Rusk County
HEALTH & HUMAN SERVICES AGENDA

DATE: December 11, 2025

TIME: 9:00 AM
PLACE: Rusk County Government Center-County Board Room, Ladysmith, WI 54848

Note: Items listed on the Agenda are for discussion and possible action by the Health & Human Services

Board;
MEETING WILL BE ACCESSIBLE BY VIDEO CONFERENCE

To link with your computer video and/or audio: Join the meeting now

CALL TO ORDER
PUBLIC COMMENT-Limited to Five Minutes Per Person

APPROVAL OF MINUTES
- November 13, 2025

HEALTH & HUMAN SERVICES FINANCE
- Approval of Health & Human Services Vouchers and Out-of-County Travel Requests
- Contract updates
- Budget Report Forms

HEALTH & HUMAN SERVICES
- Vacant Position Review/ Staff update
- Request to Fill Position Forms
- Record request update
- Grant awards
- Meal Prioritization update

PUBLIC HEALTH
- General Updates

DIRECTOR'’S REPORT
- Program Reports
Economic Support
Children & Family
- HHS updates

ADJOURN
This agenda was prepared by Ashley Nelson at the direction of Chair Schneider. Posted December 4, 2025.

At any time, a quorum of another County Committee or of the County Board may be present at the meeting to
observe the proceedings, but no action will be taken except by those Committee Members for the stated
Committee meeting and only on noticed agenda items.

Please note that, upon reasonable notice, efforts will be made to accommodate the needs of
disabled individuals through appropriate aids and services. For additional information or to request
this service, contact the Rusk County Clerk, at 311 Miner Ave. E. Ladysmith, WI Phone: (715) 532-
2100. For deaf and/or hard hearing, please call us through Wisconsin Relay 711.




UNAPPROVED
RUSK COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
BOARD MEETING MINUTES

November 13, 2025

Meeting called to order by Chair Schneider at 9:00 AM.

Board Members Present: Phil Schneider, Tom Hanson, Mark Schmitt, Mary Schneider, Dr. John Ziemer,
Lois Goode, John Moore; Excused: Lisa Wicik

Staff Present: Ashley Nelson, Kay Whittenberger

Public Comment:
None

Approval of Previous Meeting Minutes:
Motion by Goode, second by Hanson, to approve the October 9, 2025, meeting minutes. Motion carried.

Approval of Health & Human Services Vouchers and Out of County Travel Requests:
Nelson reported on various purchases, invoices, and Out of County Travel. Motion by M. Schneider,
second by Schmitt, to approve Vouchers and Out of County Travel. Motion carried,

Approval of Monthly Budget Report:
Motion by Moore, second by Hanson, to approve the Monthly Budget Reports for November, 2025.
Motion carried.

Health & Human Services:
Discussion held.

Motion by Moore, second by Schmitt, to approve the request to fill form for the Elder Benefit Specialist
position and forward it fo the Personnel Committee. Motion carried.

Motion by M. Schneider, second by Ziemer, to establish a reserve fund, to be capped at $200,000.00; for
out-of-home care for adults and children and forwarded this request to the Finance Committee. Motion
carried.

Public Health:
Discussion held.

Motion by Moore, second by Goode, to approve the Environmental Health Fee Schedule as presented,
effective April 1, 2026. Motion carried.

Program Reports:
Written program reports provided for Child Support, Public Health, ADRC/Senior Services, Economic

Support

Meeting adjourned by consensus of the committee at 10:42 AM.

Next meeting: December 11, 2025

As prepared by: Kay Whittenberger, completed on 11/13/2025 at 11:21 AM



COUNTY OF RUSK

Payment Approval Report - HHS committee
Report dates: 1/1/2020-11/25/2025
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Report Criteria:
Detail report.

Invoices with totals above $0 included.
Paid and unpaid invoices included.

Invoice Detail. GL account = "250"-"251"
[Report]. Description = {<>} "1099 adjustment"
Invoice Detail.Created date = 10/30/2025-11/25/2025

Vendor Name

Invoice Number

Description

Invoice Date

Net Invoice Amount

GL Account and Title

ABBOTT LABORATORIES INC
ABBOTT LABORATORIES INC
ACCESS, INC
ACCESS, INC
ACCESS, INC
ACCESS, INC
ACCESS, INC
ACCESS, INC
ACCESS, INC
ACTION CITY

ADVANCED MENTAL HEALTH SOLUTI
ADVANCED MENTAL HEALTH SOLUTI
ALLIANCE OF INFO & REFERRAL SYS

AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM

6206870384
620905722
10312025
10312025
10312025
10312025
10312025
10312025
10312025
482568162384
50

50

13633
10252025
111-12638654
111-1327768-7
111-2071261-0
111-2071261-0
111-27985044
111-7336708-9
111-9494503-0
114-0083145-3
114-0192363-2
114-0255505-1
114-0379275-2
114-0453754-8
114-0535407-1
114-1273551-6
114-1294169-7
114-1397320-2
114-1446992-5
114-1849164-4
114-1896338-4

ENSURE SUPPLEMENT
ENSURE SUPPLEMENT
INDIGENT MEDS
PSYCHIATRIC TIME
CSP SERVICES

CSP CREDIT

CSP CREDIT

CSP CREDIT

CSP CREDIT

CCOP CLIENT BENEFIT-PLATINUM EXPLORER PASS (4)

CSP CONSULTATION
CSP TRANSPORTATION
ANGIE RECERT TRAINING

REFUND FOR RETURNED PAPER BAGS

WATER LAB SUPPLIES

ULTRA FLASH DRIVES
STANDING DESK

TONER CARTRIDGE

OFFICE SUPPLIES FOR RH/FP
VIZIO TV FOR FP/RH

SUPPLIES FOR HEALTH PROMO TRAINING

SELF-CARE JOURNALS PH PREVENTION GRANT

WIC CS TODDLER TABLE AND CHAIR SET, STOAGE STOOLS
SELF CARE JOURNALS PH PREVENTION GRANT

CLIENT BENEFIT-SENSORY ACTIVITY BOARD

CLIENT BENEFIT-MAGNETIC FIGET TOYS

CLIENT BENEFIT-KINETIC SAND,SWING,FIDGET BALLS,SWING
CLIENT BENEFIT-BALANCE SWING BALL

CLIENT BENEFIT-WASHABLE WATERPROOF BED PADS

LED BRACELETS FOR HALLOWEEN, PREVENTION GRANT
CLIENT BENEFIT-EAR PROTECTION,ELASTIC SHOE LACES,CHI
CLIENT BENEFIT-THERAPUTIC SUPPLIES

PAPER BAGS FOR SUPPLIES

09/10/2025
10/29/2025
10/31/2025
10/31/2025
10/31/2025
10/31/2025
10/31/2025
10/31/2025
10/31/2025
08/28/2025
10/31/2025
10/31/2025
10/03/2025
10/25/2025
10/28/2025
10/01/2025
10/31/2025
10/31/2025
11/03/2025
11/03/2025
09/22/2025
08/29/2025
08/29/2025
08/29/2025
10/16/2025
10/09/2025
10/02/2025
10/02/2025
10/24/2025
09/25/2025
10/23/2025
10/09/2025
08/24/2025

798.28
67.50
551.57
3,785.25
20,100.00
175.00-
300.00-
325.00-
75.00-
1,379.56
1,530.68
270.12
72.00
14.58-
6.29
16.39
85.49
133.54
90.87
138.00
34.36
449.64
138.00
181.86
18.69
34.95
222.24
11.87
53.97
98.90
37.98
45.31
53.57

250-92-54608-343
250-92-54606-343
250-54-53682-000
250-54-53682-000
250-54-53516-000
250-54-53516-000
250-54-53516-000
250-54-53516-000
250-54-53516-000
250-03-53377-000
250-54-53516-000
250-54-53516-000
250-88-54609-339
250-05-54106-348
250-01-54101-349
250-61-54561-319
250-89-54609-319
250-91-54607-319
250-05-54106-348
250-05-54106-348
250-93-54612-319
250-01-54101-349
250-04-54109-349
250-01-54101-349
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-01-54101-349
250-03-53385-000
250-03-53385-000
250-05-54106-348

HHS-88 HDM-SUPPLEMENT
HHS-SS HDM-SUPPLEMENT
HHS-SERV-MHEALTH COMM
HHS-SERV-MHEALTH COMM
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-CHILDRENS COP
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-ADRC-TRAINING
HHS-PH REPR-OUTREACH S
HHS-PH-OTHER SUPPLIES
HHS-CHILD & FAM-SUPPLIE
HHS-ADRC-OFF SUPPLIES
HHS-8S-SM-SUPPLIES
HHS-PH REPR-OUTREACH S
HHS-PH REPR-OUTREACH S
HHS-8S-DPHP-SUPPLIES
HHS-PH-OTHER SUPPLIES
HHS-PH WIC-SUPPLIES & E
HHS-PH-OTHER SUPPLIES
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-PH-OTHER SUPPLIES
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-PH REPR-OUTREACH S




COUNTY OF RUSK

Payment Approval Report - HHS commitiee
Report dates: 1/1/2020-11/25/2025

Page: 2
Nov 26, 2025 09:51AM

Vendor Name

Invoice Number

Description

invoice Date  Net Invoice Amount

GL Account and Title

AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM

114-2072283-4
114-2686111-3
114-2754847-2
114-2754847-2
114-2754847-2
114-2766753-1
114-2903486-6
114-3209332-1
114-3292006-2
114-3292006-2
114-3292006-2
114-3542844-9
114-3897946-4
114-3999437-7
114-4459692-8
114-4481154-4
114-4597343-2
114-5125858-0
114-5211605-9
114-5337688-3
114-5472514-7
114-5720453-7
114-5820486-2
114-6125037-3
114-6163832-1
114-6321783-1
114-6576040-1
114-6701251-4
114-7349827-8
114-7479001-5
114-7540526-6
114-7890456-5
114-7928776-0
114-7977170-6
114-8127148-3
114-8487165-7
114-8706316-1
114-8062031-4
114-9303393-3
114-9499299-9
114-9495299-9

WIC BFPC SUPPLIES

CLIENT BENEFIT-3D DRAGON SET FIGET TOY,FIDGET KEY RIN
CLIENT BENEFIT-TOOL KITS,TIMER,HEADPHONES,FIDGET TOY,

CLIENT BENEFIT-RETURN
CLIENT BENEFIT-RETURN
OFFICE SUPPLIES

CLIENT BENEFIT-ADAPTIVE CLOTHING
CLIENT BENEFIT-BREATHING NECKLACE,THNKING PUTTY,STE
CLIENT BENEFIT-YOGA BALL,THERAPY PUTTY,FIDGET TOY,MA

CLIENT BENEFIT-RETURN
CLIENT BENEFIT-RETURN
CLIENT BENEFIT-BODYSUITS

CLIENT BENEFIT-TALKTOOLS HORN KIT
CLIENT BENEFIT-BODY SOCK, WEIGHTED BLAKET

DESK CALENDAR RH/FP

CLIENT BENEFIT-MAGNETIC BLOCKS

FILE FOLDER LABELS

CLIENT BENEFIT-PARENTS GUIDE TO MNRI

OFFICE SUPPLIES
WIC CS SUPPLIES
PAPER BAGS

CLIENT BENEFIT-CHEWEASE, NOISE CANCELING HEADPHONE

WIC ADMIN 2-THINKPADS

WALL MOUNT ACRYLIC CARD HOLDER

ACRYLIC HANGING FILES

CLIENT BENEFIT-WEIGHTED SCARF

VETS CARD READER
WIC CS DISINFECTANT SPRAY
WIC BF SUPPLIES

CLIENT BENEFIT-NEX PLAYGROUND-ACTIVE PLAY SYSTEM
CLIENT BENEFIT-PENCIL WEIGHT SET 7 O RINGS
CLIENT BENEFIT-CLEANING SET, ODOR REMOVER

CLIENT BENEFIT-PLAY MAT

CLIENT BENEFIT-PHYSICAL HAND THERAPY PUTTY,FIDGET W
CLIENT BENEFIT-ADAPTIVE CLOTHING

CLIENT BENEFIT-MAGNETIC BALLS

CLIENT BENEFIT-ORAL MOTOR TOOLS-KAZOOS

CLIENT BENEFIT-FIDGET SPINNER RING

CLIENT BENEFIT-NOISE CANCELLING HEADPHONES(2)

WIC BFPC SUPPLIES
WIC BFPC SUPPLIES

10/02/2025
09/26/2025
10/10/2025
10/28/2025
10/28/2025
09/09/2025
09/25/2025
10/02/2025
10/09/2025
10/28/2025
10/29/2025
09/25/2025
09/05/2025
10/08/2025
10/28/2025
10/10/2025
08/24/2025
10/09/2025
07/17/2025
09/23/2025
08/30/2025
08/25/2025
08/29/2025
10/24/2025
10/20/20258
10/16/2025
09/22/2025
10/20/2025
10/09/2025
10/09/2025
10/16/2025
10/02/2025
10/02/2025
10/23/2025
10/16/2025
10/16/2025
09/05/2025
10/16/2025
09/25/2025
10/20/2025
10/20/2025

284.99
86.53
605.87
19.99-
6.84~
16.11
143.05
830.40
276.92
12.99-
41.78-
38.98
42.78
61.83
11.99
20.78
5.19
45.00
20.12
15.98
13.29
70.23
1,272.72
21.99
63.17
4474
13.00
26.49
45.98
199.00
16.99
83.96
24.99
55.78
107.15
39.60
8.13
13.48
79.96
11.98
17.97

250-04-54108-349
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-88-54608-319
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-05-54106-318
250-03-53385-000
250-44-50021-000
250-03-53385-000
250-89-54608-319
250-04-54108-349
250-05-54106-348
250-03-53385-000
250-04-54109-3489
250-44-50021-000
250-44-50021-000
250-03-53385-000
250-47-54701-319
250-04-54108-349
250-04-54109-348
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-04-54109-348
250-04-54109-349

HHS-PH WIC-SUPPLIES & E
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-ADRC-OFF SUPPLIES
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-PH REPR-OFFICE EXP
HHS-CHILDRENS WAIVER/F
HHS-OVERHEAD CLEARING
HHS-CHILDRENS WAIVER/F
HHS-ADRC-OFF SUPPLIES
HHS-PH WIC-SUPPLIES & E
HHS-PH REPR-OUTREACH S
HHS-CHILDRENS WAIVER/F
HHS-PH WIC-SUPPLIES & E
HHS-OVERHEAD CLEARING
HHS-OVERHEAD CLEARING
HHS-CHILDRENS WAIVER/F
HHS-VSO-OFFICE SUPPLIES
HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
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Vendor Name

Invoice Number

Description

invoice Date  Net Invoice Amount

GL Account and Title

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMAZON.COM

AMERICAN RED CROSS
ANCHOR BAY COUNSELING CENTER
ANCHOR BAY COUNSELING CENTER
ANNABLE, LISAMARIE
AUSTIN, SONIA

AUTUMN LEAF TESTING LLC
BAUER, SAMANTHA

BAUER, SAMANTHA

BEST WESTERN

BEST WESTERN

BOSS, AMBER

BRIGHTSPEED
BRIGHTSPEED
BRIGHTSPEED
BRIGHTSPEED

BROWN, SUSAN Y
BUILD-A-BEAR

BUSH & GILLES FURNITURE
CESA 10

CESA 10

CESA 10

CESA 10

CHARTER COMMUNICATIONS
CHASE, CASSANDRA
CHRISMARK HOME LLC
CHRISMARK HOME LLC
CHURCHWELL, ALYSSA MARIE
CHURCHWELL, ALYSSA MARIE
CHURCHWELL, BROCK

114-9543646-8
114-9543646-8
114-8543646-8
114-9543646-8
114-8543646-8
114-9841203-5
114-9862530-4
114-9927175-8
114-9954248-5
D01-7194022-1
D01-7194022-1
D01-8553367-2
0-0020874620
9626

9650

2410

2410

R053123 0904
2410

2410
380249064
529249765
2410
420000518072
420000518072
430000465225
440000516018
2410
D25103100367
102818
6002600138
6002600138
6002600139
6002600139
10022025
2410

964

964

2410

2410

2410

WIC CS SUPPLIES

WIC CS SUPPLIES COUPONS

WIC ADMIN SUPPLIES

WIC ADMIN SUPPLIES

WIC BFPC SUPPLIES

CLIENT BENEFIT-THERAPUTIC SUPPLIES
WIC ADMIN SUPPLIES

CLIENT BENEFIT-CHAIR,LOCKS,OUTLET COVERS WEIGHTED B
CLIENT BENEFIT-LOCK BOX, WATERPROOF BED PADS
KINDLE ORDER CANCELED

KINDLE ORDER CANCELED

CLIENT BENEFIT-12 MO PLAY PASS
PARKER GROUP HOME CPR TRAINING
CCS SUPERVISION

JAIL ASSESMENT/ SUICIDE WATCH RELEASE
OCT KINSHIP

OCT KINSHIP

HAIR FOLLICLE 10 PANEL

OCT FOSTER CARE

ONE TIME PAYMENT SG 30 DAY PMT
CLIENT BENEFIT-LODGING

CLIENT BENEFIT-LODGING

OCT KINSHIP

CLIENT BENEFIT-MONTHLY INTERNET
CLIENT BENEFIT-MONTHLY INTERNET
CLIENT BENEFIT-MONTHLY INTERNET
SHELDON PHONE BILL

OCT KINSHIP

CLIENT BENEFIT-DUPLICATE CHARGE REFUNDED 11/6/25
OFFICE FURNITURE FOR FP/RH
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE THERAPY

DHH TEACHER

CLIENT BENEFIT - INTERNET

OCT FOSTER CARE

OCT ROOM & BOARD

OCT CO-PAY

OCT FOSTER CARE

OCT KINSHIP CARE

OCT KINSHIP

08/29/2025
08/29/2025
09/29/2025
08/28/2025
08/28/2025
10/09/2025
10/20/2025
10/16/2025
10/20/2025
10/09/2025
10/09/2025
10/08/2025
09/23/2025
10/28/2025
11/03/2025
11/03/2025
11/03/2025
09/04/2025
11/03/2025
11/03/2025
07/31/2025
07/31/2025
11/03/2025
09/23/2025
08/23/2025
10/23/2025
10/13/2025
11/03/2025
08/26/2025
10/29/2025
10/31/2025
10/31/2025
10/31/2025
10/31/2025
10/02/2025
11/03/2025
11/03/2025
11/03/2025
11/03/2025
11/03/2025
11/03/2025

229.80
1.90-
52.99
55.42
5.98
236.75
43.99
348.11
85.97
47.48
47.48-
89.00
160.00
1,800.00
150.00
375.00
750.00
1,250.00
629.00
420.00
387.00
387.00
375.00
77.48
95.98
77.48
85.64
375.00
18.46
3,297.00
420.00
1,736.00
6,608.00
784.00
79.99
1,586.00
4,960.00
700.00-
4,000.00
375.00
750.00

250-04-54109-349
250-04-54109-349
250-04-54109-349
250-04-54109-349
250-04-54109-349
250-03-53385-000
250-04-54109-349
250-03-53385-000
250-03-53385-000

HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
HHS-PH WIC-SUPPLIES & E
HHS-CHILDRENS WAIVER/F
HHS-PH WIC-SUPPLIES & E
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F

250-13104 HHS-ACCOUNTS RECEIVABLE
250-13104 HHS-ACCOUNTS RECEIVABLE

250-03-53385-000

HHS-CHILDRENS WAIVER/F

250-13104 HHS-ACCOUNTS RECEIVABLE

250-06-54108-216
250-54-53569-000
250-61-53770-000
250-61-53770-000
250-61-53060-000
250-61-53230-000
250-61-53230-000
250-03-53385-000
250-03-53385-000
250-61-53770-000
250-03-53385-000
250-03-53385-000
250-03-53385-000
250-95-51650-230
250-61-53770-000

HHS-CCS-CONTRACTED SE
HHS-SERV-MENTAL HLTH BL
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-SUBSTIT
HHS-CHILD & FAM-SUBSTIT

HHS-CHILDRENS WAIVER/F

HHS-CHILDRENS WAIVER/F
HHS-CHILD & FAM-KINSHIP

HHS-CHILDRENS WAIVER/F

HHS-CHILDRENS WAIVER/F

HHS-CHILDRENS WAIVER/F
HHS-88 CTRS-SHELDON
HHS-CHILD & FAM-KINSHIP

250-13104 HHS-ACCOUNTS RECEIVABLE

250-05-54108-348
250-09-53550-216
250-09-53550-216
250-09-53550-216
250-09-53550-2186
250-03-53385-000
250-61-53230-000
250-54-53516-000
250-54-53516-000
250-61-53230-000
250-61-53770-000
250-61-53770-000

HHS-PH REPR-OUTREACH S
HHS-PH B23-CONTRACTED
HHS-PH B23-CONTRACTED
HHS-PH B23-CONTRACTED
HHS-PH B23-CONTRACTED

HHS-CHILDRENS WAIVER/F
HHS-CHILD & FAM-SUBSTIT

HHS-ADULT SERV-COMM M

HHS-ADULT SERV-COMM M
HHS-CHILD & FAM-SUBSTIT
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-KINSHIP
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Vendor Name

Net Invoice Amount

Gl Account and Title

CIDNET

CITY OF LADYSMITH

CLOUD NINE

DEWITT, LYNDA

DISABLED VETS ENTERPRISE
EASTMART

EAU CLAIRE COUNTY

FAIRFIELD BY MARRIOTT

FAIRFIELD BY MARRIOTT

FLAMBEAU MTN PRINTING LLC
FLAMBEAU MTN PRINTING LLC
FLAMBEAU MTN PRINTING LLC
FORENSIC FLUIDS LABORATORIES, |
FORWARD HEALTH

FRONTPOINT

FRONTPOINT

GEIGER

GLAXOSMITHKLINE LLC

GOIN, LAURIE

HIGHLAND LAKES DENTAL CENTER |
HILTON-APPLETON PAPER VALLEY
HILTON-APPLETON PAPER VALLEY
HILTON-APPLETON PAPER VALLEY
HOLIDAY INN

HRYNIEWIECKI, VENUS

INDIANHEAD COMM ACTION AGENCY
INDIANHEAD COMM ACTION AGENCY
INTAKEQ INC.

JOHNSON, TIFFANY

KALAHARI DEVELOPMENT LLC
KALAHARI DEVELOPMENT LLC
KIERNAN, MARYJEAN K

KOSTNER KOSTNER & SUMMERFIEL
KRONSTAD, NANCY

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

LADWIG, SHANNDA

LADYSMITH ACE HARDWARE
LADYSMITH ACE HARDWARE

Invoice Number Description Invoice Date
C1150041829  S&S-COMMUICATION WITH INMATE 10/08/2025
2025-0144 CS SERVICE OF PROCESS 10/27/2025
37965 CLIENT BENEFIT-3XL CLOUD HOODIE 10/02/2025
2410 OCT SUB GUARD 11/03/2025
1964 GRAVE MARKERS 07/08/2025
037557 GARBAGE BAGS 10/31/2025
25-1147 SERVICE OF PROCESS CS 11/07/2025
80635 ALISHA @ APS CONFERENCE 10/22/2025
80833 HEATHER W AT CONFERENCE HOTEL 10/02/2025
1481 CS ENVELOPES 10/31/2025
1493 BUSINESS CARDS CODY 11/08/2025
1499 B-3 INTAKE FORM 11/16/2025
80284 DRUG TESTING SUPPLIES 09/30/2025
WS2FHP01280 NPI VALIDATION - CM 10/01/2025
C00002717058 CLIENT BENEFIT-SECURITY MONITORING TP 10/01/2025
C00002717082 CLIENT BENEFIT-SECURITY MONITORING - TN 10/01/2025
6008945 WIC NE CALENDARS 09/18/2025
8254704151 EMPLOYEE FLU SHOTS 2025 09/09/2025
2410 OCT SUB GUARD 11/03/2025
78994 CLIENT BENEFIT-RETAINER & PONTIC 10/14/2025
3226579278 RICH AT CS CONFERENCE HOTEL 10/10/2025
3226579278 RICH AT CS CONFERENCE PARKING 10/10/2025
3234071369 CARLAAT CS CONFERENCE HOTEL 10/09/2025
48169430 BAILEY AT CONFERENCE 10/13/2025
2410 OCT FOSTER CARE 11/03/2025
300 SUPERVISED VISITATION MAY 25 06/20/2025
500 SUPERVISED VISITATION JULY 25 10/30/2025
JCVERICH-000 PH PHI GRANT OCT/NOV SUBSCRIPTION 10/12/2025
2410 OCT SUB GUARD 11/03/2025
ROB7A1 JANUARY 2026 WHEAP CONFERENCE GERI 10/22/2025
ROB7A3 JANUARY 2026 WHEAP CONFERENCE DANI 10/22/2025
2410 OCT KINSHIP 11/03/2025
9830 OCT CS ATTORNEY FEES 11/03/2025
2410 OCT KINSHIP 11/03/2025
004956 GIFT CARDS FOR SAFE & STABLE 08/26/2025
084723 GIFT CARDS FOR S&S 09/22/2025
5929254 GIFT CARDS FOR S&S 10/10/2025
5974823 GIFT CARDS FOR S&S 10/23/2025
2410 OCT KINSHIP 11/03/2025
A75859/1 CARPET CLEANER RENT-VET CLIENT 08/26/2025
A75859/1 CARPET CLEANER RENT-VET CLIENT TAX BEING REFUNDED 08/26/2025

33.06
75.00
98.94
420.00
1,560.55
20.00
100.00
98.00
220.00
210.00
35.00
36.00
136.00
730.00
63.28
63.28
419.44
767.08
1,120.00
550.00
196.00
20.00
196.00
196.00
2,000.00
382.50
900.00
88.74
684.00
98.00
98.00
375.00
1,650.00
375.00
100.00
200.00
200.00
200.00
375.00
99.97
4.12

250-61-53060-000
250-13-51330-210
250-03-53385-000
250-61-53280-000
250-47-54701-390
250-44-54602-348
250-13-51330-210
250-54-53312-000
250-61-54561-332
250-13-51330-319
250-04-54109-349
250-09-53550-319
250-61-53060-000
250-09-53550-216
250-03-53385-000
250-03-53385-000
250-04-54109-349
250-01-54101-347
250-61-53290-000
250-03-53385-000
250-13-51330-332
250-13-51330-332
250-13-51330-332
250-61-54561-332
250-61-53230-000
250-61-53060-000
250-61-53060-000
250-01-54101-216
250-61-53280-000

HHS-CHILD & FAM-FAM PRE
HHS-C/S-SERVICE OF PROC
HHS-CHILDRENS WAIVER/F
HHS-C&F SUBSIDIZED GUA
HHS-VSO-CEMETERY EXPE
HHS-JAIL MEAL CLEAR-SUP
HHS-C/S-SERVICE OF PROC
HHS-APS-ADULT PROT SER
HHS-CHILD & FAM-TRAVEL
HHS-C/S-OFFICE SUPPLIES
HHS-PH WIC-SUPPLIES & E
HHS-PH B23-OFFICE SUPPLI
HHS-CHILD & FAM-FAM PRE
HHS-PH B23-CONTRACTED
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-PH WIC-SUPPLIES & E
HHS-PH-MEDICAL SUPPLIES
HHS-C&F SUBSIDIZED GUA
HHS-CHILDRENS WAIVER/F
HHS-C/S-TRAVEL
HHS-C/S-TRAVEL
HHS-C/S-TRAVEL
HHS-CHILD & FAM-TRAVEL
HHS-CHILD & FAM-SUBSTIT
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-FAM PRE
HHS-PH-CONTRACTED SER
HHS-C&F SUBSIDIZED GUA

250-16200 HHS-PREPAID
250-16200 HHS-PREPAID

250-61-53770-000
250-13-51330-216
250-61-53770-000
250-61-53060-000
250-61-53060-000
250-61-53060-000
250-61-53060-000
250-61-53770-000
250-47-54701-249

HHS-CHILD & FAM-KINSHIP
HHS-C/S-CONTRACT SERV}
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-FAM PRE
HHS-CHILD & FAM-KINSHIP
HHS-VSO-REPAIRS

250-13104 HHS-ACCOUNTS RECEIVABLE
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Vendor Name

Invoice Number

Net Invoice Amount

GL Account and Title

LADYSMITH ACE HARDWARE
LADYSMITH ACE HARDWARE
LADYSMITH NEWS
LADYSMITH NEWS
LADYSMITH NEWS
LEIBEL-CEGLER, SARAH
LEIBEL-CEGLER, SARAH

MCKESSON MEDICAL SURGICAL
MCKESSON MEDICAL SURGICAL

MILLER, CYNTHIA
NOLAN, LISA

NORTHWEST CONNECTION FAMILY R

PAN-O-GOLD BAKING CO
PAN-O-GOLD BAKING CO
PAN-O-GOLD BAKING CO
PAN-O-GOLD BAKING CO
PEARSON ASSESSMENTS
POSTERMYWALL

R&S NORTHEASTLLC
REHAB STORE

REHAB STORE

REHAB STORE
RODRIGUEZ, ROSA
RODRIGUEZ, ROSA
RODRIGUEZ, ROSA
RODRIGUEZ, ROSA

RYAN DIAGNOSTICS OF FLORIDAINC

SANKO, MELISSA
SCHILLING SUPPLY CO INC
SCHILLING SUPPLY CO INC
SCHILLING SUPPLY CO INC
SCHILLING SUPPLY CO INC
SCHILLING SUPPLY CO INC
SCHILLING SUPPLY CO INC
SKYLIGHT

SMART PLAYGROUND

SPACE EXPLORATION TECHNOLOGIE

ST CROIX COUNTY
STERICYCLE INC
STERICYCLE INC
STERICYCLE INC

A85956/1
B01901M1
21098

21098

21098
SCOCT25
SCOCT25
13621654
24525098
2410

2410
NCFR1101202
400637252690
400837252830
400637252970
400637255005
100001542273
2934418
556821
2281632
2281632
2281632CR
RR102725
RR102725
RR102725
RR110325
3262

SM 110125
1019021-00
1018021-01
1020763-00
1023227-00
1026548-00
1026907-00
$-1927083
$13870
INV-DF-USA-5
IN202501789
8011996979
8011996979
8011996979

Description Invoice Date
BAT TESTING 10/15/2025
REFUND OF TAX - VA 10/29/2025
PRINTING THE SOURCE 10/03/2025
PRINTING THE SOURCE 10/03/2025
PRINTING THE SOURCE 10/03/2025
OCT 25 SERVICE COORD 10/31/2025
OCT 25 SPECIAL INSTRUCTION 10/31/2025
LATE FEE ON SUPPLIES INVOICE 13621654 FROM 7/31/2025 10/15/2025
LEAD TEST KIT 10/22/2025
OCT KINSHIP 11/03/2025
OCT KINSHIP 11/03/2025
CHILD CARE CERTIFICATION OCT 25 11/11/2025
RAW FOOD FOR CENTER 09/26/2025
RAW FOOD FOR CENTER 10/10/2025
RAW FOOD FOR CENTER 10/24/2025
RAW FOOD FOR CENTER 09/12/2025
DEVELOPMENTAL ASSESSMENT SUPPLIES 09/29/2025
CST YRLY SUBSCRIPTION-PREMIUM PLANNING 09/07/2025
BIRTH CONTROL 09/26/2025
CLIENT BENEFIT-TUMBLE WEDGES 10/09/2025
TAX REFUNDED 10/09/2025
TAX REFUNDED 10/09/2025
IMM INTERPRETATION 10/27/2025
WIC INTERPRETATION 10/27/2025
PH INTERPERATION - DENTAL 10/27/2025
WIC INTERPRETATION 11/03/2025
LEAD TESTKIT 10/22/2025
CLIENT BENEFIT - GUITAR LESSONS 11/01/2025
SUPPLIES FOR CENTER 09/03/2025
SUPPLIES FOR THE CENTER 09/17/2025
SUPPLIES FOR THE CENTER 09/17/2025
SUPPLIES FOR THE CENTER 10/01/2025
SUPPLIES FOR THE CENTER 10/28/2025
SUPPLIES FOR THE CENTER 10/30/2025
CLIENT BENEFIT - SKYLIGHT CALENDAR 07/28/2025
CLIENT BENEFIT-SENSORY SWING 10/02/2025
STARLINK SUBSCRIPTION - 2025-11 11/05/2025
SERVICE OF PROCESS 10/17/2025
BIO HAZZARD WASTE DISPOSAL 09/18/2025
BIO HAZZARD WASTE DISPOSAL 09/18/2025
BIO HAZZARD WASTE DISPOSAL 09/18/2025

15.18

250-01-54101-311

HHS-PH-POSTAGE

4.12- 250-13104 HHS-ACCOUNTS RECEIVABLE

150.04
170.05
20.00
5,712.00
86.00
2.75
461.30
375.00
750.00
179.60
112.80
75.72
143.40
45.90
78.00
99.85
992.94
266.78
14.867

52.50
52.50
26.25
17.50
452.00
48.00
114.17
39.00
650.03
205.38
274.10
278.53
83.35
69.95
39.60
100.00
24.85
24.85
24.85

250-87-54612-350
250-98-54611-346
250-54-53810-000
250-08-53550-216
250-09-53550-216
250-01-54101-324
250-01-54101-348
250-61-53770-000
250-81-53770-000
250-62-58310-000
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-09-53550-349
250-63-51515-349
250-05-54106-347
250-03-53385-000

HHS-SOURCE-NEWSPAPER
HHS-8S FAM CARE-ED & INF
HHS-SERVICES ACRGVR
HHS-PH B23-CONTRACTED
HHS-PH B23-CONTRACTED
HHS-PH-MEMBERSHIP/DUE
HHS-PH-OTHER SUPPLIES
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-KINSHIP
HHS-CHILD CARE-DIRECT C
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-PH B23-PROGRAM SUP
HHS-CST-OTHER SUPPLIES
HHS-PH REPR-MEDICAL SU
HHS-CHILDRENS WAIVER/F

250-13104 HHS-ACCOUNTS RECEIVABLE
14.87- 250-13104 HHS-ACCOUNTS RECEIVABLE

250-86-54113-216
250-04-54109-216
250-01-54101-216
250-04-54109-216
250-01-54101-349
250-03-53385-000
250-44-54602-348
250-44-54602-348
250-44-54602-348
250-44-54602-348
250-44-54602-348
250-44-54602-348
250-03-53385-000
250-03-53385-000
250-89-54609-225
250-13-51330-210
250-01-54101-216
250-04-54109-216
250-05-54106-216

IMMUNIZATION-CONTRACT
HHS-PH WIC-CONTRACTED
HHS-PH-CONTRACTED SER
HHS-PH WIC-CONTRACTED
HHS-PH-OTHER SUPPLIES
HHS-CHILDRENS WAIVER/F
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-SUP
HHS-CHILDRENS WAIVER/F
HHS-CHILDRENS WAIVER/F
HHS-ADRC-COMMUNICATIO
HHS-C/S-SERVICE OF PROC
HHS-PH-CONTRACTED SER
HHS-PH WIC-CONTRACTED
HHS-PH REPR-CONTRACTE
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Vendor Name

Invoice Number

Description

Invoice Date

Net Invoice Amount

GL Account and Title

STERICYCLE INC
STERICYCLE INC
STERICYCLE INC
STERICYCLE INC
STERICYCLE INC

SUNLIGHT ASSISTED LIVING LLC

SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOOC, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
SYSCO BARABOO, LLC
TABLE COVERS NOW
TAFT, MARK

TIMMERS, HEATHER
TREMPEALEAU COUNTY
TREMPEALEAU COUNTY
TREMPEALEAU COUNTY
TYLER TECHNOLOGIES INC
UNIVERSITY OF WI SYSTEM
UTKE, SANDRA
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS

8011996979
8012302117
8012302117
8012302117
8012302117
1340
518094931
518094931
518092050
518108319
518118728
518127212
518127215
518135855
518141410
518141411
518141412
518141415
518141416
518141417
883351650
2410

2410
7821-050CTO
7821-050CTO
7821-050CTO
PRI101-00002
CIV-00030169
2410
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800
6125231800

BIO HAZZARD WASTE DISPOSAL
BIO HAZZARD WASTE DISPOSAL
BIO HAZZARD WASTE DISPOSAL
BIO HAZZARD WASTE DISPOSAL
BIO HAZZARD WASTE DISPOSAL
OCT ROOM & BOARD

RAW FOOD FOR CENTER
SUPPLIES FOR THE CENTER

RAW FOOD FOR CENTER

RAW FOOD FOR CENTER

RAW FOOD FOR CENTER

RAW FOOD FOR CENTER

RAW FOOD FOR CENTER

RAW FOOD FOR CENTER

RAW FOOD CREDIT

RAW FOOD FOR CENTER CREDIT
RAW FOOD FOR CENTER- REFUND
RAW FOOD FOR CENTER- REFUND
RAW FOOD FOR CENTER- REFUND
RAW FOOD FOR CENTER- REFUND
WIC ADMIN SUPPLIES

OCT KINSHIP

OCT FOSTER CARE

ROOM & BOARD - OCT

PHARMACY - OCT

ST CONTRIBUTED FUNDS OCT
2026 VETRASPEC RENEWAL

HEATHER W CHILD WELFARE & COURTS CONF

OCT KINSHIP

9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,
8/5/25-10/4/25, ACCT 983216421-00001,
9/5/25-10/4/25, ACCT 983216421-00001,

MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318
MTHLY CHRGS 61252318

09/18/2025
10/18/2025
10/18/2025
10/18/2025
10/18/2025
10/31/2025
10/20/2025
10/20/2025
10/23/2028
10/30/2025
11/06/2025
11/13/2025
11/13/2025
11/20/2025
11/25/2025
11/25/2025
11/25/2025
11/25/2025
11/25/2025
11/25/2025
08/25/2025
11/03/2025
11/03/2025
10/31/2025
10/31/2025
10/31/2025
10/20/2025
10/21/2025
11/03/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025
10/04/2025

24.85
24.85
24.85
24.85
24.85
5,425.00
546.85
40.36
1,398.39
1,718.76
2,891.38
2,037.68
62.72
2,081.58
81.65-
21.22-
30.92-
6.11-
8.15-
50.91-
211.00
375.00
§96.00
12,000.00
321.08
1,050.00-
951.88
100.00
750.00
45.54
41.22
81.08
127.30
28.62
22270
40.54
41.22
267.01
40.54
127.30
40.54

250-86-54113-216
250-01-54101-216
250-04-54109-216
250-05-54106-216
250-86-54113-216
250-54-53516-000
250-44-54602-344
250-44-54602-348
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-04-54109-349
250-61-53770-000
250-61-53230-000
250-54-53516-000
250-54-53516-000
250-54-53516-000

IMMUNIZATION-CONTRACT
HHS-PH-CONTRACTED SER
HHS-PH WIC-CONTRACTED
HHS-PH REPR-CONTRACTE
IMMUNIZATION-CONTRACT
HHS-ADULT SERV-COMM M
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-PH WIC-SUPPLIES & E
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-SUBSTIT
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M
HHS-ADULT SERV-COMM M

250-16200 HHS-PREPAID

250-61-54561-339
250-61-53770-000
250-61-54561-225
250-01-54101-225
250-03-54102-225
250-04-54108-225
250-05-54106-225
250-05-54108-225
250-53-54904-001
250-54-54561-225
250-81-54561-225
250-63-51515-225
250-89-54609-225
250-91-54607-225

HHS-CHILD & FAM-TRAININ
HHS-CHILD & FAM-KINSHIP
HHS-CHILD & FAM-COMMUN
HHS-PH-TELEPHONE
HHS-CLTS-TELEPHONE
HHS-PH WIC-TELEPHONE
HHS-PH REPR-TELEPHONE
HHS-CCS-TELEPHONE
LIHEAP-PUB BEN OP LIHEAP
HHS-BCA COMMUNICATION
HHS-CHILD & FAM-COMMUN
HHS-CST COMMUNICATION
HHS-ADRC-COMMUNICATIO
HHS-88-SM-COMMUNICATIO
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Vendor Name

Invoice Number

Description

invoice Date  Net Invoice Amount

GL Account and Title

VERIZON WIRELESS
VERIZON WIRELESS
WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART

WALMART
WARLITNER, TIFFANY
WEBER SCIENTIFIC
WEBER SCIENTIFIC
WI DEPT OF ADMINISTRATION
WI DEPT OF ADMINISTRATION
WI DEPT OF JUSTICE
Wi DEPT OF JUSTICE

WI GREAT NORTHERN RAILROAD
W1 INSTITUTE FOR HEALTH AGING
W1 PUBLIC HEALTH ASSOCIATION INC

WOODFIELD INN AND SUITES

Grand Totals:

6125231800
6125231800
019368
024630
03404CR
042188
044065
053568
055979
056377
082098
087920
091271
092036
093668A
098440
099881
2000138-05112
2410
50241288
50241653
505-000010611
505-000010611
10162025
QDASW2ZQ
316880877
484085
300008430
824175045

9/5/25-10/4/25, ACCT 983216421-00001, MTHLY CHRGS 61252318
9/5/25-10/4/25, ACCT 983216421-00001, MTHLY CHRGS 61252318
CCOP CLIENT BENEFIT-MEALS-DR VISIT & TESTING OVERNIGH
RAW FOOD

RETURNED PEPPERS RAW FOOD

RAW FOOD

RAW FOOD

RAW FOOD

RAW FOOD

RAW FOOD

RAW FOOD

SUPPLIES FOR CENTER

WATER SUPPLIES

SUPPLIES FOR HAWKINS

RAW FOOD

RAW FOOD

RAW FOOD

BABY SWADDLE BUNDLES GRANT FROM CFBANK

OCT KINSHIP

PH WATER TESTING SUPPLIES

PH WATER TESTING SUPPLIES

OCT 25 NETWORK ACCESS

OCT 25 NETWORK ACCESS

CRIME INFO BUREAU BACKGROUND CHECKS FC/KC
BACKGROUND CHECK - C&F

CLIENT BENEFIT - SANTA PIZZA TRAIN

MOM TRAINING MATERIALS

2026 MEMBERSHIP DUES JANUARY - DECEMBER

CCOP CLIENT BENEFIT-LODGING

10/04/2025
10/04/2025
09/25/2025
08/26/2025
10/17/2025
10/17/2025
08/26/2025
10/15/2025
10/22/2025
10/13/2028
11/06/2025
10/22/2025
09/25/2025
10/29/2025
10/15/2025
10/02/2025
10/09/2025
10/15/2025
11/03/2025
09/26/2025
09/30/2025
11/12/2025
11/12/2025
10/16/2025
10/28/2025
10/14/2025
08/30/2025
10/16/2025
10/21/2025

45.55
40.54
165.84
23.78
2.96-

68.28
36.33
25.35
35.88
5.91
21.71
21.28
12.41
13.84
35.76
31.32
14.91
97.60
375.00
232.48
660.33
25.00
25.00
186.00
30.00
247.50
149.09
285.00
176.75

128,726.74

250-95-51650-231
250-01-54101-225
250-03-53377-000
250-44-54602-344
250-44-54502-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-44-54602-348
250-01-54101-348
250-44-54602-348
250-44-54602-344
250-44-54602-344
250-44-54602-344
250-01-54101-349
250-61-53770-000
250-01-54101-348
250-01-54101-348
250-14-52810-216
250-13-51330-216
250-61-54561-216
250-61-54561-216
250-03-53377-000
250-93-54612-319

HSS-8S CTRS-HAWKINS
HHS-PH-TELEPHONE
HHS-CHILDRENS COP
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-SUP
HHS-PH-OTHER SUPPLIES
HHS-JAIL MEAL CLEAR-SUP
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-JAIL MEAL CLEAR-FOO
HHS-PH-OTHER SUPPLIES
HHS-CHILD & FAM-KINSHIP
HHS-PH-OTHER SUPPLIES
HHS-PH-OTHER SUPPLIES
HHS-ES-CONTRACT SERV
HHS-C/S-CONTRACT SERVI
HHS-CHILD & FAM-CONTRA
HHS-CHILD & FAM-CONTRA
HHS-CHILDRENS COP
HHS-SS-DPHP-SUPPLIES

250-16200 HHS-PREPAID

250-03-53377-000

HHS-CHILDRENS COP




COUNTY OF RUSK Payment Approval Report - HHS committee
Report dates: 1/1/2020-11/25/2025

Page: 8
Nov 26, 2025 09:51AM

Vendor Name Invoice Number Description Invoice Date Net Invoice Amount

GL Account and Title

We, the undersigned committee, have reivewed and approve the attached list of invoices and purchasing card statement(s).

Phil Schneider- Chair Date

Lois Goode - Vice Chair Mary Schneider-Community Member
John Moore John Ziemer-Community Member
Tom Hanson Mark Schmitt - Community Member

Lisa Wicik - Community Member




BUDGET REPORT

\ | Rusk Cabmfy

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: ADRC

Month of Report: November 2025

Budget Number: 475

Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Dlrector H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 307,682.38

2023 Actual Revenues: 275,647.38

BUDGET INFORMATION:
Budgeted Expenditures: 485,393-00

YTD Expenditures: 364,122.73
Erojected Expenditures: 397122480

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

THER INFORMATION:

2024 Actual Expenditures: 370,245.05
2024 Actual Revenues: 310,177.05

Budgeted Revenues: 408,364.00

YTD Revenues: 296,016.98
Projected Revenues: 322 927 .61

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

5 Rusk Coun ty

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Adult Services (Services) Budget Number: 463

Name & Title of Person Preparing This Report: Ashley Ne'son’ CSW, DirectOr H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 1,154.941.55 2024 Actual Expenditures: 1,244.812.49
2023 Actual Revenues: 946,511.28 2024 Actual Revenues: 952 421.59
BUDGET INFORMATION:

Budgeted Expenditures: 1,317,152.00 Budgeted Revenues: 998,084.00

YTD Expenditures: 1,030,141.89 YTD Revenues: 372 730.49

;Projected Expenditures: 1,123,791.15 Projected Revenues: 4()6,615.08

GL ACCOUNTS OF CONCERN: [ ] Check if no concerns.

. 250-54-43948-000/ HHS-SA Winnebago Mental
Account Number/Name: {2, i

Reason for Concern: High-cost placements totaling- $545,416.00 for Winnebago

Plan of Action: Adult Services staff continuously work on safely transitioning individuals in placement into the community.
Account Number/Name: 50-54-54561-163/ HHS-SERV-POST EMP HRA

Reason for Concern: An employee benefit payout that wasn't included in budget

Plan of Action:

Account Number/Name: 250-54-54561-111/ HHS-SERV-SALARIES

Reason for Concern: Ay employee benefit payout that wasn't included in budget

Plan of Action: Adult protection, Crisis Services and Mental Health/ Substance Abuse services are statutorily required.

TTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Adult protection, Crisis Services and Mental Health/ Substance Abuse services are statutorily
required.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

4 Rusk Caomfy

WIS CONSIN

’THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Birth to Three Budget Number: 453

Name & Title of Person Preparing This Report: Ash |ey Nelson , CSW’ Dlrector H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 138,907.52 2024 Actual Expenditures: 174,597 .24
2023 Actual Revenues: 138,907.52 2024 Actual Revenues: 174,597.24
BUDGET INFORMATION:

Budgeted Expenditures: 188,953.00 Budgeted Revenues: 188,953.00

YTD Expenditures: 149 586.81 YTD Revenues: 71 .432.65

‘k‘:projected Expenditures: 103,185.61 Projected Revenues: 77 926.53

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

ATHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Birth to Three program is statutorily required.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

A Rusk Caum‘y

WIsSCONSIN

‘THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Month of Report: November 2025

Budget Name: Case Management- CSP Budget Number: 472

Name & Title of Person Preparing This Report: Ash ley Nelson’ CSW, Dlrector H H S

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 69,397.28

2023 Actual Revenues: 69,397.28

BUDGET INFORMATION:
Budgeted Expenditures: 25’000-00

YTD Expenditures:

Projected Expenditures:

GL ACCOUNTS OF CONCERN: [v| Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

TTHER INFORMATION:

2024 Actual Expenditures: 74,686.41

2024 Actual Revenues: 83,413.40

Budgeted Revenues: 25,000.00

YTD Revenues:

Projected Revenues:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

5 Rusk Caunfy

WI1sCONSIN

’THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.
Department: HHS Month of Report: November 2025

Budget Name: CCS- Comprehensive Community Services  Bdget Number: 473

Name & Title of Person Preparing This Report: Ash ley Nelson , CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 450,407.59 2024 Actual Expenditures: 462,055.23
2023 Actual Revenues: 450,407.59 2024 Actual Revenues: 462 055.23
BUDGET INFORMATION:

Budgeted Expenditures: 909,717.00 Budgeted Revenues: 505,717.00

YTD Expenditures: 332,247.55 YTD Revenues: 22 854 .67

\"’IVDrojected Expenditures: 909,717.00 Projected Revenues: 505,717.00

GL ACCOUNTS OF CONCERN: [/]Check if no concerns.
Account Number/Name: CCS is 100% MA Reimbursible
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

TTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

G Rusk Caum‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Child Care

Month of Report: November 2025

Budget Number: 461

Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 5 607.05

2023 Actual Revenues: 5,607-05

BUDGET INFORMATION:

Budgeted Expenditures: 8,000-00
YTD Expenditures: 3,373.85

Projected Expenditures: 8,00000

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

THER INFORMATION:

2024 Actual Expenditures: 4,741.17

2024 Actual Revenues: 4,741.17

Budgeted Revenues: 8,000.00

YTD Revenues: 3 317.05
Projected Revenues: 8’00000

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

T Rusk C(mnfy

WIsSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025
Budget Name: Child Support Budget Number: 490

Name & Title of Person Preparing This Report: Ash |ey Nelson, CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 269,705.07 2024 Actual Expenditures: 280,770.64
2023 Actual Revenues: 217,159.07 2024 Actual Revenues: 242 027.64
BUDGET INFORMATION:

Budgeted Expenditures: 293,670.00 Budgeted Revenues: 248,243.00

YTD Expenditures: 245,830.70 YTD Revenues: 145,684.95
brojected Expenditures: 268,178.95 Projected Revenues: 158,929.04

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern; Reimbursements and incentive payments come in quarterly.
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Child Support is statutorily required.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

il Rusk Coun fy

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Children and Family Services

Month of Report: November 2025

Budget Number: 474

Name & Title of Person Preparing This Report: Ashley Ne'Son’ CSVV’ D”'ector H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 849,989.04

2023 Actual Revenues: 686,897.24

BUDGET INFORMATION:
Budgeted Expenditures: 1;125,784-00

YTD Expenditures: 735,718.44
‘Projected Expenditures: 802,601 .93

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

ITHER INFORMATION:

2024 Actual Expenditures: 1 ,01 7,31 1.24
2024 Actual Revenues: 758,246.24

Budgeted Revenues: 677,882.00

YTD Revenues: 579 974 .43
Projected Revenues: §32 699.38

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Child Protection and Child Welfare Services are statutorily required.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

“r———

A Rusk Coun L‘y

WisCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: CLTS- Children's Long-Term Support

Month of Report: November 2025

Budget Number: 477

Name & Title of Person Preparing This Report: Ashley Ne|son’ CSW, Director H H S

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 238,283.78

2023 Actual Revenues: 241 ,64278

BUDGET INFORMATION:
Budgeted Expenditures: 305,1 18.00

YTD Expenditures: 397,474.83
kProjected Expenditures: 397,47483

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name: CLTS is 100% MA funded

Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

ITHER INFORMATION:

2024 Actual Expenditures: 304,593.07
2024 Actual Revenues: 304,593.07

Budgeted Revenues: 305,1 18.00

YTD Revenues: 224 174.21
Projected Revenues: 305,118.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Children's Long-Term Support is statutorily required.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

\© Rusk Co szy

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: COmMmunity Intervention

Month of Report: November 2025

Budget Number: 466

Name & Title of Person Preparing This Report: Ashley Ne'son’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 9,649.90
2023 Actual Revenues: 9,649.00

BUDGET INFORMATION:

Budgeted Expenditures: 5a828-00

YTD Expenditures:

Projected Expenditures: 57828-00

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

2024 Actual Expenditures:

2024 Actual Revenues:

Budgeted Revenues: 5,828,00
YTD Revenues:

Projected Revenues: 5 828.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

\ Rusk Caum‘y

WISCONSIN

—
H

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER [F BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025
Budget Name: Congregate Meals Budget Number: 415

Name & Title of Person Preparing This Report: Ashley Nelson’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 89 165.42 2024 Actual Expenditures: 138,403.82
2023 Actual Revenues: 89,165.42 2024 Actual Revenues: 138,403.82
BUDGET INFORMATION:

Budgeted Expenditures: 99,611.00 Budgeted Revenues: 86,738.00

YTD Expenditures: 81,476.35 YTD Revenues: 50,602.82

projected Expenditures: 88,883.29 Projected Revenues: 66,112.17

GL ACCOUNTS OF CONCERN: [/] Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT 0

Rusk Coum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.
Department: HHS Month of Report: November 2025

Budget Name: CST- Coordinated Services Team  gydget Number: 492

Name & Title of Person Preparing This Report: Ashley Ne'SOn, CSW’ Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 60,831.44 2024 Actual Expenditures: 62,035.31
2023 Actual Revenues: 99,432.00 2024 Actual Revenues: 60,000.00
BUDGET INFORMATION:

Budgeted Expenditures: 60,000.00 Budgeted Revenues: 60,000.00

YTD Expenditures: 44,511.92 YTD Revenues: 30,464.00

projected Expencitures: 60,000.00 projected Revenves: 60,000.00

GL ACCOUNTS OF CONCERN: |/ |Check if no concerns.
Account Number/Name: CST requires $6,000 match
Reason for Concern:

Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT 0

Rusk Caunfy

WIisCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.
Department: HHS Month of Report: November 2025

Budget Name: DPHP-Disease Prevention and Health Promotion Budget Number: 424

Name & Title of Person Preparing This Report: Ashley Nelson, CSW’ Dlrector H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 6,558.34 2024 Actual Expenditures: 8,093.47

2023 Actual Revenues: 06,428.34 2024 Actual Revenues: 9,889.50

BUDGET INFORMATION:

Budgeted Expenditures: 2,624.00 Budgeted Revenues: 2,624.00
YTD Expenditures: 1,169.70 YTD Revenues: 736.00
j"Projected Expenditures: 2,624.00 Projected Revenues: 2,624.00

GL ACCOUNTS OF CONCERN: |v | Check if no concerns.
Account Number/Name:
Reason for Concern:
Plan of Action: Grant funding
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT \4

Rusk Ccmm‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025
Budget Name: Donation Budget Number: 470

Name & Title of Person Preparing This Report: ASh |ey Nelson, CSW’ Director H H S

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 2 630.98 2024 Actual Expenditures: 1,690.61

2023 Actual Revenues: 3,895.01 2024 Actual Revenues: 4.145.00

BUDGET INFORMATION:
Budgeted Expenditures: 400.00 Budgeted Revenues: 1,350.00

YTD Expenditures: 8,34039 YTD Revenues: 4, 129.99

" Projected Expenditures: varies Projected Revenues: yaries

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern: Donation accounts are held here for the ADRC, CFS, VET, Home- Delivered Meals
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

ITHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

5 Rusk Cmmfy

WIsSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: ECONOMIC Support Budget Number: 462

Name & Title of Person Preparing This Report: Ash |ey Ne'son, CSW’ Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 352 679.35 2024 Actual Expenditures: 359,458.78
2023 Actual Revenues: 267,764.35 2024 Actual Revenues: 260,450.78
BUDGET INFORMATION:
Budgeted Expenditures: 399,077.00 Budgeted Revenues: 255,166.00
YTD Expenditures: 313,517.66 YTD Revenues: 192 059.82

Projected Expenditures: 342,019.27 Projected Revenues: 209,519.80

GL ACCOUNTS OF CONCERN: |v | Check if no concerns.
Account Number/Name: 250-14-52810-106
Reason for Concern; Director payout

Plan of Action:

Account Number/Name: 250-14-52810-158

Reason for Concern: Unemployment- was not included in the budget

Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Economic Support services are mandated services within HHS

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

\u Rusk Caum‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Elder Abuse

Month of Report: November 2025

Budget Number: 422

Name & Title of Person Preparing This Report: Ash Iey Nelson, CSW’ DlreCtor H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 10,495.87
2023 Actual Revenues: 10,495.87

BUDGET INFORMATION:

Budgeted Expenditures: 10;247-00
YTD Expenditures: 4,065.49

Projected Expenditures: 10,247-00

GL ACCOUNTS OF CONCERN: |v | Check if no concerns.

Account Number/Name: Will utilize all of this grant.

Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

2024 Actual Expenditures: 11 ,41 0.50

2024 Actual Revenues: 11,724.00

Budgeted Revenues: 10,247.00

YTD Revenues: 2 142.00
Projected Revenues: 10,247.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

\7 Rusk Cmmfy

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Family Caregiver Budget Number: 423

Name & Title of Person Preparing This Report: Ashley Ne'son, CSW, Director H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 15,471 21 2024 Actual Expenditures: 23,697.47

2023 Actual Revenues: 15,471.21 2024 Actual Revenues: 23,697.47

BUDGET INFORMATION:
Budgeted Expenditures: 11 ,204.00 Budgeted Revenues: 11 ,204.00

YTD Expenditures: 11,204.00 YTD Revenues: 10,157.00

| Projected Expenditures: 11,204.00 Projected Revenues: 11,204.00

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name: Will utilize all of this grant.
Reason for Concern:

Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

\3 Rusk Caomfy

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Home-Delivered Meals

Month of Report: November 2025

Budget Number: 417

Name & Title of Person Preparing This Report: Ash Iey Nelson , CSW, D|reCt0r H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 313,892.54

2023 Actual Revenues: 279,387.54

BUDGET INFORMATION:
Budgeted Expenditures: 322;61 5.00

YTD Expenditures: 216,946.53
T Projected Expenditures: 236,66894

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

‘OTHER INFORMATION:

2024 Actual Expenditures: 303,555.80

2024 Actual Revenues: 184,894 .80

Budgeted Revenues: 121 ,1 90.00

YTD Revenues: 97 908.14
Projected Revenues: 106,808.88

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

A Rusk C’aunfy

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Immunization Action Plan  pudget Number: 452

Name & Title of Person Preparing This Report: Ash |ey Nelson , CSW, Director H H S

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 9676.00 2024 Actual Expenditures: 10,008.00

2023 Actual Revenues: 9,897.00 2024 Actual Revenues: 4,824.00

BUDGET INFORMATION:

Budgeted Expenditures: 4,445.00 Budgeted Revenues: 4,445.00
YTD Expenditures: 6,792.05 YTD Revenues: 3 218.00
‘k Projected Expenditures: 4,445-00 Projected Revenues: 4;445-00

GL ACCOUNTS OF CONCERN: || Check if no concerns.
Account Number/Name: Wil utilize full amount of grant.

Reason for Concern: PH will absorb the overage.

Plan of Action: statutorily required

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

20 Rusk C’mmfy

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Month of Report: November 2025

Budget Name: Intoxicated Driver Surcharge Budget Number: 469

Name & Title of Person Preparing This Report: Agh Iey Ne|Son, CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 16,388.72
2023 Actual Revenues: 11 ,61 6.91

BUDGET INFORMATION:
Budgeted Expenditures: 141 ,30000

YTD Expenditures: 137.92

Projected Expenditures:

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

2024 Actual Expenditures: 1. 587.94

2024 Actual Revenues: 12 954 .37

Budgeted Revenues: 141 ,30000
YTD Revenues: 10,536.75

Projected Revenues:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

N Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: October 2025

Budget Name: MA Enhanced- Economic Support  Budget Number: 476

Name & Title of Person Preparing This Report: Ash Iey Nelson ’ CSW’ Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 38,910.45
2023 Actual Revenues: 38,91 0.45

BUDGET INFORMATION:

Budgeted Expenditures: 88,493-00
YTD Expenditures: 65,418.10
Projected Expenditures: 71 136520

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

.OTHER INFORMATION:

This position is 100% MA funded.

2024 Actual Expenditures: 53,850.22

2024 Actual Revenues: 53,850.22

Budgeted Revenues: 88,493.00

YTD Revenues: 45 162.00
Projected Revenues: 49 267.64

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT
2 Rwé&mm‘y

W15 CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Maternal Child Health Budget Number: 458

Name & Title of Person Preparing This Report: Ashley Nelson’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 10,884.55 2024 Actual Expenditures: 7,993.00

2023 Actual Revenues: 10,884.55 2024 Actual Revenues: 6,958.00

BUDGET INFORMATION:
Budgeted Expenditures: 7,489.00 Budgeted Revenues: 7,489.00

YTD Expenditures: 14,590.35 YTD Revenues: 7 ,891.00

Projected Expenditures: 7,48900 Projected Revenues: 7,489-00

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern:
Plan of Action: Grant will be used, anything over will fall to the PH line
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

0% Rusk Cmmfy

WI1sCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: OpIOId Prevention Budget Number: 451

Name & Title of Person Preparing This Report: Ash Iey Nelson , CSW’ DlreCtOr H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: () 2024 Actual Expenditures: ()

2023 Actual Revenues: 24,599.79 2024 Actual Revenues: 130,207.69

BUDGET INFORMATION:

Budgeted Expenditures: 0 Budgeted Revenues: ()

YTD Expenditures: YTD Revenues: 55,29777

Projected Revenues: 55 297 77

| Projected Expenditures: 0
GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

»OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Coum‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Prenatal Care Budget Number: 450

Name & Title of Person Preparing This Report: Ashley Nelson’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 480.00
2023 Actual Revenues: 2083.31

BUDGET INFORMATION:

Budgeted Expenditures: 294.00

YTD Expenditures: 0

" Projected Expenditures: 0

GL ACCOUNTS OF CONCERN: Check if no concerns.

This acct should be closed and

Account Number/Name: -\ c 4 \ith Maternal Child Health.

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

-OTHER INFORMATION:

2024 Actual Expenditures:

2024 Actual Revenues:

Budgeted Revenues: 294.00
YTD Revenues: ()

Projected Revenues: ()

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

5 RMJ’& COW’I@

WISsSCONSIN

Srm————
7

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Preparedness Budget Number: 459

Name & Title of Person Preparing This Report: Ash|ey Ne'son’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 30.916.92 2024 Actual Expenditures: 318,235.18
2023 Actual Revenues: 31,384.84 2024 Actual Revenues: 318,235.18
BUDGET INFORMATION:

Budgeted Expenditures: 23,192.00 Budgeted Revenues: 23,192.00

YTD Expenditures: 25,255.23 YTD Revenues: 24 642.00

brojected Expenditures: 25,255.23 Projected Revenues: 24,642.00

GL ACCOUNTS OF CONCERN: [_|Check if no concerns.
Account Number/Name: statutorily required
Reason for Concern: Anything over the budgeted amount will go into the PH line
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
e Rusk County

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Public Health Budget Number: 440

Name & Title of Person Preparing This Report: Ash |ey Ne'son, CSW, Director H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 331,949.25 2024 Actual Expenditures: 363,141.13
2023 Actual Revenues: 191,228.25 2024 Actual Revenues: 224 702.13
BUDGET INFORMATION:

Budgeted Expenditures: 396,913.00 Budgeted Revenues: 166,236.00

YTD Expenditures: 271,120.11 YTD Revenues: 168,465.55

?’Projected Expenditures: 299,767.40 Projected Revenues: 168,465.55

GL ACCOUNTS OF CONCERN: [v | Check if no concerns.
Account Number/Name:
Reason for Concern:
Plan of Action: Many programs in PH are statutorily required.
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

JTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

2 Rusk Coumfy

WisSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE,

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025
Budget Name: Reproductive Health Budget Number: 446

Name & Title of Person Preparing This Report: Ash |ey N elson , CSW, Director H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: §3 331,39 2024 Actual Expenditures: 60,609.57
2023 Actual Revenues: 85,794.12 2024 Actual Revenues: 87 302.17
BUDGET INFORMATION:

Budgeted Expenditures: 90,617.00 Budgeted Revenues: 50,617.00

YTD Expenditures: 64,864.71 YTD Revenues: 68,143.08

projected Expenditures: 64,864.71 Projected Revenues: 6814308

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern: Overage will fall to PH line
Plan of Action:
Account Number/Name:
Reason for Concern: statutorily required
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

YTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

28 Rusk Coun fy

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Senior Centers

Month of Report: November 2025

Budget Number: 410

Name & Title of Person Preparing This Report: Ashley Ne'SOn’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 16,331.55
2023 Actual Revenues: 4,781 .55

BUDGET INFORMATION:

Budgeted Expenditures: 16,84500
YTD Expenditures: 10,985.78

Projected Expenditures: 11 ;98449

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

YTHER INFORMATION:

2024 Actual Expenditures: 16,615.00

2024 Actual Revenues:

Budgeted Revenues: ()
YTD Revenues: ()

Projected Revenues: ()

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2825



BUDGET REPORT

21 Rusk Caum‘y

WI1SsSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE,

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Service Management

Month of Report: November 2025

Budget Number: 413

Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Dlrector H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 133,679.58

2023 Actual Revenues: 46,38258

BUDGET INFORMATION:
Budgeted Expenditures: 121 ,41 5.00

YTD Expenditures: 104,440.21
;Drojected Expenditures: 1 13:93477

GL ACCOUNTS OF CONCERN: |v | Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

THER INFORMATION:

2024 Actual Expenditures: 145,697 .56
2024 Actual Revenues: 43,769.56

Budgeted Revenues: 25,000

YTD Revenues: 27 662.00
Projected Revenues: 27 662.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

20 Rusk Caunfy

WIsCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Source

Month of Report: November 2025

Budget Number: 412

Name & Title of Person Preparing This Report: Ash Iey Nelson, CSW, DlreC‘tor H H S

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 1 460.52
2023 Actual Revenues: 4,05252

BUDGET INFORMATION:

Budgeted Expenditures: 3,20000

’YTD Expenditures: 1 ,500.41

Projected Expenditures: 3:20000

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

DTHER INFORMATION:

2024 Actual Expenditures: 1 ,6871 9

2024 Actual Revenues: 3,069.92

Budgeted Revenues: 3,20000

YTD Revenues: 2 469.90
Projected Revenues: 3 200.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

2 Rusk C'Oum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025
Budget Name: Temporary Assistance Budget Number: 468

Name & Title of Person Preparing This Report: Ash Iey Nelson’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: () 2024 Actual Expenditures: ()

2023 Actual Revenues: O 2024 Actual Revenues: ()

BUDGET INFORMATION:

Budgeted Expenditures: O Budgeted Revenues: 18,020.00

YTD Expenditures: YTD Revenues: 194 .00

Projected Expenditures: Projected Revenues:

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern: Need to work with finance on moving these funds. Account is not used.
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

3L Rusk Cmmfy

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Vehicle Trust Budget Number: 418

Name & Title of Person Preparing This Report: Ash Iey Nelson’ CSW, D”'ector H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 19 107.00 2024 Actual Expenditures: 96(0.35
2023 Actual Revenues: 14,862.33 2024 Actual Revenues: 6,729.25

BUDGET INFORMATION:

Budgeted Expenditures: 0 Budgeted Revenues: ()

YTD Expenditures: YTD Revenues: 4 487 .44

Projected Revenues: 4 487 .44

':Projected Expenditures: 0
GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name:
Reason for Concern:

Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

“THER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

3 Rusk Coum‘y

WI1sCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Month of Report: November 2025

Budget Name: Veteran Services Commission pudget Number: 482

Name & Title of Person Preparing This Report: Ashley Ne'son’ CSW, Dlrector H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 300.00
2023 Actual Revenues: 900.00

BUDGET INFORMATION:

Budgeted Expenditures: 500.00

~ YTD Expenditures:

'Projected Expenditures:

GL ACCOUNTS OF CONCERN: [v] Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

ITHER INFORMATION:

2024 Actual Expenditures: 150.00

2024 Actual Revenues: 755.00

Budgeted Revenues: 500.00

YTD Revenues: 1 024.00
Projected Revenues: 1 024.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

a4 Rusk Cmmfy

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: WI Works (W2)

Month of Report: November 2025

Budget Number: 464

Name & Title of Person Preparing This Report: Ashley Nelson’ CSW, Director H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures:

2023 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,00000

YTD Expenditures:

'Projected Expenditures: 9,00000

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

THER INFORMATION:

2024 Actual Expenditures:

2024 Actual Revenues:

Budgeted Revenues: 9,00000

YTD Revenues: 825 48
Projected Revenues: 9 000.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.
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BUDGET REPORT

5 Rusk County

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: HHS Month of Report: November 2025

Budget Name: Veteran Services Budget Number: 480

Name & Title of Person Preparing This Report: Ash Iey Ne'son, CSW, Director H H S

HISTORICAL BUDGET INFORMATION;

2023 Actual Expenditures: 99 159,21 2024 Actual Expenditures: 117,527.29
2023 Actual Revenues: 18,488.21 2024 Actual Revenues: 29 321.94
BUDGET INFORMATION:

Budgeted Expenditures: 98,386.00 Budgeted Revenues: 12,188.00

YTD Expenditures: 83,697.63 ~ YTDRevenues: 12,853.00

brojected Expenditures: 91,306.51 Projected Revenues: 12, 853.00

GL ACCOUNTS OF CONCERN: Check if no concerns.
Account Number/Name: 250-47-54701-280 Vet transportation
Reason for Concern: Assisting vets with trips to medical appointments
Plan of Action: SO |ooks for alternative resources if possible, however, not many options for rural vets.
Account Number/Name:
Reason for Concern:
Plan of Action:
Account Number/Name:
Reason for Concern:
Plan of Action:

TTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2825



BUDGET REPORT

20 Rusk Caum‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: WHEAP

Month of Report: November 2025

Budget Number: 467

Name & Title of Person Preparing This Report: Ash |ey Nelson, CSW, Dlrector H HS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 44 381.38

2023 Actual Revenues: 44,381 .38

BUDGET INFORMATION:

Budgeted Expenditures: 60,01 5.00
_YTD Expenditures: 44.019.87

Projected Expenditures: 48;021 .68

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

ITHER INFORMATION:

2024 Actual Expenditures: 66,33243

2024 Actual Revenues: 66,332.43

Budgeted Revenues: 60,01 5.00

YTD Revenues: 38 436.84
Projected Revenues: 41 931.10

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: WIC

Month of Report: November 2025

Budget Number: 445

Name & Title of Person Preparing This Report: Ash |ey Nelson’ CSVV, Director H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 159,303.79

2023 Actual Revenues: 149,921 .79

BUDGET INFORMATION:
Budgeted Expenditures: 184,30500

, ‘;YTD Expenditures: 146,268.35
”Projected Expenditures: 159:56547

GL ACCOUNTS OF CONCERN: [/] Check if no concerns.

Account Number/Name: statutorily required
Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

DTHER INFORMATION:

2024 Actual Expenditures: 170,888.07

2024 Actual Revenues: 158,613.07

Budgeted Revenues: 1 53,06000

YTD Revenues: §5 642.50
Projected Revenues: 71 ,61 0.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

i Rusk Ccmm‘y

WISCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

HHS

Department:

Budget Name: Youth Aids

Month of Report: November 2025

Budget Number: 471

Name & Title of Person Preparing This Report: Ash Iey Nelson’ CSW’ Director H HS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 212 036.38

2023 Actual Revenues: 21 2,03638

BUDGET INFORMATION:
Budgeted Expenditures: 21 2,49700

- YTD Expenditures: 144,359.98
Projected Expenditures: 157148361

GL ACCOUNTS OF CONCERN: |v | Check if no concerns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:
Plan of Action:

ITHER INFORMATION:

2024 Actual Expenditures: 208,460.36
2024 Actual Revenues: 208,460.36

Budgeted Revenues: 21 2,49700

YTD Revenues: 105,286.91
Projected Revenues: 144,96945

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Youth Justice services are statutorily required.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Department Head’s Signature: /ﬂ/\b&ﬂx} N o,QMV\ Date: I‘L/S /Z@ 2.5

This budget report form is to be sent to the Clerk’s Office/Agenda Preparer for inclusion in the packet provided to the

Oversight Committee,
Oversight Committees shall approve budget report forms and forward to the Finance Committee. Departments shall email
approved budget report forms and Oversight meeting minutes to the Finance Director, or in their absence the Administrative

Coordinator, to compile final monthly report for the Finance Committee.

Fully approved final monthly report, which includes all departmentally submitted budget report forms, will be filed with the
Finance Director, or in their absence the Administrative Coordinator.

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports.
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ECONOMIC SUPPORT REPORT FOR Dec 2025

ow worker, Sally Hunter, is finishing up her DHS New Worker Cohort this week. She will begin more shadowing and
document processing, working towards being able to take calls on her own. She has been doing very well. | would
expect her to be on the call center by end of Jan, which is right on course.

Members are once again getting their FoodShare benefits after the government shutdown. There are new concerns
with the recent news reports suggesting that SNAP funds could be withheld from states that are not cooperating with
the USDA as early as December. This conflicts with information that has already been provided to us. Wisconsin is
among the states being referenced for holding of funds. The Northern Consortium and DHS are monitoring this closly
and will update us with any changes.

FOODSHARE — Oct 2025 numbers

Rusk County Northern Consortium Cases

FS Cases- 1,235 Consortium FS Cases- 15,485

FS Recipients- 2,209 Consortium FS Recipients- 27,623
Total FS Benefits Paid- $309,181 Consortium FS Benefits- $ 4,034,891

Health Care cases

Badger Care —1,425 Badger Care — 19,625
EBD Medicaid MSP- 501 EBD Medicaid MSP-5,819
Long Term Care — 241 Long Term Care -2,618
“tal Medicaid Recipients — 4,593 Total Medicaid Recipients- 57,805

WISCONSIN HOME ENERGY ASSISTANCE PROGRAM (WHEAP):
Rusk County- 2026 Heating Season started Oct 1, 2025: Payments have been on hold due to the government
shutdown. So far, no payments have been made yet for 2026 year to the vendors for our customers.
- 651 Applicant Households so far
First tentative extraction will be 12/10/2025.



Rusk County Department of Health and Human Services
Children and Family Services

December 2025 Board Report

Nov Referrals 2025 2024 2023 2022
CPS reports 12 191 185 210 217
Services reports 5 62 72 82 105
Delinquency/JIPS 2 32 60 52 58
Children in Out-of-Home Care 9
Children in-home on caseload 25
Youth Justice cases 19
Courtesy cases (assisting another county) 1
Placements 2 children placed with relatives- KC

7 children placed in County or relative foster home
0 children placed in residential facilities

Child Protection:, 1 case pending TPR. 1 trial-reunification underway, 6 recent reunifications and 2
reunifications planned for 1 week of December

Youth Justice: We continue to work with youth who have had received referrals regarding
truancy and delinquent acts.

Kinship Care: We are currently providing kinship for 13 voluntary cases, 5 long-term cases and 2

court-ordered cases.
Children’s Long-Term Support (CLTS): We are currently serving 117 children under this

program. 20 children are in the process of being screened for eligibility.

The CLTS program continues to add participants and remains in need of additional staffing.

S.W. Alexis Roux has resigned and will be leaving our team in December. The Children and Family
Services unit will have 2 vacancies as of Dec. 12. While caseload numbers are currently running lower
than they have been for a couple years, the complexity of individual cases remains challenging.

Rusk County routinely exceeds the statewide benchmark of face-to-face contacts with children in
out-of-home care. The benchmark is 95%, Rusk County maintains 100%. This team shows great

dedication to the children and families we work with on a daily basis.

Respectfully,
Rich Green



