DuPage County, tlinois
BUDGET ADJUSTMENT
Effective April 1, 2025

) CCC OPERATIONS
From: 1400 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only 3
Accounting Available Bal Date of
Unit Account Sub-Account Title Amount Prior to Transfer Arter Transfer Balance
. g D A O S % r
6710 54110 £QUIPMENT AND MACHINERY s g0s000 |30, 0. ve |23 G50, 00|55, /5/26'
Total S 6505000
CCC OPERATIONS
To: 1400 To: Company/Accounting Unit Name
Company #
finance Dept Use Only
Accounting : Available Balanca _ Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
2 0 & AL o [
6710 54100 IT EQUIPMENT $ sosom0 |93 435 S99 455.55]5, /J/Zé
Total $ 605000
Reasen for Request:
IBM v5300 Storage Area Network (SAN) cost exceeded budget esu:mateA
spartment Hea Dale j
" }//Ic (3L
Activity Chief Financial Officer Date

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

Finance Department Use Only

fiscal Year Z [[’ Budget Journal # Acctg Period

Entered By/Date d & Posted By/Date.

TP - 5/)14] ¢
AR - S/2e/2e



from: S000

DuPage County, lllincis
BUDGET ADJUSTMENT
Effective April 1, 2025

WIOA DCEO GRANTS
From: 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
el ' sy
2841 53820 0000 GRANT SERVICES s 30,000.00 110 930.00| /0,230, 00| 5 4z
Total S 30,000.00
WIOA DCEO GRANTS
To: 5000 To: Company/Actounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Dzte of
Unit Account Sub Account Title Amount Prior to Transfer After Transfer Balance
2841 50050 0000 TEMPORARY SALARIES s 24,000.00 8, 2¢l.20| BZ2,2¢i. 20 §//Z/Zé
2841 51030 0000 EMPLOYER SHARE SOCIAL SECURITY s 5,00000 / 2,222, X’?] 3,177.27|S, /Z/Z@
Total S 30,00000
Reason for Request:
To provide funds to cover Temporary Salaries, FICA and Medicare expenscs for Work Based Learning Interns during|
the grant period ending 6/30/2026
Department Hea Date
C
— /¥ 5/13/2026
Activity 26-071006 Chief Financial Officer 1 Dite
(optional)
****please sign in blue ink on the original form****
Financa Department Use Only
Fiscal Year Z(/ Budget Journal ¥ Acctg Period

Entered By/Date

d & Posted By/Date,

£CON - 5/5]2¢
FIRlCB S [2/2(,



DuPage County, Illinois
BUDGET ADJUSTMENT
Effective April 1, 2025

WORKFORCE INVEST ACT PROG GRTS
From: Company/Accounting Unit Name

From: S000

Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior te Transfer After Transfer Balance

2840 50000 0000 REGULAR SALARIES s o000 |24 it7 93] 55 4- 14274 </§/2¢

Total S 70,000.00

WORKFORCE INVEST ACT PROG GRTS

To: S000 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
7 ~ ('3
2840 50050 0000 TEMPORARY SALARIES s 7000000 | /44 G§5 2% 01145 | & /?' /7 &
Total $ 70,000.00
Reason for Request:
To provide funds to cover Temporary Salaries through the grant period ending 6/30/2026

5/8/26
Depart Date
Oflf 5/12/2026
Activity Chief Financial Officer  / Date

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

Finance Department Use Only

Fiscal Year

2o

Entered By/Date Rel d & Posted By/Date

Budget Journal # Acctg Period

¢ (oN - sh4l2e ‘53
FINB - 5j2u2¢



DuPage County, Illinois
BUDGET ADJUSTMENT

Effective April 1, 2025

FACMGMIT CTY INFRASTRUCTURE

From: 6000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accountirg Availzble Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer Aftar Transfer Balance
1220 54010 BUILDING IMPROVEMENTS s wossace 3,448 5.9 p2, 947 5.8 S/8/ 2%
Total S 100,984.00
FACMGMT CTY INFRASTRUCTURE
To: 6000 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
1220 54090 FURNITURE & FURNISHINGS $ 100,984.00 200, 484, 20 §/§/Z &
Total S 100,984.00

P - 5/1602

Reason for Request:

Budget transfer needed for the unforeseen purchase of replacement file cabinets for the Sherifi and Human

Resources Degartments for Facilities Management.

Activity
(optional)

S

2L

Da
&
5/12/2026
Chief Financial Officer / Oate

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

Ze

Entered By/Date,

Fiscal Year Budget Journal #

Finance Department Use Only

Acctg Period

Rel

d & Postcd By/Date,

Fis )~ 52626




S
2 7
2T

& ?@\" y

DuPage County, Illincis

BUDGET ADJUSTMENT
Effective April 1, 2025
DOT MAINTENANCE/OPS
from: 1500 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
3510 53828 CONTINGENCIES s 12500000 | 1,608,620, e¢| 8'75,080. ¢ S/§/7,)
Total $ 125,000.00
DOT MAINTENANCE/OPS
To: 1500 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Available Balance Date of

Unit Account Sub-Account Title Amournt Prior to Transfer After Transfer Balance
3510 50010 OVERTIME s uspow (bl 525.48] (3 454 2| S/

Total $ 125,000.00
Reasan for Request:
Additional funds needed to cover overtime due to this years snaw season.
Dep Date
9
O 7 5/12/2026
Activity Chief Financial Officer ) Date

(optional)

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

Fiscal Year ZQ Budget Journal #

Entered By/Dats

Acctg Period

Finance Department Use Only

Rel d & Posted By/Date

DoT - 5/i4lZe
FIR B ~ 5/2b/2(:





