 3/36
3000 50000 REGULAR SALARIES $ 650.00 ( (oS 5&) . Lo I/Z.%/Zé
Total X 20,718.00

Activity

Reoson for Request:

A budget transfer is neaded to cover the Benefits, Salaries and IMRF payouts for FY25

(optional)

oo Zés

(/2 /7

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

Chief Financial Off cer

bate

Entered By/Date

Finance Department Use Only

- g
Fiscal Year Z Budget Journal # Acctg Period

d & Posted By/Date,

Qw - 213/[ze
e’ -z l2e



FY25

OuPag2 County, lllincis

BUDGET ADJUSTMENT

Effective October 1, 2024

FLOOD MITIGATION PROGRAM GRANT

From 5000 fFrom: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avziieble Balance Date of
Unit _Account Sub-Account Title Amount Pricr to Transfer After Transfar Balanca
3085 50000  REGULAR SALARIES $ 3536000 | 35,260 . 0D P 1/2z/z
3085 51010 e EMPLOYER SHARE |.M.R.. s 350700 | 3, 607 o & i/22/2¢
o i ».
3085 51030 EMPLOYER SHARE SOCIAL SECURITY $ woseo |2, 765 co @/ I'/ZZ /Zé
3085 51040 EMPLOYEE MED & HOSP INSURANCE $ 783200 | ] 9§32, 00 J I/ZZ/ZA
Totai $ 49,504.00
FLOODMITIGAT!ION PROGRAM GRANT
To: 3000 To: Company/Accounting Unit Name
Compony #
finance Dept Use Only
Accourting Available Balance Date of

unit Acctount Sug-Aciount Title Amount Prior to Transier After Transfer Balance
3085 51830 | OTHER CONTRACTUAL EXPENSES s assim | 2,10, 87 |82,212. 87 |1/22/76

[

|

|

T B .
Total S 49,504.00

Reason for Reques:

Transferring furds to accommodate vear-end grant close out
Exgenses, no payroll costs will be incurred

Activity

EMC-

2022-PDC003

(optional)

Fiscal Year ZS Budget Journal #

Entered By/Date,

Grant funding will be fully utilizec with Contractual

0/ 3 >
/ )/7/7%
Chief Financial Officer = Date

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

Firance Department Use Oniy

Acctg Period

W - 2/2 J26
FIN/LB‘ Z/e (26

Released & Posted By/Date

é)



FYLG

DuPage County, llinois
BUDGET ADJUSTMENT
Effective October 1, 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 Amourt Prior to Transfer After Transfer 3alance
! | T 2 A
3000 54110 i EQUIPMENT AND MACHINERY s 15000000 | 50 g, o | BE, 000,00 1/27/2¢
' —
I ! i
| i i |
Tota s 159,608.5C |
STORMWAYER MANAGEMENT
To: 1800 To: Company/Accounting Unit Name
Company #
Finance Zept Use Orly
Acdunting Avaiiatie Baiance Datz of
Unit Account  Sub-Account Title Amgcunt | Priorto Transfer | Alter Transfar 3alarce
T —
I 000 54120 AUTSMOTIVE EQUIPMENT 's 15000000 | (2,/ ISC 200 ec | 127)2 (.Ii
i 7 |
i | 1 i o ! |
| : | ‘ | !
. i R ; | ! ' 1
1 1 I
B ! _ * z |
! ) 1 ! X
l - f : ! I [
To:al S 150.00C.00 !

Reacson for Request:

Actiity

i
Menicific
il

jmecherics. Tha aepartmant sudgatad the furds for 2quigment ard ma

!
|

i

When the 2026 2ugger was completed Stormwatas Ludgsted for aquipment vest shara with Public Wosks ~he

‘pmeEnt vas urkrown at the time gy the desartmetts werz inthe prucess of e

i]a Jtomotive ex

Qur
sinery. however the \Vacter is consicared

13Lng N2ets wit

ANEr net machassy

Cate

1/28/26

Catz

Chiaf Findncial Officer

[oplional}

TT¥*Please sign in blue ink on the criginal form™**~

fiscal Year

Budget Journal #

Finance Department :Jé_d:wl‘/
Acctyg Pericd

Rel d & Posted By/Date

IEntered By/Date

W - 213/2¢

Eftd 2l

o]l

o

QLA T AL



DuPage County, lllinois

BUDGET ADJUSTMENT
Effective October 1, 2024

STATE'S ATTORNEY
From: 1000 From: Company/Accounting Urit Name
Company #

Finance Dept Use Only
Accounting

Avalable Balance Date of
_Unit Account Sub-Account Title Amount | Priorto Transfer | After Transfer Balance
| s z ;
6500 | 50050 | TEMPORARY SALARIES s 3300 2L, 151 46 | ZL YR Lo (1) 20/2¢ |

| PZ] '
6510 50010 OVERTIME $ 1350.00 | <1, 1417 23 ,25N.231/2c/24

Total

v

£,213.00

STATE'S ATTORNEY

To 1000

To: Company/Atcounting Unit Name
Company #

Finance Dept Use Only
Acccunting

Available 8alance Date of
Unit Acccunt Sub-Account Title

Amount Prior to Transfar , After Transfar Balance

5500 50010 OVERTIME 5 4,33.00 {4’, 232 -?Z) 6.1¥ 2o/ '
6510 50050 TEMPORARY SALARIES s vaso.0c (1, ¥90,00) g 1/2¢ /26

1 7

Reason for Reauest.

C pay

Activity

Chizf Finanaial Officer

{eptional}

****pPlease sign in biue ink on the original form****

Finance Department Use Only

5
Fiscal Year

|
1Entered By/Date ‘

Budget Journal # Acctg Period

Released & Posted By/Date

e - 213/
FINJR ~ 2[rlek



FYE5
DuPage County, lllinois

BUDGET ADJUSTMENT
Effective April 1, 2025

JAIL OPERATIONS

From: 1000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avatlable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
4410 50010 0 OVERTIME $ 3000000 | 3¢ 354 96| &, 354 9% |1/:3/74
4415 50011 0 SHERIFF-SPECIAL DUTY O/T $ 36,600.00 4“, 5‘447 AT 1224609 | //3/2@
0
Total $ 66,600.00
JAIL OPERATIONS
To: 1000 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 Transfer Balance
4410 50020 0 HOLIDAY PAY $ wsoono (104K 1) | (3. 5¢ [1/13/2%
4415 50010 0 OVERTIME s 4360000 |(43, AL ’i?‘l SE01 1/13/2¢
4415 50020 0 HOLIDAY PAY $ sso00 | (S 40832 /.6y 13/2¢
Total s 66,600.0
Reoson for Request:
1 FY2025 - Transfer to cover year end LEB overtime and second Holiday payecut.
’
>y
) 724
Departm 1m 3 Da7 /
/ ([ 7F
Aciivity Chief Financial Officer Dite
(optional)
****Please sign in blue ink on the original form****
Finance Department Use Only
P
: LD g
FiscalYear Budget Journal # Acctg Period

Entered By/Date

I d & Posted By/Date,

<PS - 2/5/20
Einjcis ~ 210126



DuPage County, lllinois
BUDGET ADJUSTMENT

Effective October 1, 2024

PROBATION & COURT SERVICES

Activity

epartment m

From: 1000 From: Company/Accounting Unit Name
Cempany #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
. = F
6100 50000 REGULAR SALARIES 5 106000 | 35 5% I | 34211 |1 )t ot
Total S 11.064.00
PROBATION & COURT SERVICES
To 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
-y - - -
6100 50010 OVERTIME s 4,240.00 (4, 239, 75\ (A WA
6100 50040 PART TIME HELP s 632.00|( b, 523, ]()\ D.90 ilef2¢
Total S 11,064.00
Reason for Request:
Transfer funds to cover shortages in overtime and part-time payments for Ff'25
1-15-2026

{optional)

Chief Financial Officer

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

Z79f e

T
ate

a5,
Fiscal Year S Budget Journal #

Entered By/Date,

Finance Department Use Only

Acctg Period

Rel

d & Posted By/Date

<ps - 2/3/26
FINLR -2/ /2¢



DuPage County, lllinois
BUDGET ADJUSTMENT
Effective April 1, 2025

COUNTY CORONER
From: 1000 From: Company/Accounting Unit Name
Company #
Finanze Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer [ After Transfer | Balance
4200 53030 OTHER PROFESSIONAL SERVICES s 31,109.00 /'C\é’ i52.0 | 75,6429 |1 52
|
Total 5 31,108.00
CCUNTY CORONFR
To: 1009 To: Company/Accounting Unit Namo
Company #
Finance Dept Use Only
Accounting Aviilablz Balance Date of
Unit Account Sub-Account Title Amount Priorto Iransfer | After Transfer Balance
1] T
4100 50010 OVERTIME E 31,109.00 /3[, /05'.27) O .13 I//f/Z(Z‘
L7 7
Tota! S 31,102.00

Kesson for Request:

lo cover the cvertime for our department.

1[2(] 24

Activity Chief Financizl Officer Date
{optional}
****Plcase sign in blue ink on the original form*** +
1 Financa Department Use Only
Fiscal Year Z Budget Journal # Acctg Period

‘fntered By/Date

! & Posted By/Date

T8 - 2 (3(26
FINCB -2 Jro[2é



FYLE

DuPage County, lllinois

BUDGET ADJUSTMENT
Effective April 1, 2025
SHERFF TRAINING REIMBURSEMENT
From: 1300 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
4460 53830 0 OTHER CONTRACTUAL EXPENSES s 1025000 |25, 01154 |j4 ¢l s i/12/7¢
[}
Total S 10,250.00
SHERIFF TRAINING REIMBURSEMENT
Ta: 1300 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 Trarsfer Balance
4360 50000 o REGULAR SALARIES s saso0 [(5,247.43Y 2. S I 3/&@
7
44360 50010 0 OVERTIME $ 300 | (24. 30 o 5,00 | /3/Z b
4460 51010 0 EMPLOYER SHARE I.M.R.F. $ 4,650.00 / 4- A 4‘42 l /S. 5§ ///3/2 b
’ .
4360 51030 0 EMPLOYER SHARE SOCIAL SECURITY $ 320.00 ( 3/5.83 \ 4./ 72 1/13/7(,
- +
Total $ 10,250.00
Reason for Request: )
FY2025 - Transfer to cover personnel costs for final 8CO session. }
Oepalmenl !a! ()ﬂ7 l Date é /
Aclivity Chief Financial Officer Dath '
(optional)
****Please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year Z Budget Journal # Acctg Period
Entered By/Date. Rel d & Posted By/Dote

~os - 21326 Y
FINjce -2l [26



DuPage County, lllinois
BUDGET ADJUSTMENT

Effective October 1, 2024

DETENTION SCREENING TRANSPORT

From 1400 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
6130 51040 EMPLOYEE MED & HOSP INSURANCE s 200000 (]G 846,74 |1 §47 7+ I//b/Zé
T 7
Total S 2.004.00
DETENTION SCREENING TRANSPORT
To: 1400 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Availzble Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
6130 51000 BENEFIT PAYMENTS s 200400 /7. 0«53.‘1ﬂ 8.0 1 16/24
A 7
Total S 2,004.00
Reason for Request
Transfer funds to cover benefit payouts for FY'25.
ﬁz 1-15-2026

Department Head

) [/

Activity Chief Financial Officer Date
(optional)
****please sign inblue ink on the original form**+*
Finance Department Use Only
Fiscal Year Z E Budget Journal # Acctg Period
Entered By/Date Rel d & Posted By/Date

sps - 2 )3/2¢
FINJcR - 2/0]26



F V2
DuPage County, lllincis
BUDGET ADJUSTMENT

Effective October 1, 2024

SHERIFF-INFORMATION TECHNOLOGY

From: 1000 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
4404 54100 700 IT EQUIPMENT - CAPITAL LEASE s 150000 |45, 73 4 7 4’4’ - 734 70106 /2 sl
Total $ 1,500.00
SHERIFF-INFORMATION TECHNCLOGY
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
4404 54100 IT EQUIPMENT $ 1,500.00 & 1,500, 00| 1/06/Z4
Total $ 1,500.00
Reason for Request:
FY26-Budget transfer necessary for video equipment for the BCO training room that were back ordered and installed|
but not invoiced until FY26.
%4%é{
epartment Hea 4 Dat
Activity Chief Financial Officer [ te
(optional)
****please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year Z ‘7 Budget Journal # Acctg Period

Entered By/Date

d & Posted By/Date

TIPS - 2/3/2¢
Finjees - 2//2¢



Y2l
DuPage County, lllinais

BUDGET ADJUSTMENT
Effective April 1, 2025

SHERIFF ADMINISTRATION

From: 1000 From: Company/Accounting Unik Name
Comaany #
Finance Dept Use Only

Accounting Available Balance Date of

Unit Acount Sub-Account Title Amount Priar to Transfer After Transfer Balance

> 0" ;
4400 56120 0 AUTOMOTIVE EQUIPMENT $ ssoooso |/'7(, 312 93| 76,312 93| 1/13/7¢
Total $ 95,000.00

SHERIFF-INFORMATION TECHNOLOGY

ro: 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
3 p— I
4304 4200 0 LEASE RIGHT-OF-USE ASSET s ss00000 | 76, 931.39 1 80 1 G31.3511/13/2¢
Total $ $5,000.00
Reasen for Request:

[F72026 - Transfer for increase in Axon Fleat contract due to additional cameras

Pertment Héa <7'ﬂ¢ D/le / 2/ / e

Activity Chief Financial Officer v Date
(optional)

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

Finance Department Use Only
FiscalYear Budget Journal # Acctg Period

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

IPs -2/3/2¢
FINI® -2 [10f2¢



Y25
DuPage County, lllincis
BUDGET ADJUSTMENT
Effective October 1, 2023
TITLE IV-D PROGRAM GRANTS
from: SCa0 From: Company/Acccunting Unit Name
Company 4
Finance Dept Use Only
Actouniing Available Balarce Date of
Unit Account Sub-Account Title Amount Prior to Transfer ' After Transfer ] 33lance
5570 50000 REGULAR SALARIES | $ vaocolf 1| 783,04 | 110,413 14 1/23/2¢
G 7, L +
|
|
i 8 :
! |
|
— T T
| 4
( |
}
Total 5 1,300.00
TITLZIV-0 PROGRAM GRANTS 5 -
To: 5000 To: Company/Actounting Unit Name
Company #
Finance Dept Use Only
Accounting Available B3lance e Date of
Uni Account Sub-Account Title Amount Prior to Transfer After Transfer ! 8alance
P - » B 1 =2 /-
6570 51060 | BENEFIT PAYMENTS $ 1,300.00 (I‘ le,&d" §6.22 |1 z"’/fb
- | |
l ‘
|
] t
- |
L
' l
| | | { o =
Total $

Activity

.eﬂartmem

Chief Financial Officer

{oational}

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

Fiscal Year

Entered By/Date

zs

Budgetlournal #

Finance Department Use Only

Acctg Period

d & Posted By/Date

TIPS~ 2/3/26

Fnle - 2infze

e



FYLs
DuPage County, Iliinois

BUDGET ADJUSTMENT
Effective April 1, 2025

SEWER OFERATIONS
From: Company/Accounting Unit Neme

From: 2000
Company #
Finance Dept Use Oniy
Accounting Avziizble Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfar After Transfer Balance
; [T ;
2355 50080 SALARY & WAGE ADJUSTMENTS s 510000 | 77,922,206, 827 . 02 )15/,
}
|
Tetal S 8.120.00
SEWER OPERATIONS
To: 2000 To: Comoany/fAcccunting Urit Narme
Company #
Fnance Dept Use Only
Accounting - Avzilable Galkence Date of
Unit Account Sub-Azcount Title . Arount Prior to [ransfer, After Transfer Balance
— .
2555 51040 EMPLOYEE MED & HOSP INSURANCE 5 8,100.66 ( & s, 08 ‘ 34 497 /. )S‘/Z(é
7 ’ U

! i

f2ason for nequest:

Actwity

“otal l $ 3,100.00

'Pudlic Werks - 58,100 F/25 budget transier nesdeg for Employee Med & liosp Insurance for payrell espanse posted,

L

fraf2024

Dats

Depariment [eg

Caiaf Finarcial Officer

{optionzl}
*#**Pleasesignin biue ink on the original form** **

Entered By/Date

fscalYear ZS Budget Journal # Accig Period

Finance Department Use Only

Released & Posted By/Date

o - 2(3/2¢
FINJC® -2 /el

/4 /9// s



2

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

COMMUNITY SVCS BLOCK GRANTS

From: 5000 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
1650 50000 0000 REGULAR SALARIES s 90400 | ( S#IT% 42 |(S3, 735,42 | ifzz/z¢
Total $ 994.00
COMMUNITY SVCS BLOCK GRANTS
To: 5000 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
1650 50010 OVERTIME $ 994.00 /‘; §3.7 ‘ .30 ‘/Z Z/Zé
7
Total $ 994.00

Reason for Request:

Activity

IThe transfer is to cover the shortage amount for FY25 overtime cost.

1 /13
1 /o1/7%

Date

Department Mea

Chief Financial Officer

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

Fiscal Year

5

Entered By/Date

Budget Journal #

Finance Department Use Only

Acctg Period

d & Posted By/Date,

HS -2/3[2¢
CinjB - 2lhel2¢

=



FYes

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective January 22, 2024

ADMINISTRATION

From: 1:00 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Oate of
Unit Atceunt Sub-Account Title Amount Prior to Transfer After Transfer l Balance 8/S Fund
2000 50080 0 SALARY & WAGE ADJUSTMENTS $ 2,462.00(7 '7, 447 e )/4"6/26 1200-9200
o P
2000 53128 0 CONTINGENCIES $ 62.258.00 |1, 35% &A9.08| 1,287 3%1.¢0l1 )24 /7 ¢ |1100-9100
Total S 89.700 00
ADMINISTRATION
To: 1200 To: Company/Accounting Unit Name
Company #
fFinance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfery|  After Transfer 8alarce 8/S Fund
< pLL < P
2000 50000 o REGULAR SALARIES s 36,000.0 / 25;& 128 74) 1S5 <L I/Jb/l G [1200-9100
v e
2000 50040 0 PART TIME HELP s 400.00 MS\ 9.5 11/262¢ 12009100
- A Y 2 .
2000 51000 0 BENEFIT PAYMENTS s asoooco |(4F 307 /f,‘ 692, §S I/ZL-/QJ/L 1200-9100
2000 51040 0 EMPLOYEE MED & HOSP INSURANCE s 750000 J( '], 256. 3‘(,[ 1314 /'/Zé/Zé 1200-9100
2000 | socio 2 OVERTIME $ 500.69 [474 -‘-'2‘71 23:.95% 4/26:/2(«) 1200-8100
3 4 P 2 2 2
2000 51930 0 EMPLOYER SHARE SOCIAL SECURITY $ 20000 2651 5] 24 9¢ 26 /26 |1300.9100
Total  [§ 89.700.00
Regson for Reguest:
tramr’er funds withia Care Center's Administration Payrell budget to “true up” bucget tines for Payroll categories)
“here Regular salaries, Part time help, OT,3znefit payments & Employee Hosp Insurince are over while Sala
2Wages Adjustments are under.In addition we are transferring $52k from Contingency fund to cover for part of these
shertages.
i :
Lay)ag
rtment Hea Date
-l ([oe )5z
Attivity Chief Financial Officer Date .

{sptional)
****Please sign in blue ink on the original form®* **

Finance Department Use Only

Fiscal Year Z { Budget Journa! # Acctg Period

Entered By/Date Released & Posted By/Date,

S - 213120
O e -zl




- 4’—
<
Y25
DuPage County, (llinois
BUDGET ADJUSTMENT

effective January 22,2024

FINANCIAL SERVICES DEPARTMENT

From: 1200 From: Company/Accounting Unit Name
Company #
Finance Dept Use Dnly
Accounting Available Balance Date of
Unit Actount Sub-Account Tittle Amount Prior toTransfer |  After Transfer Balance  B/S Fund
<, > P 2
2010 50080 0 SALARY & WAGE ADJUSTMENTS s 1968400 || 7,61+, 00 /2606 )1200-9200
2010 53818 0 REFUNDS & FORFEITURES s 3241600 |$29, 8511241757 295,24 1/26/26 |12000100
Total $ 52.100.00
FINANCIAL SERVICES DEPARTMENT
To: 1200 To: Company/Accounting Unit Name
Compay #
finance Dept Use Only
Accounting Available Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer, After Transfer Balance B/S Fund

2010 50000 0 REGULAR SALARIES s 1650000 [(1e o5 A4S\ &81. 55 /oo Trao0sim

2010 51000 0 BENEFIT PAYMENTS s 3300000 |32, 916. 25| $3.95  [1/26/2¢ |1amvo10
g 7 T "

2010 51010 0 EMPLOYER SHARE LM.R.E. s 250000 |(2, 368, 16\'| (3¢, %5 12626 | 12009200

2010 51030 0 EMPLOYER SHARE SOCIAL SECURITY s 10000 [/ S, | éT 41, 5z 1/26/24 |1200-9300

< 7
1
|

Activity

Reoson for Request:

Total

[s 52,100.00

For the 2025 Budget the Care Center budgeted a 3.5%: COLA within each department of the Care Center on a budge
ine titled Salary and Wage Adjustments as cirected. We are transferring the ddliars under this category (Salary and

Wage Adjustments) in its rightful place under Regular Salaries to adjust for shortages due to COLA wages applied.In
addition we are transferring $32% out of refunds and forfeitures line to cover for 2025 shortages for benefits, IMRF &

5S.

[optional)

i b

[ /7

Chief Financial Officer

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

odte

Fiscal Year Z{

Entered By/Date

Budget Journal #

Finance Department Use Or]ly

Acctg Peried

Rel

d & Posted By/Date

26

/o

'/\S - Z/%/Zb

Fﬂ\)/t\% -Z /1 \‘//l(."




LS

DuPage County, Iliinols
3UDGET ADJUSTMENT
Effective January 22, 2024

DINING SERVICES

From: 1200 From: Company/Accounting Unit Name
Compaény &
Finance Dept Use Only
Accounting Availabla Balance Date of
Unit Accoant Sub-Account Titl2 Amount Prior to Transfer After Transfer Balance B/S fund
2025 5040 0 PART TIME HELP $ 99.00000| §9.081.8S | €055 1 1)2/24 |1z0051c0
2025 50280 0 SALARY & WAGE ADJUSTMENTS s asc0000| 4 _378.06| BN0.00 |i/2¢[26 |ra005100
¥ [ ~e 1y &0 e <l )
2000 538328 0 CONTINGENCIES s 6150000 1,291, 391.08) 1,235, 5. 0all)2é./2¢ 12005100
Total s 206,500.00
DINING SERVICES
To: 100 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available 8aiance Date of

Unit Account Subd-Account Title Amount Pridr to Transfer After Transfer Balance 8/S Fund

| P=1 R !
2025 | 50000 0 REGULAR SALARIES s 52,000.00 /@{ AL GH 45 7 134 I/Z(p/éé 1200-5100
2025 5C310 0 OVERTIME 5 7100000 |(*70,23¢.69) V3.9 |1/26/7¢ | 1200-9100

~ ~ = — o

025 | S10 0 BENEFIT PAYMENTS s 3sso000 i/ 25 278 o]  Z21.54 1/ 2676 | 1200-9100
2025 51040 0 EMPLOYEE MED & HOSP INSURANCE s 3800000 [/ 87 35S.62) &¢4 .38 |)/76/26 | 12009100

Total $ 206,500.00

Reason for Reauest:

=
M are transferring lhe dollars under Salary and Wage Adjustment and Past Time Help for the Cining Services|
|depurtm-m to Regular Salaries and Overtime to adjust for the shortages due to CCLA wages applied. Alse, we are|
Jrransk ering $61% from Contingency Fund to cover pari of Qvertime, Bensfits,and Medical Insurance.

I
Ik
¥

olhu)ee

0730/70

Chief Financial Orfxc-:r Date

Activity

{cptional)
****Please sign in blue ink on the eriginal form* e«

finance Department Use Only
Fiscal Year Zs Budget Journal # Acctg Period

Entered By/Dite Released & Posted By/Date

/’\S -7 /'3/6(;*
F‘,,\g/(@ = Z/""/Z(é



FYZS
CuPage County, Rlinois
BUDGET ADJUSTMENT

Effective January 22, 2024
LAUNCRY
From: 80 From: Cempany/Accounsing Unit Name
Company #
Finance Dept Use Only
Accounting Availablg Balance 2 Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer 2alance 8/S Fund
2030 50080 0 SALARY & WAGE ADJUSTMENTS 5 1360000 [| 3 647 6o 49,00 |12 24 | 12009100
2030 0010 0 OVERTIME s 00000 | 4 002 .86 | 2.5 1 f26 /Zé 1200-9100
2000 53828 CONTINGENCIES s 4350000 L, 255,891 00] 1 /51 §51. e [1/26/26 | 12005100
S
Total S 61.508.00
LAUNORY
To: 1200 To: Company/Accounting Unit Name
Company #
finance Dept Use Cnly
Accounting Available Bdance Date of
Unit Ascount Sub-Account Title Amount Pricr to Transfer After Transfer Balance B/S Fund
038 | sow0 0 REGULAR SALARIES 3 1700000 (e G7%,20)| 2¢ .50  |eefle |smosin
2030 51040 0 EMPLOYEE MED & HOSP INSURANCE $ a,50000 | (44, 752 ,“/’4\ 2177, 66 1/2¢ /74 132003100
Total S 61,500.00
Reason for Request:
We are transferring $13.6k budgeted dollars under Safary and \Wage Adjustments for the Laundry dep'a—rtment to its}
[rightful place under Regular Salaries tw adjust for shortages due to COLA vsages applied.In addition we are transferring,
MK from Overdime, and 343.9K Contingencies to cover for part of Salaries and Medica! &Hospital lnsurance 2025
dshortages
I
P s
_ o/ /2Ly ol
Dapartifient Hea Date, 7
< pot //74/7?
Agtivity Chief Financial Officer Date
(optiaral}
*1**Please sign In biua ink on the original form****
Finance Bepartment Use Only
25
Fiscal Year _ Budget Journal # _ Acctg Pericd
Entered By/ Date Released & Posted By/Date

HS - z[3/z¢
F}I\}/L& ,~Z/IG/Z(1




e
FYLS
DuPage County, lllincis

BUDGET ADJUSTMENT
Effective January 22, 2024

NURSING SERVICES

From: 1100 From: Company/Acccunting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior 10 Transfer After Transfer Balance B/S Fund
2050 50080 0 SALARY & WAGE ADJUSTMENTS s 325,50000 | A5 S12. 08 12.00 i/26/Z¢ (12009100
2050 50000 0 REGULAR SALARIES s 423,000.00 4L9>, 83567 83611 | /26/2¢ 12009100
DL ) v e 4
2050 50040 0 PART TIME HELP s 135000035 6 5T §14.52 (/26126 |13009100
Py £) . g
2050 50950 0 TEMPORARY SALARIES s 560000 [ISZ 901 .56 | 9¢,501.5¢ [1126/2¢ T1200.9100
Total s 933,500.00
NURSING SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
finance Dept Use Oniy
Accounting Available Balance Date of
Unit Acccunt Sub-hccount Title Amount [ Prior te Transfer After Transfer Balance 8/5 Fund
2050 50010 0 OVERTIME s s17.00000 |(S16 42T %) S72.7¢ //16/2(, 1200-9100
2050 50020 0 HOLIDAY PAY s asovco |( 4, O4< 28 4S8 .12 1/2¢ /2412005100
2050 51000 0 BENEFIT PAYMENTS s 3900000 |(35 468 U\ | <91 A4 j26 2 1200-9100
(377 45N\ 5% )5 |Jcjii
2050 51510 0 EMPLOYEE MED & HOSP INSURANCE s 378,00000 |(37'7 145, §3 >N)S e 1200-9100
2050 51070 0 TUITION REIMBURSEMENT s 100000 [ (1,800 02 ) X )26/ 1200-9100
Total S 939,500.00

Reason for Request:

We are transferring $325 .Sk the dollars budgeted under Salal
adjust for the sheortages due to COLA w
“'deparlment‘s Payroll budget

ay pay, Benefits,
Ageacy and Temporary salaries|

ry and Wage Adjustments for the Nursing dapartment to|
ages applied. In addiltion,we are transfering funds {SE14K) within Nursing
to “true up’ budget lines for Payroll categories where Cvertime, Holid
Empioyee Med and Hospital Insurance are over, while Regular salaries Part Time help,

1124 )2 £
(/26 [>P

are under. |
R l
epartment Head y Date,
Activity Chief Financial Officer Date
(opticnal)
“***Please sign in blue ink on the original form****
finance Department Use Only
7S
Fiscal Year Budget Journals Acctg Period
Entered 8y/Date Released & Posted By/Date,

}’\S -213/2¢
F;M/C&‘Z/’c'/ZG

&




=
DuPage County, lllinois
BUDGET ADJUSTMMENT

Effective January 22, 2024

REHAB & THERAPY SERVICES

From: 1230 Frem: Company/Accounting Unit Name
Compeny #
Finance Dept Use Only
Accounting Availzble 8alance Date of
Unit Acteunt Sub-Account Titls Amecunt Prior to Transfer After Transfer Balance B/S fund
73 00b.co 5, 0O 1J2ef2¢
2060 SC80 Q SALARY & WAGE ADJUSTMENTS S 23,000.C9 ) xe . 1200-5100
2050 50080 0 REGULAR SALARIES s 2000000] 47 45¢.58 1 1'7.956.5 8| 1/24:(2¢ |1300.9100
Total S 43,000.00
REHAB & THERAPY SERVICES
To: 1200 To: Cempany/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Cate of
Unit Account Sub-Account Title Amount Prior to Transfer After Trensfer | Balance B/S Fund
2060 | suco 0 BENEFIT PAYMENTS 3 10c000 | { Y66, 2 \ 133.4¢ /24 /24 |1200.9100
2080 51040 0 | EMPLOYEE MED & HOSP INSURANCE s a1c0000 |40 , 23%.22 \| 7¢0.7¢F 1/26/26 | 12009100
7 - -
2660 56310 0 OVERTIME s 1000co | (Wl 46 \'| 233. 5S4 1)26/7( l1200-9100
Tetal 3 43,000.00

Reason jor Request:

Activity

Transter funds within Care Center's Rehab & therapy senvices Payroll budget to “tree wa” budget lines fer Pavro!ﬂl
|categories where Benefit payments, hospital Insurance and Overtime ara over Bucget while Regutar Salaries & Salaryl

LWages Adjustments are under budget.

i

{opticnal)

*#**Ploase signin blue ink on the

original form®***#

Fiscal Year

Budget Journal#

Finance Department Use Caly

Acctg Period

EntcredBy/Date

d & Posted By/Date,

AS - 2/3/2¢
FIN/(B -2/1c]2¢




ENiS

DuPage County, lllincis

BUDGET ADJUSTMENT
Effective January 22, 2024
RECREATION/ACTIVITIES
from: 1200 From: Company/Accounting Unit Name
Company &
Finance Dept Use Only

Accounting Available 8alance Date of

Unit Actount Sub-Account Title Amount Prior to Transfer After Transfer Balance B/S furd

2065 50000 0 REGULAR SALARIES s 40,400.00 (63, Wde . 1 2. 22,326 1211 /2¢12¢ | 12008100

Total S 40,400.G60
RECREATION/ACTIVITIES
To: 1200 To: Company/Accounting Unit Name
Cempany #
Finance Dept Use Only
Accounting Available Balance Cate of
Unit Accsunt Sub-Account Title Amount Prior to Transfer, After Transfer Balance 8/S Fund
2085 50010 0 OVERTIME s 140000 |/, 342.03]] 47,6 7__1t/26/27 |1306:9100
) ) 3 v
2065 51010 0 EMPLOYEE MED & HOSP INSURANCE s w0000 (38 343,14\ 656.2¢ |i/% 26 [1200.0300
Total S 40.400.00

Reason for Resuest:

|

Transfer funds within Care Center's Recreation/Activities Payroll budget to
jlcategeries where Overtime, and Medical Insurance are cver

Altvity

{cpticnal}

“true up” budget lines for Payr
while Regular Salary & Weges are under budget

j

< [2 /’<(')

/% [zt

Chief Finanaial Officar

****Please signin blue Ink on the original form****

zs

Entered By/Date

fiscal Year Budget Journal#

finance Cepartment Use Only

Acctg Period

Rel

d & Posted By/Date

HS - 2/5/24
EWB -~ 2/elie




Fi25

DuPage County, Illincis
BUDGET ADJUSTMENT
Effective January 22, 2024

SQCIAL SERVICES

From: 1200 From: Company/Acccunting Unit Name
Company #
Finance Dept Usa Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance 8/5 Fund
2070 53080 0 SALARY & WAGE ADJUSTMENTS s 15,400.00 | 15,444 0 ¢ 4,00 126 [2¢ |1200-9100
Total S 15,4C0.0
SOC'AL SERVICES
To: 1200 To: Company/Accounting Unit Name
Cempany #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Aczount Title Amount Pricr to Transfer After Transfer Balance B/S Fund
2070 50000 0 REGULAR SALARIES s 390000 |/ § 4638 59 24l 41 ( /Z(, /Zé 1200-9100
/ 'l ? ,
2070 51000 0 BENEFIT PAYMENTS $ 630000 | (4, 284,25\ ;0.2 1/26/2¢) 12009100
% Pl N
2070 51010 EMPLOYER SHARE LM.RF. s 200.00 /lt-; ¥ o c-\ 3.0 //Zé/l(‘. 1200-9100
7
Toral $ 15,400.00

Reason for Reques::

Activity

l|lransr’er funds within Cace Center's Social Services department's P
catagorics where Regular Salaries, Banefit payments and I
are under.

li

a7

ayroll budget to “tue up” budget lines for Pavnﬁ!
ARF are over budget while Salary & Wages Adjustments)

o/lRy)e

;740 / 7¢

{optional)

Chief Financial Officer

****Please signin blue ink on the original form®*+*

Ohte

Fiscal Year Z’,

Entered By/Date

Budget Journal #

finance Cepariment Use Only

Acctg Period

Released & Posted By/Date

HS -2 /3]/2¢
FNfR - 2 ez



- Y
Y75
DuPage County, Iilincis

BUDGET ADJUSTMENT
Effective January 22,2024

VOLUNTEER SERVICES
From: 1200 From: Company/Accountirg Unit Name
Company #
Finance Dept Use Oaly
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer |  After Transfer | Balance 8/S Fund
2080 | 50080 0 SALARY & WAGE ADJUSTMENTS $ 930000 | 93¢ ¢ e Leo | f26f2¢ ncosio |
‘ ¥4 54 | 347 54 2 '
2080 | 50010 0 OVERTIME s 550000 |5, ¥4 .99 0 126 /26 |1300-9100
; e T z
000 | swas 0 CONTINGENCIES s 1020000 |/, 255, 891,68 1, 225 )8l.ow 1 J26/2¢, |1200-9100
l
Total  |$ 25.500.00 |
VOLUNTEER SERVICES
To: 1200 To: Company/Accounting Unit Name
Company #
finance Oept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Pricr toTransfer, |  After Transfer | Balance B/S Fund
S T ” 1
2080 50000 0 REGULAR SALARIES $ 11,500.00 | [ J(, ¢ 8¢, ’ﬁ\ H J /Zé 26 112009100 |
7 7 e ~
2080 51000 0 BENEFIT PAYMENTS s 100000 | (54 4(\| £53.5% [1/2L/26 12009100 |
[ \ " 7
2080 51040 0 EMPLOYEE MED & HOSP INSURANCE s 1300000 | (12,74, 82)| 22048 /% J2¢ 11200-9100
- —d
{
] B ]
Total S 25,500.00

Reoson for Request:

Activity

(Transfer funds within Care Center's Volunteer Services department Payroll budget to “true up” budget lines fo
[Payrell categories.In addition we are transferring $10.7k from contingencies to cover for 2025 budget shortages.

2/ JR4 J2¢

/ [2¢ /7%

Dafe

Chief Financial Officer

{optional)
**¢2please sign in blue ink on the original form****

Fiscal Year

75

Budget Journal #

Finance Department Use Only
Acctg Period

Rrel

d & Posted By/Date

d8y/Date

RS = 2]3/2¢

enj@ - 2/t



{0

(Y25
DuPage County, lllineis

BUDGET ADJUSTMENT
Effective January 22, 2024

INPATIENT PHARMACY

Frem: 12¢C From: Company/Accounting Unit Name
Company #
finance Dept Use Only
Accounting Avzilablg Balance Date of
Unit Account Sub-Acccunt Title Amount Prior to Transfer After Transfer Balance 8/S Fund
2085 50080 0 SALARY & WAGE ADJUSTMENTS s 750000 1) 23500 | 9§35 00 |)/7¢ /2 6] 1300 0100
Total S 7.500.00
INPATIENT PHARMACY
Tor 1200 To: Company/Accaunting Unit Name
Company #
finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Pricr to Transfer After Transfer Balance 8/S Fund
2085 50010 0 OVERTIME s 150000 | (], 27408\ 22585 |)[26/24 [1200300
-~ > 7 Qe /
2085 50040 0 PART T:ME HELP $ 100000 | (5S4 .16 \ [ 445, 52 I/Zé/Z & |1200-9100
2085 51040 0 EMPLOYEE MED & HOSP INSURANCE s s00000 |[(4. 602.c0Y 259, G4 |;/26/2( 12009100
Tatal $ 7,500.00

Reason for Request:

Transfer funds within Care Center's Inpatient Pharmacy Payroll budget to “true up” budget lines for Payroll categories,
where Overtime and part Time salaries and Mecical Insurance are over while Regular Salaries and Salary & Wages
Acjustmerts are under budget.

Department Head t
&

Chief Financial Officer

Activity

{optional)
****Please sign In blue ink on the original form****

Finance Department Use Only
P

Fiscal Year 2_ Budget Journal #

Acclg Period

E d 8y/Date Rel

d & Posted By/Date

s - LB /Zé
F U3 - Z/re |26



h

2S5

DuPage County, llinols

BUDGET ADJUSTMENT

Effective January 22, 2024

CAFETERIA - 421 BUILDING

From: 1200 Frem: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Aczount Sub.Account Title Amcunt Pricr to Transfer After Transfar 2alance B8/S fund
2100 50030 0 SALARY & WAGE ADJUSTMENTS s 1150000 | /1,924, 00 | 424 06 if26/2f, |1200-5100
2100 50000 REGULAR SALARIES s 100009 /4,630 24| (38.24 11/2¢12¢ 112005100
2100 50040 PART TIME HELP $ so0000| )2, ¥85.38 |3 $55.35 |) 126026 |1200.9100
1
Total 5 34.500.00
CAFETERIA - 421 BUILDING
To: 12 To: Company/Accourting Unit Name
Company #
finance Dept Use Only
Accounting Available Balance Date of
Unit AcCCount Sub-Account Title Amount Pricr to Transfer \|  After Transfer Balance 8/S Fund
2100 51050 0 BENEFIT PAYMENTS s 32.00000 |/ 2| s¥4a3] 41<, 89 1/ 2/24 112009100
2100 51040 0 EMPLOYEE MED & HOSP INSURANCE $ 1,50000 |/], 8 4L 8‘1\ 4oy, 13 ///é 124 12009100
T
2100 51070 0 TUITION REIMBURSEMENT s 100000 | /§63.80) | 3T.00 |1)z6/2¢ 12009100
0
Tet s 3450000]

Reason jor Regues::

Activity

fopticnai}

[Transfer funds within Care Center's Cafeteria's Payroll budget to “true up” 2025
where Benefit payments, Mad
Regular and Part time Salaries are under budget.

ical Insurance and Tuition Reimbursments are over whi

oudget lines for Payroll categeries|
ke Salary & wages Adjustment,

Caief Financial Officer

****Please signin blue ink on the original form****

Fiscal Year Zg

Entered By/Date

Budget Journal #

Finance Department Use Only

Acctg Period

Rel

d & Posted By/Date

RS -2/3/2¢

Ffs - 2leel2e

LA 126




Tvzsl

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

IDHS SUPPORTIVE HOUSING GRANT

From: 5000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
1760 50000 0000 REGULAR SALARIES $ 1,331.00
Total 3 1,331.00

IDHS SUPPORTIVE HOUSING GRANT

To: 5000 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
1760 51000 BENEFIT PAYMENTS $ 1,331.00
Total S 1,331.00
Reason for Request:
[The transfer is to cover the shortage amount for FY25 benefit payment. The benefit payment payout was not
originally set up in the grant budget but is part of salary .

il
1/2¢ /o3

Activity Chief Financial Officer Date
(optional)

e

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

Finance Department Use Only

75

Entered By/Date Released & Posted By/Date

Fiscal Year Budget Journal # Acctg Period

AS - 2/3/2 1
Em iR - 2118126



FY25 \

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

HOMIELESS MGIMT INF 5¥S GRANTS
From: Company/Accounting Unit Name

From 5000

Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
14380 50000 REGULAR SALARIES , S 3.500.00
|
Total | 3.500.00
HOMELESS MGMT INF 55 GRANTS
To: S000 To: Company/Accounting Unit Namea
Company #
Finance Dept Use Only
Accounting Available Balance Dat2 of
Umit Account Sub-Account Titls Amount Prior to Transfar After Transfer Balance
1480 51000 BENEFIT PAYMENTS | S 3.500.00
|
| |
Total S 3.500.00

Reason for Reguest:
To account for compensatad absencas recorded for year-end in account S1000 Banefits payments

WL
/[ /25

‘Date

Departmen

-

Chief Financial Officer

Activity

{optional}
¥¥**please sign in blue ink on the original form****

Finance Department Use Only

Fiscal Year ZS- Budget Journal # Acctg Period

Entered By/Date Released & Posted By/Date

HS - 2/3/2
On (- - 2/r 26



JuPaza County, lillinais
BUDGET ADJUSTMENT
Effectiva January 1, 2025

COT FLEET SERVICE

From: Compary/Accounting Lnit Name

From 2500
Company #
Finance Dept Us2 Cnly
n/a!a.)ie Saiurce Daze of
Transfer | fter Transfer ] Salance

Actounting
Unit Account Sub-Account Title Amount

SALARY & WAGE ADJUSTMENTS s 1050000 :34 Glbo. [ Ja) '22 oLé.co '/24‘/2@'

50080

! i - _
Taotai S 10,£C0.60
Tor 1500
Comzany #

Date of

Azount Sub-AcIourt _____ Tile rior 19 Transfer, | fier Transfer | Salance
536CC REGULAR SALARIZS 5 /é f‘i‘; 35,‘ S8 6L I/Zé/ZG_
i 7 ‘ = i i
| 3520 ! swee | BENEFIT PAYMENTS s 0.0 (357 "LZ“\: 25. 76 1\[2e/2¢
= ; e : l
| | _ . -
] | | ~ . | .
[ 1' | | | |
: —t i S ‘
| | ; i o | |

Toui i 3

neaced for finai #2323 Per

|
| W——

~f A [ Dzt
vate

Crief Financai Officer

Activity

*3**pPlaasa sign in biue ink on the original form?***

Finance Dapzartment Use Only

Released & Posted By/Date,

Entered By/Date

[

|

' 25

'rxscal Year <~ =7  8udgzet Journal # Acctg Pericd

MoT — 373G
FINMB  — Y n6ryg



TEE County, Mlinois
BUDGET ADJUSTMENT
£Fectiva January 1, 2025

CCT MAINTENANCE/CPS

From: Compary/Accounting Urit Name

From: 1500
Comeany 2
finance Dept Use Only
Accounting Availaole 3alance Jate of
Lnit Acceunt Sub-Account Title Amouat [ Prior to Transfer After Transter Balance
H | : AE o - ;
3520 50080 SALARY & WAGE ADJUSTMENTS s rasoce |157.6§ 7,00 | i49,530.02(, J26/2¢
T
|
| -
|
' 5 — e
Totat [ §
DOT MAINTENANCE/OPS
To: 1300 To: Company/Azcountirg Jnit Name
Company 2
Finance Dagr Use Only
ceounting Avgladle Baiznce Date of
Unit Aczourt  Sub-Account Title Amount - Fricrto Transizr Afer Transier | Baiance
H i . !
351C 1 5:01C | EMPLOYES SHARE LM.R.F. - 770050 1 7' (;24.§l\ 7. 49 (/Z /24
: y A |
3510 | 52030 EMPLOVZR SHARE SOCIAL SECURITY s s /NG 12\ | 33.5F if2e)ll
0 : N 7
; | 5
1 T - !
| | ; ‘ |
I i i 1 |
| | ! %
{ _] | i
Towl (S 733040

Regscn for Reguest:

1128126

Aty Chigf Finaacist Sfficer
ki

(cptional)
****Please sign in blue ink on the arigina! form****

Cate

Finance Department Usa Oniy

25
Fiscal Year 6 Budget Journal # Acctg Pariod

d & Posted By/Date

Entered By/Date

DO'T - ;/ K/BQ
Fio/td — 1073 (¢



BUDGET A
Effective April 1, 2025

BUILIING, ZONING & 3LANMN NG
From: Comgany/Actounting Unil Nama

-1

Fpance Dept Uss Oy
Avalasle Balance Daze of

dur At Sebedecouat lie Arounit Priorto Transiae | ARer fransier | 3atarce
; - : e [ S LI B L L P L
8w ;i sooad | | SALARY & WAGE ADJUSTMENTS i's 3.031.00 :72-: ST, Co fgd', PSL e r!/Z*’:r/Zc, |
] [ | + i ; |
| - ] | ! ! _ | |
y f 1 ! =
i H . - S I — :
i _— - i ’
: | = = 5 1
| H i - i |
i | |
I 3 ] o b i i
Tora, s 325138

BULDING, ZONNG & PLANN NG

To: Company Azcaunting Lt Mama

Firanco Deni Use Saly

i2ole 3aance . Usteerd

I Friorie Trangfar | A Baiance

un | an ' SEMEFIT PAYMENTS s € /g., 5'31:'.‘:"'9) O.16 H’ZQ/ZL,

i i i i |

. : | o
T t T
i Tt S o -

****¢lease sign in blue ink on the original form®***

Finanea Daparun et Usa Onty

EIREESS Zg_ Audgat jeurnal § Bceag Parlad H

R —

Brerec By /Date Rel d & Posted By/Date |

sEy WG
FiRfee =), CrE



FY25

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective January 22, 2024

G.1.S.
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
2900 51000 BENEFIT PAYMENTS s 24,291.00 24‘, %140 | 0.0 f//b/Zé
- 2 e Ve
2900 51030 EMPLOYER SHARE SOCIAL SECURITY $ 3,523.00 é C‘B 3(9 2 ’ 890, 36 ///é /2 ¢
Total S 27,814.00
G.1.S.
To: 1100 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
4 M " /
2900 51040 EMPLOYEE MED & HOSP INSURANCE $ 27,814.00 (Z7 3’l3-ﬁ H O ,0 2 I//é) /Zé
-
Total S 27,814.00

Reason for Request:

To cover GIS employee medical & hospital insurance for FY2025.

01/16/202¢
epartment Heal // Date /
Activity Chief Financial Officer Dae
(optional)
****Please sign in blue ink on the original form****
Finance Department Use Only

Fiscal Year 25 Budget Journal # Acctg Period

Entered By/Date Rel d & Posted By/Date

FINJCR -2 e l2e





