
 

Minutes prepared by County Clerk C. Meyer 

RUSK COUNTY FINANCE                                                                                 

COMMITTEE MINUTES                                           April 17, 2025                          

Finance Committee Present: Coggins, Wedwick, Unterschuetz, Vincent and Meyer. 

Staff Present: A. Heath, C. Meyer, B. Ewer, M. Kroening, T. Cudo, Sheriff Grassmann 

Others Present: Noemi Barter – Baker Tilly.   

 
CALL TO ORDER 

Meeting called to order by Vice-Chair Meyer at 9:34 a.m. 

 
APPROVAL OF MINUTES  
Motion by Coggins, seconded by Unterschuetz to approve the March 20, 2025 minutes.  Motion carried.  
 

ELECTIONS 

Chair – Clerk Meyer called for nominations for Chair of Finance.   

Unterschuetz nominated Coggins for Chair of Finance.  Clerk Meyer called for nominations 3 times.  

Motion by Unterschuetz, seconded by Meyer to close nominations and cast unanimous ballot for Coggins as Chair of Finance.  

Motion carried.  

 

Vice-Chair - not needed.  

 

PUBLIC COMMENT – None 
 

REPORT 
Treasurer’s Report: Treasurer Kroening gave a Treasurer’s report to the Finance Committee.  
 
DISCUSSION AND POSSIBLE MOTION 

Update on Previous Ambulance Billing Company – A. Heath, Administrative Coordinator gave an 

update on Ambulance Billing.   

Resolution to Approve Payment for Audit Amounts Due for Fiscal years 2015, 2016, 2017 and 2018 
for the Rusk County Transit Commission.  Noemi Barter – Baker Tilly explained the Audit for the 
Rusk County Transit Commission.  
Motion by Unterschuetz, seconded by Meyer to approve the Audit Amounts Due for Fiscal years 2015, 2016, 2017 
and 2018 for the Rusk County Transit Commission.  Motion carried. 
Resolution to Approve a Payment to the Rusk County Transit Commission for the Proceeds from 

Vehicle Sales from 2023 and 2024 - Noemi Barter – Baker Tilly explained the Resolution for Rusk 

County Transit Commission.  

Motion by Meyer, seconded by Unterschuetz to approve the Resolution for Payment to the Rusk County Transit 

Commission for the Proceeds from Vehicle Sales from 2023 and 2024.  Motion carried.  

Resolution to Approve Urging Congress to Preserve the Municipal Bond Tax-Exemption to Protect 

Local Financing Tools – A. Heath explained the Resolution Urging Congress to Preserve the 

Municipal Bond Tax-Exemption to Protect Local Financing Tools.   

Motion by Meyer, seconded by Unterschuetz to approve the Resolution Urging Congress to Preserve the Municipal 

Bond Tax-Exemption to Protect Local Financing Tools.  Motion carried. 

Finance Director Duties and Wage – A. Gudis, HR Manager gave an overview of the posting, 

Duties and Wage for the Finance Director.   

Motion by Meyer, seconded by Unterschuetz to give A. Gudis, HR Manager authority to hire a Recruiter to find a 

Finance Director up to 25% of the 1st year salary with final approval of the Finance Chair. Motion carried.  

 

Approve Invoices  

Motion by Wedwick, seconded by Meyer approved the Invoices as presented.  Motion carried. 
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Out-County Travel  

• Treasurer to Kenosha, WI and Chicago, IL on June 9-13th  

Motion by Unterschuetz, seconded by Meyer to approve the Rusk County Treasurer to Kenosha, WI and Chicago, IL 

on June 9-13th and Treasurer to Hayward, WI on May 14.  Motion carried.  

• Register of Deeds to Davenport, IA on May 19-21  

Motion by Unterschuetz, seconded by Coggins to approve the Rusk County Register of Deeds to Davenport, IA on 

May 19-21.  Motion carried.  

• Clerk to New Glarus, WI on June 22-25  

Motion by Unterschuetz, seconded by Vincent to approve the Rusk County Clerk to New Glarus, WI on June 22-

25.  Motion carried. 

Consider Employee Compensation for Sheriff Officer Chief Deputy 

A. Heath gave an overview for the compensation for Sheriff Office Chief Deputy.  

Motion by Unterschuetz, seconded by Meyer to approve the Resolution passed and recommended by Personnel.  

Discussion held.  Roll Call Vote requested by Unterschuetz:  Yes – Coggins, Wedwick, Vincent   

No – Meyer and Unterschuetz.  Motion carried as amended.  

 

Motion by Vincent, seconded by Coggins to amend the motion to approve step #7 ($37.40) for the Sheriff Officer 

Chief Deputy. Discussion held.  Roll Call Vote requested by Unterschuetz:  Yes – Coggins, Wedwick, Vincent   

No – Meyer and Unterschuetz.  Motion carried.  

Funding Source for Enterprise Boiler Project 

Facility Manager Ewer gave an overview for the Enterprise Boiler Project request. Discussion held.  

No action was taken.  

   

CLOSED SESSION – Not needed. 
 

REPORTS 
Administrative Coordinator report – Ashley Heath, Administrative Coordinator reported on all Departments 

and a Financial Analysis for County owned Buildings.  

Clerk’s report – Clerk Meyer reported on the Clerk’s Office, Spring Election, Marriage License and Dog 

License. 

Finance Director’s Report/A. Heath and Baker Tilly – 2024 Financials, Budget, and Insurance Billing in the 

Finance Department. 

 

Next meeting will be on May 15, 2025, at 3:00 p.m. in the County Board Room. 

 

ADJOURN  

Motion by Meyer, seconded by Unterschuetz to adjourn at 12:49 p.m. Motion carried.  

 





























MONTHLY BUDGET REPORT FORM | 1      January 2025 

 

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:  Month of Report: 

Budget Name:  Budget Number: 

Name & Title of Person Preparing This Report: 

HISTORICAL BUDGET INFORMATION: 

202  Actual Expenditures:

202  Actual Revenues:

 BUDGET INFORMATION: 

Budgeted Expenditures: 

YTD Expenditures:  

202  Actual Expenditures:

202  Actual Revenues:

Budgeted Revenues: 

YTD Revenues: 

Projected Revenues:  Projected Expenditures: 

GL ACCOUNTS OF CONCERN: 

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.
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Department Head  Date: ______________________________

 Signature: __________________________________________ Date: ______________________________

Signature: ____________________________________________ Date: ______________________________

This request form is to be sent to t

Committee and the Finance Committee. 

Fully approved and executed form is to be kept filed with the Finance Director. 

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports. 
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Department Head  Date: ______________________________

 Signature: __________________________________________ Date: ______________________________

Signature: ____________________________________________ Date: ______________________________

This request form is to be sent to t

Committee and the Finance Committee. 

Fully approved and executed form is to be kept filed with the Finance Director. 

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports. 



COLLECTIONS ON BACK TAXES AND TAX DEED TAKEN - RUSK COUNTY
2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

   100-12310

JANUARY 121,089.14 109,061.35 59,727.65 101,910.19 48,256.82 43,644.48 39,245.68 48,259.57 48,628.46 34,279.78

FEBRUARY 75,148.29 56,311.55 59,106.37 42,164.69 65,689.86 26,444.00 29,105.81 37,010.82 31,647.01 31,402.28

MARCH 40,032.30 50,810.54 52,858.55 29,438.41 50,319.13 51,393.07 27,250.58 30,328.76 25,662.03 21,193.55

APRIL 78,560.06 37,351.43 43,572.04 63,126.51 43,025.09 29,273.70 25,878.55 18,996.59 34,173.86 36,289.14

MAY 24,080.93 33,460.19 41,158.49 16,531.45 20,154.92 17,880.51 25,062.53 17,293.34 17,323.42

              Tax deeds

JUNE 28,181.35 37,999.20 18,537.92 15,161.71 39,721.70 21,150.77 9,173.52 22,189.02 6,814.48

JULY 41,109.74 82,237.51 47,323.53 23,736.19 47,592.72 27,665.47 33,175.34 29,252.27 21,240.47

AUGUST 26,197.54 43,254.10 39,198.11 37,751.70 30,468.35 30,129.42 14,338.04 24,185.78 21,437.32

SEPTEMBER 125,496.74 171,860.18 107,483.43 128,538.96 132,086.36 89,312.86 95,258.10 68,007.86 70,267.04

OCTOBER 97,323.79 69,470.19 54,447.41 60,108.82 105,356.85 66,681.89 72,758.67 68,620.57 64,492.48

NOVEMBER 104,293.62 81,022.81 58,294.99 34,894.32 42,277.66 36,635.48 65,794.16 20,590.78 65,242.11

DECEMBER 96,276.92 92,289.29 83,758.00 76,226.97 88,626.85 87,910.86 61,665.17 48,168.50 42,801.04

TOTAL (Unaudited) 857,790.42 865,128.34 665,466.49 629,589.92 713,576.31 528,122.51 498,706.15 432,903.86 449,729.72 123,164.75

Not received 8/31 841,849.47 701,138.04 646,822.45 599,632.14 559,407.29 466,154.31 474,472.06 420,302.79 465,142.24

Gain in fund Balance 15,940.95 163,990.30 18,644.04 29,957.78 154,169.02 61,968.20 24,234.09 12,601.07 (15,412.52)       none

Used from fund bal       none       none       none       none       none       none       none       none       none (123,164.75)

Unpaid taxes 12/31 917,781.20 753,790.90 735,146.86 705,189.08 551,020.06 489,051.86 464,817.77 452,216.70 467,629.22 344,464.47

12/31/16 12/31/17 12/31/18 12/31/19 12/31/20 12/31/21 12/31/22 12/31/23 12/31/24 12/31/25

*Redemption tax journal entry not included in this figure.
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SALES TAX RECAP - RUSK COUNTY 100-90-41221-000

Check Received in: 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

January 64,259.59 62,482.12 54,533.93 58,266.85 63,443.95 70,769.02 58,698.68 81,303.60 75,493.99 95,467.48 90,423.04
February 78,532.20 90,652.25 60,270.91 44,740.62 54,136.42 71,786.34 90,116.82 92,171.45 82,669.80 67,127.58 87,770.55
March 75,529.34 50,741.34 76,604.87 88,226.06 74,703.97 66,972.71 95,062.16 82,805.56 91,756.57 135,008.10
April 73,756.84 92,966.60 75,774.68 81,045.36 69,260.39 76,658.26 109,100.45 110,930.09 126,710.94 109,575.23
May 81,894.42 75,835.02 72,968.06 65,209.18 88,537.57 109,637.77 112,249.05 109,613.09 106,012.53 118,097.25
June 86,627.03 92,688.21 84,012.97 111,358.41 126,016.79 100,856.02 97,357.49 110,211.17 151,567.23 130,922.18
July 74,933.74 80,887.32 78,579.78 66,086.34 69,788.92 95,024.47 116,809.89 116,412.42 120,075.25 101,443.18
August 92,291.23 77,644.49 74,774.01 94,074.64 101,238.68 109,290.86 101,062.74 108,768.45 122,605.66 138,608.06
September 70,973.37 79,040.27 89,422.63 86,516.73 100,836.85 79,724.43 90,799.93 125,173.77 141,822.70 175,074.38
October 82,741.20 69,455.48 72,822.99 74,967.08 65,758.18 97,672.58 102,575.82 102,474.69 102,679.53 81,717.97
November 73,001.77 58,131.53 62,439.73 73,111.31 82,826.97 79,852.18 99,116.92 82,091.47 80,979.07 117,219.36
December 47,414.27 67,914.49 88,432.19 87,069.98 85,095.05 82,333.97 117,507.20 120,299.01 148,414.00 104,511.37

     TOTALS 901,955.00 898,439.12 890,636.75 930,672.56 981,643.74 1,040,578.61 1,190,457.15 1,242,254.77 1,350,787.27 1,374,772.14 178,193.59
down 7% down < 1% down < 1% up 4% up 5% up 6% up 13% up 4% up 9% up 2% up 9.6%

Average per month 75,162.92 74,869.93 74,219.73 77,556.05 81,803.65 86,714.88 99,204.76 103,521.23 112,565.61 114,564.35 89,096.80
    

Used to reduce
   county levy 950,000.00 950,000.00 950,000.00 950,000.00 950,000.00 925,000.00 925,000.00 1,025,000.00 1,125,000.00 1,125,000.00 1,200,000.00
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