Rusk County
HEALTH & HUMAN SERVICES AGENDA

DATE: August 14, 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
- July 10, 2025

HEALTH & HUMAN SERVICES FINANCE
- Approval of Health & Human Services Vouchers and Out-of-County Travel Requests
- Budget Forms
- 2026 Budget overview
- Chris Soltis- Adult Services placements/ Rusk County Mental Health overview

HEALTH & HUMAN SERVICES
- Vacant Position Review- Comprehensive Community Services (CCS), Disability Benefit Specialist (DBS)
- Embrace MOU
- Department Reports
-Economic Support- Heather Anders
-Children & Family- Rich Green
-Veteran Services- Tami Stoker

DIRECTOR’S REPORT

ADJOURN
This agenda was prepared by Ashley Nelson at the direction of Chair Schneider. Posted August 7 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

July 10, 2025

Meeting called to order by Chair Schneider at 9:02 AM.

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

Staff Present: Ashley Nelson, Carla Closs, Ashley Heath, Cheyenne Makinia
Appearances by: Amy Sell, Kaylee Bugbee

Public Comment:
None

Approval of Previous Meeting Minutes:
Motion by Hanson, second by Schmitt, to approve the June 12, 2025; meeting minutes. Motion
unanimously 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 Moore,
second by Hanson, to approve Vouchers and Out of County Travel. Motion unanimously
carried.

Chair Schneider declared the Public Hearing regarding the 2026 Health and Human Services
Budget open at 9:16 AM.

Public Hearing Regarding 2026 Health and Human Services Budget:

No members of the public present.

Discussion was held with regards to the proposed 2026 budget:

. *» Review of agency services

. » Unmet needs

. * Local/State budget implications

. * Suggestions-System/Deliver, budget projections

Approval of Monthly Budget Report:
Motion by M. Schneider, second by Schmitt, to approve the Monthly Budget Reports for July,
2025. Motion unanimously carried.

Health & Human Services:
Discussion held.

Motion by Moore, second by Hanson, to approve the recruitment of the Disability Benefit
Specialist within the ADRC and forward the request to fill position form to the Personnel
Committee. Motion unanimously carried.



Public Health:
Discussion held.

Program Reports:
The Board received written reports from Adult Services, Child Support and Public Health.

Motion by Schmitt, second by M. Schneider, to close the Public Hearing regarding the 2026
Health and Human Services Budget at 10: 16 AM. Motion carried unanimously.

Meeting adjourned by consensus of the committee at 10:17 AM.

Next meeting: August 14, 2025

As prepared by: Carla Closs, completed on 7/10/2025 at 10:26 AM



BUDGET REPORT

Rusk Cavmfy

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: JUly 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 .23

Projected Expenditures: 9,000.00 Projected Revenues: 9 (000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

wrsc0N5tNy

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: July 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 23

Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Caunfy

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: JU|y 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:
Budgeted Expenditures: 9, 000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458,23

Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Catm@

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: JU|y 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:
Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 23

Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk C’OW@

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: JU|y 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:
Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 23

Projected Expenditures: 9,000.00 Projected Revenues: § (000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

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: JUly 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 .23

Projected Expenditures: 9,000.00 Projected Revenues: 9 (000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

wmcor«swy

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: JU|y 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458,23

Projected Expenditures: 9,000.00 Projected Revenues: § (000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
| Rusk Coun

w:scouany

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: JUly 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458 .23

Projected Expenditures: 9,000.00 Projected Revenues: 9 (000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

WlSCONSlNy

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: JU|y 2025
Budget Name: WI Works (W2) Budget Number: 464

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

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

YTD Expenditures: YTD Revenues: 458,23

Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

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: JU|y 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00
YTD Expenditures: YTD Revenues: 458 23
Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

L 3

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
| Rusk C’OW}@

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: July 2025

Budget Name: Adult Services Budget Number: 463
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 1,154,941.55 2024 Actual Expenditures: 1,251 574.52
2023 Actual Revenues: 946,511.28 2024 Actual Revenues: 934,358.18
BUDGET INFORMATION: |
Budgeted Expenditures: 1 ,317,152.00 Budgeted Revenues: 998,084.00

YTD Expenditufes: 719,499.85 YTD Revenues: 344, 822.25

Projected Expenditures: 1,303,700.37 Projected Revenues: 1,061,051.00

GL ACCOUNTS OF CONCERN:

Account Number/Name: ﬁ.’;(;f“?:,:mtoool HHS.SA Winnabago Mental
Reason for Concern: High-cost placements

Plan of Action: Adult Services staff continuously work on safely transitioning individuals in placement into the community.
Account Number/Name: 250-54-54561-153/ 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:

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 C’ow@

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: JuIy 2025

Budget Name: Case Management Budget Number: 472
Name & Title of Person Preparing This Report; Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 69,397.28 ‘ 2024 Actual Expenditures: 74.686.41

2023 Actual Revenues: 69,397.28 2024 Actual Revenues: 83 413.40

BUDGET INFORMATION:

Budgeted Expenditures: 25 000,00 Budgeted Revenues: 25,000.00

YTD Expenditures: () YTD Revenues: ()

Projected Expenditures: () Projected Revenues: ()

GL. ACCOUNTS OF CONCERN:
Account Number/Name:
Reason for Concern:

Plan of Action:

Account Number/Namé:
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 Coun

WIESCONSIN

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: July 2025

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

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

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 450,407.59 2024 Actual Expenditures: 461,968.22
2023 Actual Revenues: 450,407.59 2024 Actual Revenues: 467,968.22
BUDGET INFORMATION:
Budgeted Expenditures: 505,717.00 Budgeted Revenues: 505,717.00
YT Expenditures: 212,887.10 YTD Revenues: 12,683.07

| Projected Expenditures: 425,774.20 Projected Revenues: 393,497.40

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. Attach additional sheets if needed.

CCS is 100% MA Reimbursible

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rigsk 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: July 2025

Budget Name: Family Caregiver Budget Number; 423

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

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: 8 540.66 YTD Revenues: §,070.00

| Projected Expenditures: 17,081 .32 Projected Revenues: 13’460_00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

wnscoNsty

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: July 2025

Budget Name: Elder Abuse Budget Number: 422
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 10,495.87 2024 Actual Expenditures: 11,410.50
2023 Actual Revenues: 10,495.87 2024 Actual Revenues: 11,724.,00
BUDGET INFORMATION:
Budgeted Expenditures: 10,247.00 Budgeted Revenues: 10,247.00
YTD Expenditures: 1 823 .48 YTD Revenues: 1,311.00
| Projected Expenditures: 10,296.30 Projected Revenues: 1(),153.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
: Rusk Caom@

WI13CONSIN

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: July 2025

Budget Name: Intoxicated Driver Surcharge Budget Number: 469

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

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 16,388.72 2024 Actual Expenditures: 1,587.94

16,388.72 2024 Actual Revenues: 1 587,94

2023 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 141,300.00 Budgeted Revenues: 141,300.00
_ YTD Expenditures: 137,92 YTD Revenues: 8 120,36
Projected Expenditures: 141,300.00 Projected Revenues: 141 300.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Caom@

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: July 2025
Budget Name: Opioid Prevention Budget Number: 451

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

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures:; 0 2024 Actual Expenditures: ()
2023 Actual Revenues: 24,599.79 2024 Actual Revenues: 130,207.69
BUDGET INFORMATION:

Budgeted Expenditures: () Budgeted Revenues: (

YTD Expenditures: () YTD Revenues: 1(),951.06

Projected Expenditures: () Projected Revenues: ()

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
; Rusk Coun

w:scor«an\y

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: JUly 2025

Budget Name: Public Health Budget Number: 440
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

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:A |

Budgeted Expenditures: 356,513.00 Budgeted Revenues: 166,236.00
YTD Expenditures: 152,857.33 YTD Revenues: 126,900.87

Projected Expenditures: 326,353.62 Projected Revenues: 200,449.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
v Rusk Coun

wuscouany

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: JUIy 2025
Budget Name: WIC Budget Number: 445

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

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures; 159303.79 2024 Actual Expenditures: 170,888.07
2023 Actual Revenues: 149,921.79 2024 Actual Revenves: 158,613.07
BUDGET INFORMATION:
Budgeted Expenditures: 184, 305.00 Budgeted Revenues: 153,060.00
YTD Expenditures: 81 660,51 YTD Revenues: 42 711,50

brojected Expenditures: 162,870.52 Projected Revenues: 140,445.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
Rusk Coun

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: July 2025

Budget Name: Maternal Child Health Budget Number: 458
Name & Title of Person Preparing This Repbrt: Ashley Nelson, CSW, Director HHS

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: 9 831.66 YTD Revenues: 4 805,00

Projected Expenditures: 17,271.10 Projected Revenues: 7 391,00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
| Rusk Coun

wmcousmy

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: July 2025

Budget Name: Prenatal Care Budget Number: 450
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Exbenditures: 480.00 2024 Actual Expenditures:

2023 Actual Revenues: 2083.31 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 29400 Budgeted Revenues: 294,00

. YTD Expenditures: () YTD Revenues: ()

Projected Expenditures: () Projected Revenues: ()

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 depbrtmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025

i



BUDGET REPORT
\ - Rusk Coun

wnscoNsluy

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: July 2025

Budget Name: Preparedness Budget Number: 459
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 30,916.92 2024 Actual Expenditures: 318,235.18

2023 Actual Revenves: 31,384.84 2024 Actual Revenues: 318,235.18

BUDGET INFORMATION:

Budgeted Expenditures: 23 192.00 Budgeted Revenues: 23,192.00

YD Expenditures: 18,389.92 YTD Revenues: 18,104.00

Projected Expenditures: 26,958.66 Projected Revenues: 23 192.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
Rusk Coun

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: July 2025

Budget Name: Reproductive Health Budget Number: 446
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 63,331.89 2024 Actual Expenditures; 60,609.57

2023 Actual Revenues: 85,794,12 2024 Actual Revenues: 87,302.17

BUDGET INFORMATION:

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

YTD Expenditures: 34, 591,45 ‘ YTD Revenues: 41,024.65

Projected Expenditures: 60,140.10 Projected Revenues: 75 314,37

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

wmcor&svnﬂ

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: July 2025

Budget Name: Immunization Action Plan Budget Number: 452

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

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

2023 Actual Revenues: 5,897.00 2024 Actual Revenues: 4 824,00

BUDGET INFORMATION:

Budgeted Expenditures: 4 445,00 Budgeted Revenues: 4,445.00

YTD Expenditures: 2 Q25 46 YTD Revenues: 2 636.00

Projected Expenditures: 5 890,92 Projected Revenues: 4 596,00

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. Attach additional sheets if needed.

id

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
Rusk Coun

wmcoNs:Ny

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: July 2025
Budget Name: Disease Prevention and Health Promotion (DPHP) Budget Number: 424

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

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

2023 Actual Revenues: 6,428.34 2024 Actual Revenues: 9,889.50

BUDGET INFORMATION:

Budgeted Expenditures: 2 624.00 Budgeted Revenues: 2,624.00

YTD Revenues: ()

Projected Revenues: 2 624,00

~ YTD Expenditures: ()

Projected Expenditures: 2,62400
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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
| Rusk Coun

wascouany

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: JUly 2025

Budget Name: Birth to Three Budget Number: 453
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

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: 85 954,56 YTD Revenues: 58 807.29

Projected Expenditures: 182,332.68 Projected Revenues: 169,749.19

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Coun fy

W5 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

Budget Name: Children and Family Services

Month of Report: JU|y 2025

Budget Number: 474

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

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: 489’082'58

Projected Expenditures: 1,125 489,81
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:

2024 Actual Expenditures: 1,017,311.24
2024 Actual Revenues: 758,246.24

Budgeted Revenues: 677,88200

YTD Revenues: 173 950.30
Projected Revenues: 596,155.61

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

MONTHLY BUDGET REPORT FORM | 1

January 2025

\7



BUDGET REPORT
: | Rusk Coun

wuscor«smy

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: July 2025

Budget Name: Youth Aids Budget Number; 471
Name €& Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 212,036.38 2024 Actual Expenditures: 208,460.36
2023 Actual Revenues: 212,036.38 2024 Actual Revenues: 208,460.36
BUDGET INFORMATION:

Budgeted Expenditures: 212,497.00 Budgeted Revenues: 212,497.00

YTD Expenditures: 60,448.85 YTD Revenues: 45’647_31

Projected Expenditures: 158,263.70 Projected Revenues: 212,497.00

GL ACCOUNTS OF CONCERN:
Account Number/Name:
Reason for Concern:

Plan of Action:

Account Number/ &ame:
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
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BUDGET REPORT
o Rusk COW@

WI15CONSIN

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: JUuly 2025
Budget Name: Coordinated Services Team- CST  Budget Number; 492

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

HISTORICAL BUDGET INFORMATION;
2023 Actual Expenditures: 60,831.44 2024 Actual Expenditures: 62,035.31

2023 Actual Revenues: 59,432.00 2024 Actual Revenues: 60,000

BUDGET INFORMATION:

Budgeted Expenditures: 60,000 Budgeted Revenues: 60,000

YD Expenditures: 31 415,84 , YTD Revenues: 23 590.00

Projected Expenditures: 6§5,950.00 Projected Revenues: 60,000.00
GL ACCOUNTS OF CONCERN:

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:

ITHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
Rusk Coun @

W15CONSIN

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: JU|y 2025

Budget Name: CLTS- Children's Long-Term Support Budget Number; 477
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 238,283.78 2024 Actual Expenditures: 304,593.07
2023 Actual Revenues: 238,283.78 2024 Actual Revenues:  304,593.07
BUDGET INFORMATION:
Budgeted Expenditures: 305,118.00 Budgeted Revenues: 305,118.00

- YTD Expenditures: 212 441.69 YTD Revenues: 114,777.05

* rojected Expendiares: 305,118.00 Projected Revenues: 305,118.00

| GL ACCOUNTS OF CONCERN:

Account Number/Name:
Reason for Concerﬁ:

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.

CLTS is 100% MA funded.

MONTHLY BUDGET REPORT FORM | 1 - January 2025
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BUDGET REPORT
| Rusk Coun

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: July 2025
Budget Name: Community Intervention Budget Number: 4606

Name & Title of Person Preparing This Report: Ashley Nelson

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 9,649.90 2024 Actual Expenditures: 0

2023 Actual Revenues: 9,649.90 2024 Actual Revenues: ()

BUDGET INFORMATION:

Budgeted Expenditures: 5,828_00 Budgeted Revenues: 5,828.00

YTD Revenues: ()

Projected Revenues: 5 828,00

. YTD Expenditures: ()

Projected Expenditures: 5 828.00
GL ACCOUNTS 6F'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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
\ Rusk Coun

WISCONSINy

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: July 2025

Budget Name: ADRC Budget Number: 475
Name & Title of Person Preparing This Report; Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 307,682.38 2024 Actual Expenditures: 370,245.05
2023 Actual Revenues: 307,682.38 \ 2024 Actual Revenues: 370,245.05
BUDGET INFORMATION:

Budgeted Expenditures: 485 393.00 Budgeted Revenues: 408,364.00

YTD Expenditures: 242 470.87 YTD Revenues: 156,775.98

Projected Expenditures: 491,349.74 Projected Revenues: 408,364.00

GL ACCOUNTS OF CONCERN:
Account Number/Name:
Reason for Concern:
Plan of Action: Conversation with ADRC Supervisor regarding costs and spending
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



2%
BUDGET REPORT -
| Rusk Caom@

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: July 2025

Budget Name: Congregate meals Budget Number: 415
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 89,165.42 2024 Actual Expenditures: 120,485.82

2023 Actual Revenues: 89,165.42 2024 Actual Revenues: 120,485.82

BUDGET INFORMATION:
Budgeted Revenues: 86,738.00

YTD Revenues: 32 863.17
Projected Revenues: 83 401.00

Budgeted Expenditures: 99,611.00
;‘ YTD Expenditures: 45’ 123.31

Projected Expenditures: 90,769.78
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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
| | QQMJ'&CWM@

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: JUuly 2025

Budget Name: Home Delivered Meals Budget Number: 417
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 313,892.54 2024 Actual Expenditures: 304,005.84
2023 Actual Revenues: 279,387.54 2024 Actual Revenues: 185,344.84
BUDGET INFORMATION:

Budgeted Expenditures: 322 615.00 Budgeted Revenues: 121,190.00

YTD Expenditures: 131,065.59 YTD Revenues: 72,813.37

Projected Expenditures: 284,109.70 Projected Revenues: 141,084.50

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:

'THER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
. Rusk Count

ISCONSINy

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: July 2025

Budget Name: Source Budget Number: 412
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director DHHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures; 1,460.52 2024 Actual Expenditures: 1,687.19

2023 Actual Revenues: 4,052.52 2024 Actual Revenues: 3,069.92

BUDGET INFORMATION:

Budgeted Expenditures: 3,200.00 Budgeted Revenues: 3,200.00

YTD Expenditures: 900.25 YTD Revenues: 1,756.62

Projected Expenditures: 3,200.00 Projected Revenues: 3, 200.00

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:

DTHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
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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: July 2025

Budget Name: Service Management Budget Number: 413
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 133,679.58 2024 Actual Expenditures: 145 697.56
2023 Actual Revenues: 46,382.58 2024 Actual Revenues: 43,769.56
BUDGET INFORMATION:
Budgeted Expenditures: 121.415.00 Budgeted Revenues: 25,000

YTD Expenditures: 60,265,710 YTD Revenues: 28 078.00
Projected Expenditures: 117,952 .96 Projected Revenues: 28 078.00

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:

ITHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
Rusk Coun

wxscoru»my

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: July 2025

Budget Name: Senior Centers Budget Number: 410
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director DHHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 16,331.55 2024 Actual Expenditures: 16,615.00

2023 Actual Revenues: 4,781.55 2024 Actual Revenues: ()

BUDGET INFORMATION:

Budgeted Expenditures: 16,845.00 Budgeted Revenues: ()

. YTD Expenditures: 6’23466 YTD Revenues: ()

Projected Expenditures: 12 469.32 Projected Revenues: ()
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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
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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: JU|y 2025

Budget Name: Vehicle Trust Budget Number; 418
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 19,107.00 2024 Actual Expenditures: 960.35

2023 Actual Revenues: 19,107.00 2024 Actual Revenues: 6729.25

BUDGET INFORMATION:

Budgeted Expenditures: () Budgeted Revenues: ()

. YTD Expenditures: () ' YTD Revenues: 4 487 .44

Projected Expenditures: () Projected Revenues: ()

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:

9THER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: J uIy 2025

Budget Name: Economic Support Budget Number: 462

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

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 352,679.35 2024 Actual Expenditures: 359,459.00

2023 Actual Revenues: 267,764.35 , 2024 Actual Revenues: 260,450.78

BUDGET INFORMATION:

Budgeted Expenditures: 355,077.00 Budgeted Revenues: 255.166.00
_YTD Expenditures: 200,836.15 YTD Revenues: 8(),840.00

Projected Expenditures: 424 807.40 Projected Revenues: 255 166.00

GL ACCOUNTS OF CONCERN:
Account Number/Name: 250-14-52810-106
Reason for Concern: Director payout
Ptan 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.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: July 2025

Budget Name; Child Care Budget Number: 461
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures; 5,607.05 2024 Actual Expenditures: 4,741.17
2023 Actual Revenues: 5,607.05 2024 Actual Revenues: 4,741.17
BUDGET INFORMATION:

Budgeted Expenditures: 8,000.00 Budgeted Revenues: 8,000.00

YTD Expenditures: 2 950,52 YTD Revenues: 2 918.76

Projected Expenditures: 8,000.00 Projected Revenues: 8 000.00

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:

ITHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: July 2025

Budget Name: WHEAP Budget Number; 467
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 44,381.38 2024 Actual Expenditures: 66,332.43

2023 Actual Revenues: 44,381.38 2024 Actual Revenues: 66,332.43

BUDGET INFORMATION:

Budgeted Expenditures: 60,015.00 Budgeted Revenues: 60,015.00

YTD Expenditures: 28 603,79 YTD Revenues: 28 644.79
Projected Expenditures: 55,849.00 Projected Revenues: 55 849,00

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:

ITHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: July 2025

Budget Name: WI Works (W2) Budget Number: 464
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 2024 Actual Expenditures:

2023 Actual Revenues: 2024 Actual Revenues:

BUDGET INFORMATION:

Budgeted Expenditures: 9,000.00 Budgeted Revenues: 9,000.00

~YTD Expenditures: YTD Revenues: 458,23

Projected Expenditures: 9,000.00 Projected Revenues: 9 000.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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BUDGET REPORT
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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: JUly 2025
Budget Name: Temporary Assistance Budget Number: 468

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

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 2024 Actual Expenditures: 34,23

2023 Actual Revenues: O 2024 Actual Revenues: 185,00

BUDGET INFORMATION:
Budgeted Revenues: 18,020.00

Budgeted Expenditures: ()
_ YTD Expenditures: () YTD Revenues: 194 .00

Projected Revenues: 18 020.00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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 Cornmittee for monthly review and final approval.
Department: HHS Month of Report: July 2025

Budget Name: MA Enhanced Budget Number: 476
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

H.ISTORICAL BUDGET INFORMATION;

2023 Actual Expenditures: 38,910.45 2024 Actual Expenditures: 53 850.22
2023 Actual Revenues: 38,910.45 2024 Actual Revenues: 53,850.22
BUDGET INFORMATION:
Budgeted Expenditures: 88 493.00 Budgeted Revenues: 88,493.00
YTD Expenditures: 39, 326,16 YTD Revenues: 18,719.00
:Projecte  Expenditures: 79, 439.28 Projected Revenues: 79 503,28

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



25
BUDGET REPORT
| | ﬁw‘&é’oun@

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: July 2025

Budget Name: Child Support Budget Number: 490
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

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: 151 912,43 YTD Revenues: 72 750,77
' Projected Expenditures: 310,417.80 Projected Revenues: 248, 369,00

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. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: July 2025
Budget Name: Veterans Services Budget Number: 480

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

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

YTD Expenditures: 50,093.08 YTD Revenues: 12 853.00
Projected Revenues: 12 188.00

Budgeted Revenues: 12,188.00

Projected Expenditures: 98 901,50
GL ACCOUNTS OF CONCERN:
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:

YTHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 January 2025
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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: July 2025
Budget Name: Veterans Service Commission  Budget Number: 482

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

HISTORICAL BUDGET INFORMATION: ‘
2023 Actual Expenditures; 300.00 2024 Actual Expenditures: 150.00

2023 Actual Revenues: 900.00 2024 Actual Revenues: 755,00

BUDGET INFORMATION:

Budgeted Expenditures: 500.00 - Budgeted Revenues: 500.00

_YTD Expenditures: () YTD Revenues: 571 .00

Projected Expenditures: 500,00 Projected Revenues: 500,00

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:

ITHER INFORMATION:

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

MONTHLY BUDGET REPORT FORM | 1 Janvary 2025
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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: JUIy 2025

Budget Name: Donations Budget Number: 470
Name & Title of Person Preparing This Report: Ashley Nelson, CSW, Director HHS

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: 1350.00

YTD Expenditures: 1. 710,20 YTD Revenues: 2 553,00

Projected Expenditures: 1,710.20 Projected Revenues: 1 553,00

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. Attach additional sheets if needed,

- Donation Accounts include: ADRC, Veterans, Foster Care

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Department Head’s Signature: IA‘l\&,\\J u\d__ ) Ja\:;vx Date: 8// b/ 2025

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.

MONTHLY BUDGET REPORT FORM | 2 January 2025



