DuPage County, lllincis

BUDGET ADJUSTMENT
Effective October, 2022
CIRCUIT COURT
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
5900 50099 NEW PROGRAM REQUESTS-PERSONNEL $ 60,000.00 | |45 o . ev G Sow.cv  |S342_
: 7
Total S 60,000.00
CIRCUIT COURT
To: 1000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Accaunt Sub-Account Title Amount Prior to Transfer After Transfer Balance
5900 50000 REGULAR SALARIES $ 60,00000 | 140321073 |l gow 3103 Y30
L J i
Total S 60,000.00
Reason for Request:
Full-time Court Interpreter - FY23 budgeted position for new program request was filled 12/1/2022. Money needs to
be transferred from New Program Requests to Regular Salarles.
2A/2.3
ate
575727
Activity Chief Financial Officer Date

(optional)

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

Fiscal Year %s Budget Journal #

Entered By/Date

Finance Department Use Only
Acctg Period

d & Posted By/Date

IS~ 5647

PV - 51349



DuPage County, illinois

BUDGET ADJUSTMENT
Effective Qctober, 2022
CORONER'S FEE
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
4130 53828 CONTINGENCIES $ 5,000.00 ?] ooy, U 3 ooy, O
Total $ 5,000.00
CORONER'S FEE
To: 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 Transfer Balance
4130 52260 FUEL & LUBRICANTS $ 5,000.00 Q S, 009, U
L
Total S 5,000.00
Reason for Request:
© cover the expenses of gasoline for county vehicles utilized by county employees for our office.
5y /Z/ZJ
epartment Heg li?{ 57
/. ﬂ
Activity ¥

Chief Financial Officer |

{optional)

****Please sign in biue ink on the original form®=**

Fiscal Year 0"?

Entered By/Date

Budget Joumal #

Finance Department Use Only

Acctg Period

Released & Posted By/Date

IS = /16 rT
FIv B - 57330



b-423

DuPage County, lllinals
BUDGET ADJUSTMENT
Effectlve October, 2022

MAINTENANCE & CAPITAL
From: Company/Accounting Unit Name

From: 1200

Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
2040 54010 BUILDING IMPROVEMENTS $ 23,880.00 |4 YD SIS 0¥ N 383 (35, 18] Srvi)
¥ + t T

Total $ 23,880.00

MAINTENANCE & CAPITAL
To: Company/Accounting Unit Name

To: 1200

Company H
Finance Dept Use Only
Accounting Avallable Balance Date of
Unit Account Sub-Account Title Amaunt Prior to Transfer After Transfer Balance
2040 53010 ENGINEERING/ARCHITECTURAL SVC $ 2388000 | (13, 000.0¢/ 36,850 vU | SMAD
r
Total 5 23,880.00
Reason for Request:
Transfer monles fram Building Improvements to Fogineering/Architectural Services for WSP for engineering and design||
services for the upcoming DuPage Care Center Rencvations. NOTE; at the time of EY23 budget prepaiations, this ling|
a5 a guesstimate and had not yet been bid out, therefore, we did not have an accurated amount for these services
5-4-23
?&Z{é ';. ;
Activity Chlef Financlal Officer Date

(optional)
****Please sign in blue ink on the orliginal form****

Finance Department Use Qnly

Fiscal Year &7 Budget Journal # Acctg Perlod

Released & Posted By/Date

Entered By/Date

HIS —SHgar
BTN/ - ¢330

Comemasars Slio]2



DuPage County, lllinois

BUDGET ADJUSTMENT
Effective October, 2022
COMMUNITY DEV BLOCK GRANTS
From: 5000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer
1440 soppp [CPBG-CVADMIN REGULAR SALARIES azs.00000 | Ug565.$) 93 g% .U/

1440 50040 | COBCCVADMIN PART TIME HELP 2000000 | 772,4%49. )0 |37, 454,20

1440 51030

t i S ?
[COBG-CVADMIN EMPLOYER SHARE SOCIAL SECURITY 3500000 | (3 099.§ ) | 76,099. S L

S
s v
1440 51010 |COBG-CVADMIN EMPLOYER SHARE I.M.R.F. $ s0,00000 [ 6] 1S4, 2 1 | 1,54 .2/
S
$

1440 51040 |°OBGCVADMN EMPLOYEE MED & HOSP INSURANCE s0,00000 [1U6,045.06 | 46,04%,06

Total $ 500,000.00

COMMUNITY DEV BLOCK GRANTS

To: 5000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer
1440 53820 | CDCV21-01 GRANT SERVICES s 500.000.00 | |1, 147, 433.96 | ]). (47 v35. 9
| ] T
Total S 500,000.00
Reason for Request:

A budge! transfer is required to move the projected unspent admin funding to Project CDCV21-01 :- Care Center
Rehab project in order to fully expend the grant award,

Activity Chief Financial Officer
{optional)

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

Finance Department Use Only

Fiscal Year ‘} 5 Budget Journal # Acctg Perlod

Entered By/Date Rel d & Posted By/Date

His~ S/ 1ca3

FINCB— 523,073

Y
Sug7
S5
M3}
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DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October, 2022

DUPAGE ANIMAL FRIENDS GRANTS

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 Alter Transfer Balance
1310 52200 OPERATING SUPPLIES & MATERIALS $ 160000 WA$A .0/ L4200 B3
1310 53610 INSTRUCTION & SCHOOLING s 25.00) 17,5, 10, J7‘ 635, 0V /A3
1310 52320 MEDICAL/DENTAL/LAB SUPPLIES $ 1,900.00 ,() 2.50 } 1 12.50 |53

Total S 3,835.00

DUPAGE ANIMAL FRIENDS 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
1310 53500 MILEAGE EXPENSE $ 490.00 Y40. v Y)3
1310 53510 TRAVEL EXPENSE $ aso0| |,OO0.00 | MAusS.co | 5043
V7 ) N v
1310 53090 OTHER PROFESSIONAL SERVICES $ 320000| 32, €32, 0 [X5,934.c¢ |50
N 7
Total S 3,835.00
Reason for Request:
AFUNR23: To cover the cost of Humane Education Coordinator travel to APHE Conference and high-volume|
pay/neuter veterinary services increases
Department Hea d{/
Activity DAFUNR23 Chief Financial Offifer

XS -
FINAR ~

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

Date

Fiscal Year Si 3 Budget Journal #

Entered By/Date

Finance Department Use Only

Acctg Period

Released & Posted By/Date,

S/1ERTs3

5397





