DuPage County, lllinois
BUDGET ADJUSTMENT
Effective January 22, 2024

GENERAL FUND SPECIAL ACCOUNTS

From: 1000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Awvailable Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
1180 53828 0000 CONTINGENCIES $ 1775000 | 1,6 0% §43.00 Lf,éﬂ?p%.ﬂﬁ Sliglrs
¥ 7
Total $ 17,750.00
SHERIFF ADMINISTRATION
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
4400 52210 0000 FOOD & BEVERAGES 4 75000 | 182189y | 3546814 51k/2s
Total S 17,750.00

Y

Reason for Request:

Budget transfer to move General Fund Contingency to Sheriff's Department for Senior Meals Program, which will
operate for three (3) months in FY2025.

Department Head

She X

Activity Chief Financial Officer Date
****please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year Budget Journal # Acctg Period

Entered By/Date

Rel i & Posted By/Date

&[> (>~
Erance Slrt{os




DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

DUI EVALUATION PROGRAM

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
1 &
6110 53260 WIRELESS COMMUNICATION SVC s 120000 | 1,200 .00 S$/6/25
6110 52200 OPERATING SUPPLIES & MATERIALS s 00| SO0 .00 4’261 00 5/5/25
Total 5 1,271.00
DUI EVALUATION PROGRAM
To: 1000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
6110 53800 0001 COPIER USAGE s s7.00| 12430 495 30 |S/6/725]
6110 54100 0700 IT EQUIPMENT - CAPITAL LEASE s 600.00 144 25 \744 25 |$/L/25]
Total S 1,271.00
Reason for Request:
Need to transfer funds to cover Toshiba expenses for FY'25.
5-6-2025
epartment He: Wc{ Date
Activity Chief Financial Officer - Date
(optional)
****please sign in blue ink on the original form****
Finance Department Use Only
Fiscal Year Budget Journal # Acctg Period
Entered By/Date Rel d & Posted By/Date

IPS-5/26/25
FINILB-5[27]25

AL




1400
Company #

From:

DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October 1, 2024

PROBATION SERVICES - FEES

From: Company/Accounting Unit Name

Finance Dept Use Only

Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
6120 53090 OTHER PROFESSIONAL SERVICES $ 6900.00 | 51,085 a4 |44 )¥¥. 91 |S/h(25]

Total S 6,900.00
PROBATION SERVICES - FEES
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
6120 53800 0001 COPIER USAGE s asmoo|l 22,52 |k 22%.52 |s/f25
6120 54100 0700 IT EQUIPMENT - CAPITAL LEASE $ aa000|), 357 45 |5 152 45 5/& /757

Total S 6,900.00
Reason for Request:
Need to transfer funds to cover Toshiba expenses for FY'25.
5-6-2025
epartment He. W D‘“{c / / /
Chief Financial Officer Date

Activity

(optional)

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

2=

Entered By/Date

Fiscal Year Budget Journal #

Finance Department Use Only

Acctg Period

Rel d & Posted By/Date

TIPS - 5/20]25
FIN[cR < S/zn]es




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 52200 OPERATING SUPPLIES & MATERIALS s s00|j 458.14 |1,140 .14 |S//25]

Total $ 310.00
DETENTION SCREENING TRANSPORT
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
< —_—
6130 54100 0700 IT EQUIPMENT - CAPITAL LEASE s swo0| 210.5S | S2¢.55 |s/t/75]
Total S 310.00
Reason for Request:
Need to transfer funds to cover Toshiba expenses for FY'25.
5-6-2025
Date / /
sl (¥
Activity Chief Financial Officer Date

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

Finance Department Use Only

Fiscal Year Z g

Entered By/Date.

Budget Journal # Acctg Period

Released & Posted By/Date

&

<psS - S/20/25
FIN[(B~ 5 [27 (25



DuPage County, Illinois
BUDGET ADJUSTMENT
Effective April 1, 2025

= GROUNDS
From: 1000 From: Company/Accounting Unit Name
Company

Finante Dept Use Only

Accounting Availabiz Balance Date of
Unit Account Sub-Account B Title . Amount Hrior to Transfer After Transfer Balance
1102 52270 _ MAINTENANCE SUPPLIES $ 8,760.00 /j{_, I35 1142, 3715, S/EZZS_

|
Total 5 8.760.00
B GROUNDS
To 1000 To: Company/Accounting Unit Name

Company #
Finance Dept Use Only

Accounting Available Balance _ Datecf
Unit Account Sub-Account Title Amounl Prior to Transfer After Transfer Bzlance
1102 54130 CONSTR & OTHER MOTOR EQUIP 5 s16000 | 88, 000.¢0 |96, '160.00 |5/ /Z§

Total 5 8,760.00

Aeason for Request:

Budget transfzr needed for 3 Compact track loader for Grounds.

Cepartmeant

Activity (hief Financial Officer

(optional)
+*#*Please sign in blue ink on the original form****

Finance Department Use Only

5

tntered By/Date _ o Released & Posted By/Date _

fiscal Year Budget Journal # Acctg Period

?\'\} - 5/20/25'
FINjLB - 5/27[25



DuPage County, lllinois

BUDGET ADJUSTMENT
Effective October 1, 2024
G.LS
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=
2900 53828 CONTINGENCIES $ 15000 1,510,008 |6 310.00 |S/k/25
Total $ 1,500.00
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 1o Trans{er Alter Transfer Balance

2900 50010 OVERTIME $ 1,500.00 /370 : %8\ i, 129,12 s /e /25

oY 7
Total $ 1,5C0.00

Reason for Request:

To cover overtime costs in FY2025.

05/06/2025
epartment Hea Date / / /
Activity Chief Financial Officer Date y
(optional)
****please sign in blue ink on the original form****
Finance Department Use Only
&
Fiscal Year = Budget Journal # Acctg Period
Entered By/Date Rel d & Posted By/Date

Tech - $/20]25
e - YA VA





