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ChAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT TN BLACK INK

NAME: MINOR W. JACKSON Ill

ADDRES~25IOVALKAR LANE. CHAMPAIGN IL 61822

EMAIL: ckon(~kj~j~,j~ PHONE:~
X Chcck Box Lu Havu Email Acldrcss Rcd~ct~d on Public Doc1Jrnen~

PARTY AFFILIATION. (Please check one) o Democrat o Republican c~ Other, please
explain:

NAME OF APPOINTMENT BODY OR BOARD: Rural Transit Advisory Group

BEGINNING DATE OF TERM: December 22. 2010 ENDING DATE: November 30,
2011

The Champaign County Board appreciates your interest in serving your community. A clear
understanding of your background and philosophies will assist the County Board in
establishing your qualifications, Please complete the following questions by typing or
legibly printing your response. IN ORDER TO BE CONSIDERED FOR APPOINTMENT
OR REAPPOINTMENT, A CANDIDATE MUST COMPLETE AND SIGN THIS
APPLICATION

1. What experience and background do you have which you believe qualifies you for this
appointment?

Three (3) years experience as the Executive Director, Workforce Development for Parkland
College which ifl~Ittd~s Leadership and management for programs and grants related to adult
education and workforce development, welfare to work, and programs and services related to the
Business Training Center. Also, ensures the provision of effective and efficient services by
coordinating with individual program managers and state agencies as they relate to Parkland
College, in addition to, being fully responsible for the Parkland College on Mattis facility.

And as a Senior Human Resources professional with 20 years experience with five (5) different
Fortune 50 corporatiolis which includes: EEO/AA legal compliance~ employee training &
deveIopment~ compensation/benef,~ administration union contract negotiations, conflict
resol~tjon employee/labor relations, advice & counseling to Senior Administrators, and
investigations ofall harassment and discrimination complaimits, specifically sexual harassment
complaints filed by employees, plus handling of all reducgjons-jiifo1~~ position eliminations
employee transfers, involuntary demotiot-is & discharges,
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2. What do you believe is the role of a trustee/commissioner/board member and how do you
envision carrying out the responsibilities of that role?

To represent the communities of Chanipaign County on critical topics, for example,
Transportation employment needs throughout Champaign County and to protect the financial
resources of Champaign County.

3. What is your knowledge of the appointed body’s operations, specifically property holdings
and management, staff, taxes, fees?

have a working knowledge of Champaign County’s operations, property holdings,
management and Staff.

4. Can you think of any relationship or other reason that might possibly constitute a conflict
of interest if you are selected to serve on the body for which you are applying? (This
question is not meant to disqualify you; it is only intended to provide information.)
No .X

5. Would you be available to regularly attend the scheduled meeting of the appointed body?
YesX

The facts set forth in my application for appointment are true and complete. I understand this
application is a document of public record that will be on file in the County Board Office.

2.L~~
Sighature

R)€c~’ m4~ 4~, ~‘?&iô
Date
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CHAMPAIGN COUNTY APPOU%TMENf REQUEST FOBJII
PL~4.5I~ TYPE OR PRINT IN BLACK INK

NAME: j~1 LLA.~I ( ~ ~-

ADDRESS: a ~ & ~4fLJq)ff~k 3)— L~ ~53
Sr.e4 Ci~ Sum Zip Cada

EMAiL: 4~ti~0rr~,it4~ ~ flIONE:2t7~np -‘JL~i
C5o*.~nit~Hat Ez~il Addiou R~drudcn PCNL Do~ua

PARTVAUATIO~IPI~C c*wck one~ D~no.,it a RepubHcaii a Oib~r. pleane e~ç~aio:

NAM~OF APPOINThtENT BODY OR BOARD: R~g~~JL~P#i..’s~S

BEGLNN~GDATEOFTERM1~ 2~ 1 ~ ENDING DATE: II. 3L2. ~2..

Th: Cham~aigim County Board appmeciaies ~ouI Imilerant Ut scrvir.; your commuuir)~ A cteh.r
urdrrslandir.g of your background and pbdo~ophi~ c~il asuist the Count~ Board £r, ~s lishing your
quui~(I~a1ioos. Piase compJrt~ the foltowin& questions b~ typing or legibLy puinting yomu rcspon~C. IN
ORDER TO BE CONSIDERED FOR ~.PPOfl~rn€NT. OR REAPPOIWTh4ENT. A CAJJDIDATh
MUSTCOMPLETE AND SiGN THiS APPLICA11ON.

1. What empeñex~e and I~ackgroum~i do you have which you believe qmmuiitiot you for this
apjutimeatwappoiriuneof?

E4~A~C.O%~ ~ ~( -

L11’U4~LAL
Smgnururc

DiJe

-Jz
C,
U)
Lj~

D

0

U,

z
I.—

CbimpuipCoual) ApçámwiI Riqimon. Cw~oumod p~ a

1. ~ ~ your knowledgr of ib: appoutlcd bodys opwabons. specifically pio~ty hoithags and
,oanagrnCnl, staff~ taXcs, fees,

-~ ~I ~-O’ ~S ~tj*-. ~

4. Can ~umaibirkofiity iclations1~ip or olbmu isason ahur ntight possibly ounst~hitea conDict of
mnLswSt if no are seLected to reeve on time both for bich ~ou are applying? (llmàqtmuslioo is oot
meant ID dig~ualif~ you: at is oaK intended to piovide infonrmatiomm.1

Yes_ if tea, pie~se rs~miain.

~. Would voub: atailable let ,e~mrlarIy attend the selioduted mueditmg of the appointed body?

No_ if net. pLease. expla Lam:

2 What do you beliet’e is tb~ role ofa ~ i~ mnmimuiones4,oaid member and how do you mwisioo
carryiimg out the ,esprmamslbilitics of (liii sole? -

r ~ -~~- ~7J)L~%. ~

~C4f~ C~ jtr ~~ L~ (..42JIurA1.

The bets set fod, in eat applirarson ror appointenect are our and coniplctc~ I ummdcisla,,d thi~
application is adocrimani of public m’ccozd that will Wan tile in lbs Comutv Board OB3or.

WI~s~~
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Dec 09 10 O2:52p Communit~ Service Center 2178938600 P.1
I-~ttpi~ 1~JI~~0(~ ~

CHAMpAj(~ COUNTy APPOJNTh1~r REQUEST WRM
PLEASE TYPE OR PRINT IN BLACK INK

NA:/4~ioiy a’/c~k(

ADDRESS OO(a UJ evev~gr~,en ~~vk~J&yi~ 7ZL
Strcet City State Zipcode

EMAIL: ~ 00. eO*i _PHONE~&)7’ ~8’ ~
X Check Box to Have Emad Address Rudactud on Public Documents

PARTY AFFILIATION:(please check one) o Democrat D Republican o Other, please explain:

NAME OP APPOiNTMENT BODY OR BOARD: ~ irct ~ ~ + !\~ ~J1~-C r~

BEGINNJr.~G DATE OF TERM: R /zz — ENDING DATEL~I~c/Iz

The Champaign County Board appreciates your interest in serving your community. A clear
understanding of your background and philosophies will assist the County Board in establishing your
qualifications. Please complete the following questions by typing or legibly printing your response. IN
ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTME~r~ A CANDIDATE
MUST COMPLETE AND SIGN THIS APPLICATION.

1. What experience and background do you have which you believe qualifies you for this
appointment/reappojn~fl~~fl~7

—~ Io~ ~‘e e~ec~+~ve d~rec~r of ~o~vu~ ~ 5~c.r~cc Q~4e4—

C

Q~.

2. What do you believe is the role of a truSteelconunjssjofler/lyjard member and how do you envision
carrying out the responsibili~~ ofthat role?

i~’ r’~o~ c~1~44t b~i~~er (S O~~C o-ç 1::I1 1~I pt)(L~

-
~~4~≤≤ I(j~v~ t ~ (~ se~eoJ? ~w~J≤ ~ ~
C~ ~ v-~~ ~ ~erkor~ ~~ c-~
~ ~ ~, ~ ~e’i~e~ ~k~Jd é~

~≥±p-RL I~ Th(-~-~
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Dec 09 10 02:53p Communit~ Service Center ~17U53UbUU

Champaign County Appointment Request, Continued Page 2

3. What is your knowledge of the appointed body’s operations, specifically property holdings and
management, staff; taxes, fees?

~ ~ 6~Js~ - AeS~

- d-~ ~4- ~ ( ~.~ ‘i~f~
~o~I ~Jv~e. C 1≤ R~ rtd ~1r~ ≤~,

)f~iG~Lt ~~ Coc~y.

4. Can you think of any relationship or other reason that might possibly constitute a conflict of
interest ifyou are selected to serve on the body for which you are applying? (This question is not
meant to disqualify you; it is only intended to provide information.)

Yes____ No_~~’If yes, please explain:

5. Would you be available to regularly attend the scheduled meeting of the appointed body?

Yes J No_ If no, please explain:

OT\ ~ ~ ~4-~ t~ ~

~.~
j~~? ~) CZ~’~

The facts set forth in my application for appointment are trueand complete. I understand this
application is a document of public record that will be on file in the County Board Office.
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12—O9—1O;03:11PM; ~ 17

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT IN BLACK INK

NAME:

ADDRESS: Lj,~ ~. U es€~1 iQue.~~Sc~;i-c~oo CM~q~ IZ: 4i(~ic
Street City State Zip Code

EMAIL: Mar4ha. f?z~~ ~‘ ProVer~2. or~ PHONE: :3:37 ~ (~
I] Check Box to Have Email Address Redacted on Public Documents

PARTY AFFILIATION:(Please cheek one) D Democrat X~ Republican ~ Other,please explain:

NAME OF APPOINTMENT BODY OR BOARD: ~ur-ai 1~~nc4’ ~~rcu~p

BEGINNING DATE OF TERM: ~/~/ /0 ENDING DATE: 11/ 3~ /12-

The Champaign County Board appreciates your interest in serving your community. A clear
understanding of your background and philosophies will assist the County Board in establishing your
qualifications. Please complete the following questions by typing or legibly printing your response. iN
ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE
MUST COMPLETh AND SIGN THIS APPLJCATION~

1. What experience and background do you have which you believe qualifies you for this
appointrnentlreappointment?

-r hA lip b~pr, i,~ -é1~ip -C1;~ hi’ iiü~.-Ksn~ W i14, ~~

;~ C-~~~5” i’~OLO~41j J4,,~ ~ I1~2S. ~ 41~

dLrP(~,(- ~C ‘?-4ae ~r~,PI~t1 ~ A.- 1-~~/4i-~cj ,q51~~ 2fid c~t~

gJ’ Ou~ (~o3ramS ,~_cO~4~1,_1~ Ai-+ia~~ ~

~u~e1~ &) F ~i~o~iic1e ~ ~o h~’d,~/ appoi’rtme..4s
c2r~J 31~opp~nc~ +r’ 5e.41~or~) 5Sar~ ove.,-, r~si~c~is~,g ,‘,, ci~~p4~ Oo

2. What do you beffeve is the role of a trustee/commissioner/board member and~how do you envision
carrying out the responsibilities of that role?

Prt~ y~ a4vic~ a~-~ is, 4~ rmO—~; ~n fl~ a~-th’nj

r t4 (t1~.( ~J 47td~OI1 r~XiJ~t~c r±S ;~ reJ€.i’J-~
-t-~ ~
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12—09—10; 03:11 PM;

Champaign County Appointment Request, Continued Page 2

3. What is your knowledge of the appointed body’s operations, specifically property holdings and
management, staff; taxes, fees?

N

4. Can you think of any relationship or other reason that might possibly constitute a conflict of
interest ifyou are selected to serve on the body for which you are applying? (This question is not

~• meant to disqualify you; it is only intended to provide infonnation.)

Yes_____ No_____ If yes, please explain:.

5. Would you be available to regularly attend the scheduled meeting of the appointed body?

~ .

Yes_____ No_____ If no, please explam:

The facts set forth in my application for appointment arô true and complete. I understand this
application is a document ofpublic record that will be on file in the County Board Office.

‘...

Signature

/~z~//D/i~
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Dec 13 10 02:O3p The Pavilion 217-373-170G p.2

CHAMPAIGN COUNTY APPOINTMENT REQUEST FORM
PLEASE TYPE OR PRINT TN BLACK INK

NAME:

ADDRESS: ~ QJ& ~4OO I~ ~th~?k J~L~ Lp~~t)
Street City Statc Lip Code

EMAIL: C iS~-ifl~ . f)CUfn (~üFfc .JCYPHONE; c~L7 ~373~i7~
fl Check Box to Have Email Addr~s Redacted on Public l)ocuments

PARTY AFFILIATION:(Please check one) o Democrat ci Republican ci Other, please explain:

NAME OF APPOINTMENT BODY OR BOARD:~L1r~ (I n.s i 1- ~du &~ U

BEGINNING DATE OF TERM: 12 22—iO ENDING DATE: iV~O-I)
The Champaign County Board appreciates your interest in serving your community. A clear

understanding of your background and philosophies will, assist the County Board in establishing your
qualifications. Please complete the following questions by typing or legibly printing your response. IN
ORDER TO BE CONSIDERED FOR APPOINTMENT, OR REAPPOINTMENT, A CANDIDATE
MUST COMPLETE AND SIGN THIS APPLICATION.

I. What experience and background do you have which you believe qualifies you for this
appointment/reappointment?

~t k~’~ ~ ,~. ~Lp~ C J~&~-~c~i i

o~i~i~J ‘~.

2. What do you believe is the role of a trustee/commissioner/board member and how do you envision
carrying out the responsibilities of that role? .

~ £~uA.L ~o~d,6~—~ f\Ood c c~L~Q. (fl

~A1i~ e~L~&~i~ -

8



Dec 13 10 02:03p The Pavilion 217-373-1706 P.3

Champaign County Appointmcnt Request, Continued Page 2

3. What is your knowledge of the appointed body’s operations, specifically property holdings and
management, staff. taxes, fees?

‘4. Can you think of any relationship or other reason that might possibly constitute a conflict of
interest if you are selected to serve on the body for which you are applying? (This question is not
meant to disquaHf~’ yow it is only intended to provideinformation.)

Yes_____ No.J/ If yes, please explain:

5. Would yo~~c~availabIe to regularly attend the scheduled meeting of the appointed body?

Yes_____ No_____ If no, please explain:

The facts set forth in my application for appointment are true and complete. I understand this
application is a document of public record that will beon file in the County Board Office.

~
Signature

I~~-I3iD
Date

9



FOR COUNTY BOARD APPROVAL
12121/10

PURCHASES NOT FOLLOWING THE PURCHASING POLICY, AND EMERGENCY PURCHASES

DEPARTMENT APPROPRIATION # VR#IPO# VRIPO DATE DESCRIPTION VENDOR AMOUNT

FYI I CHARGES ON CREDIT CARD BEFORE BUDGET APPROVED

‘Head Start 104-var-533.95 VR#104-025 12101110 Registration fee 11/15 Visa Cardmember Service $ 400.00
for conference 12/7

FY09 EXPENDITURES PAID IN FY10

-- Circuit Court 080-031-533.03 VR#031-461 11118/10 Atty service 10I01107-I1!30I09 Thomas Koester $ 1,525.00

~~According to Illinois Attorney General and Champaign County State’s Attorney,
the Purchasing Policy does not apply to the office of elected officiaIs.~~

-•-• Paid- For Information Only

10



ILLINOIS ASSOCIATION OF COUNTY
VETERANS ASSISTANCE COMMISSIONS

RECEIVED
NOV 152010

CHAMPAIGN COUNTY

Dear C. Pius Weibel, Chairman Champaign County Board & ADMINISTRATIVE SERVICES
Mark Friedman, Superintendent Veterans Assistance Commission of Champaign County,

On behalf of the Illinois Association of County Veterans Assistance Commissions (IACVAC) I
am honored to welcome the State’s newest VAC. The LACVAC is committed to providing
Champaign County and its VAC with the best possible guidance, counseling, and training as
your partnership works to address the needs of Champaign County veterans and their eligible
family members. Our hope is that you form a healthy partnership openly communicating
important issues of concern regarding your veterans’ community. As you work together though
the process of getting your VAC up and running, you can count on the LACVAC Executive
Board to share our combined expertise and counseling. No VAC has gotten started without a
hitch; the following are some important steps that will help you develop an effective Veterans
Assistance Commission office:

• File a copy of the VAC of Champaign County By-Laws with the County Clerk.

• Have a representative of the County Board Chairman at your VAC meetings and allow
that rep to share their expertise.

• Develop a process of how Veterans Assistance is to be administered and share that
information with the liaison committee to the County Board.

• Work to develop a budget and budget controls.

It will be our pleasure to work with you as you accomplish your goal of having an effective
Veterans Assistance Commission office. Please feel free to contact President Zimmerman or
myself with questions or concerns about anything. Additionally, we would formally wish to
welcome you to our upcoming LACVAC meeting in January (see attached).

Sincerely,

_____________ 4L’~

Larry ~rnian, President f~~e1IiCki, Vice President
Representative to IACO ciiairrnan LACVAC Standards Committee
(618) 498-1810 (8~5) 334-4229

TO PROMOTE THE SERVICES AND BENEFITS TO MILITARY VETERANS AND THEIR DEPENDENTS
www.iacvac.org

11



II
Veterans Assistance Commission

Of Champaign County
To: C. Pius Weibel, Debra Busey, Mark Sheldon
From: Mark Friedman, VAC Superintendent
Re: Budget Proposal
Date: December 8, 2010

Enclosed you will find our proposal for the coming year. I have also included for reference the budgets
of 3 other county VACs for comparison. The reference materials list for the office is also included in
the reference documents. .

Documents included:
Champaign County VAC Proposed Budget
McLean County VAC 2010 Budget Report and Fund Data Sheet
Peoria County VAC 2011 Budget Request
Rock Island VAC 2010 Budget Report
Reference Materials Listing

cc: Mike Iwanicki, Roger Gebbick, Ron Hubert

12



Veterans Assistance Commission
Of Champaign County•

Fiscal 2011-2012 Budget Proposal

Salary Superintendent $37,500.00 V V

~dmin Assistant $27,500.00 $65,000.0(
Health Insurance ???
Memberships L~CVAC $225.00

V NACVSO $30.00 V $255.0
Reference Documents $500.0
Training Expenses Washington $2,500.00 V

NACVSO V $500.00 $3,000.0
Office Flags $600.0
Postage $500. OC
Relief Fund V $80,000.0(

Total Expenses $149,855.0(

It is the understanding of the Commission that the following operational needs will be
taken care of by the county administration and are not included in the proposal.

Office
Desk and Chairs for office
Work Tables. 2 minimum
Phone service and equipment V

Computer with Printer. Printer needs to be able to scan documents and Fax
capable. V V V V V V V

Copy Machine
Stationary supplies V

Business cards for Superintendent V

File Cabinets V V V

Chairs for waiting clients
Bulletin Board
Cabinet/shelving to store supplies
Dictionary

13



Vete~ans Msistance Com~ission of Ch p~ign County
Comparative County Demographics

County Land Area Veteran Population General Population V.A. Expenditure Budget Available Budget Amount
Sangamon 868.18 16510 195716 $31 .613 no $220,925.00

Peoria 619.52 14822 185816 $27.446 yes $192,760.00
Rock Island 426.75 12942 146826 $37.979 yes $327,634.00

McLean 1183.53 12483 167699 $20.714 yes $191,256.00
Champaign 996.81 11365 195671 $32.435 n/a

LaSalIe 1134.92 9827 112498 $22.121 no unknown
Macon 580.52 9745 108204 $23.553 no unknown

Kankakee 676.75 8398 113215 $23.295 no unknown
Vermilion 899.08 6553 80067 $59.287 no unknown.

Land area is in square miles.
V.A. Expendeture is in MIllions of Dolliars

14



:McL~a1~ .~Ouflty•
DATE 10/19/10

.~TThJ~ 9~2 52

~: !N A N~C IA Li :M A NA ~ E. M E NT

BUDGET PERFORMMCE REPORT

Month End Date: 9/30/2ô10

PAGE 18
- -. ~. GL2110~.

- -~ ~

CURRENT AMENDED .. LAST
ADOPTED BUDGET AMENDED MONTH Y-T-D Y-T-D BUDGET LESS % YEARS Y-T-D

ACCOUNT NUMBER BUDGET AMENDMENTS BUDGET TR~NSAC1’IONS ENCUMBRANCES EXPENDITURES YTD EXPENSES USED EXPENDITURES

Fund.~0I36~ .VEP:.ACECOM . . .. . :.. . .. ::. . . . .. . . . :. ~. ~. ~•. .~. .. . .-

DépartmèhtoGss - RAN~S ASSISTANCE . . . ... . ... .. . :. . . . . 0065

ACCOUNT CLASSIFICATION EXO1 - Salaries

0503—0001 FULL—TIME 75922 00 00 75922 00 5840 16 00 55773 53 20148 47 74% 55275 79
0515-0001 . PART-TIME .00 .00 .00 .00 .00 .00 .00 +++ .00
0526-0001 OT PAY 00 00 00 00 00 00 00 ÷+÷ 00
952.’79Cl.. NçENTPAY •~0• .00 .00 .00 •OO .00 0% .00

Salaries TOTALS 75922 00 00 75922 00 5840 16 00 55773 53 20148 47 74% 55275 79

• .~ ~.. IFION ?~P2. - Fringe Benefits . . .

0599-0001 ~ IM~F ~. .~. 0.0 . . .0.0 ‘. v. . ..~~ ~. ~ .~. ....~ • v ...oo.:v... ..:~.:...::

0599-0002 EMP MED 8000.00 .00 8000.00 .00 .00 6000.00 2000.00 75% 5700.00
0S9.9-O~03 SB:. .CdN~rR~: ....~-. . .00... ..0’0~.. .. ..... ~ . ~~ •. . :.~..00 . v:. 411:242~~~ ::v::41 42r .. v :. ..

..:8QOO:~.QOv.4:~i~44.g.12 :~OO:~. .15O04~.37~ ..:.::..:..

..~CCQUNT~Ct~AS~ .. . :... :.:~.:..: : .:~ ;.~... :.;:.. ::. ... . ~;. •:~.: ::.... .: ,.~ .~ ...:.,.v~.. ...~.. v. •.. ..... . ...... .

0601-0001 CLOTH/EMP 00 00 00 00 00 256 00 256 00- +++ 00
0608-0001 FUEL/OIL~ 2539 00 ~ 00 2539 00 10$ 67 00 793 39 1145 61 31% 00
0612-0001 BOOKS/VDEO 350.00 .00 350.00 . .00 .00 249.10 . 100.90 71% 217.30
0620-0001 OP/OFF SUP 588 00 00 588 00 289 85 00 390 5? 197 43 66% 5$2 39
0621-0001 NON-MAJ EQ 686.00 .00 686.0 . .00 .00 100.00 586.00. 15% .00
0621-0005 COt4P<$i000 00 00 00 00 00 00 00 +++ 00
0628-0001 COPY EXPNS 150.00 .00 150.00 .00 .00 .00 150.00 . 0% .00
062~-o001 ~RNT FORMS 150 00 00 150 00 00 00 00 150 00 0% 00
0630-90 1 POSTAGE ,.::. 900.00 ~00. 90.0.00 ,15.35 .00 4~9.69 52% 584.14

Supplies TOTALS 5363 00 00 5363 00 410 87 00 2258 75 3104 25 ~% 1353 83

ACCOUNT CLASSIFICATION EXO4 - Services

0701-0001 ADVER/LEGL •. .00 .00 .00 .00 .00 - .00 .00 +++ .00
0706,-0001 CONTRACT S .00 .00 .00 .00 .00 .00 -.00 +++ .00
0715-0001 DUES/MEMBR 245.00 .00 245.00 .00 .00 .00 245.00 0% 255.00
0715-0002 DO NOT USE .00 .00 .00 .00 .00 .00 .00 +++ .00
0718-0001 SCHL/CONF 280.00 .00 280.00 .00 .Q0 197.00 . 83.00 . 70% 100.65
0719-0004 PROP.INS. .00 .00 .00 .00 .00 - . .00 .00 +++ .00
0741-0001 OFF.EQ/MNT 294.00 .00 294.00 .00 .00 - .00 294.00 0% .00
0742-0001 VHCLE MAIN 500.00 .00 500.00 .00 . .00 44.66 455.34 9% .00
0750-0001~ EQUIP MAIN 411.00 f~’L~L~4..O0 411.00 17.94 .00 • 166.40 • . 244.60 41%.~ 266.77
07570002 EMPLOYEES . .00 .00 .00 .00 • .00 - .00 • .00 +~+ .00
0760-0001 CONTINGENT 980.00 .00 P980.00 .00 .00 .00 980.00 0% .00

15



McLeanCounty FINANCIAL MANAGEMENT PAGE 19
DATE 10/19/10 GL211O
TIME 9:32:52 BUDGET PERFORMANCE REPORT AUD2

Month End Date: 9/30/2010

CURRENT AMENDED LAST
ADOPTED BUDGET AMENDED MONTH Y-T-D Y-T-D BUDGET LESS * YEARS Y-T-D

ACCOUNT NUMBER BUDGET AMENDMENTS BUDGET TRANSACTIONS ENCUMBRANCES EXPENDITURES YTD EXPENSES USED EXPENDITURES

Fund 0136 - VETERANS ASSISTANCE COMM. 0065

00650760-0002 NON-TRVI, .00 .00 .00 .00 .00 .00 .00 +++ .00
0769-0001 INTEREST E 466.00 .00 466.00 .00 .00 364.67 101.33 78% .00
0778-0002 ADM SURCHG 7974.00 .00 7974.00 .00 .00 .00 7974.00 0% .00
0779-0002 VETS ASST 60000.00 — .00 60000.00 4260.69 .00 33737.57 26262.43 56% 36211.13
0784-0003 LITIGATION .00 .00 .00 .00 .00 .00 .00 +++ .00
0790-0003 OFFICE ENT 5301.00 .00 5301.00 5301.41 .00 5301.41 .41- 100% 5147.00
0793-0001 TRAVEL EXP 250.00 .00 250.00 .00 .00 .00 250.00 0% .00
0795-0003 TELEPHONE 1470.00 .00 1470.00 106.98 ~0Q 981.53 488.47 67% 971.26

Sezvices TOTALS : 78171~0O .00 78171.00 9687.02 ~00 40793.24 37377.76 52% 42951.81

ACCOUNT CLASSIFICATION EXO7 - Ca~ita1 Assets

0832-0001 FURN/EQtJIP .00 .00 .00 .00 .00 .00 .00 ++i- .00
0832-0002 L/P’OFF EQ 1800.00~ .00 1800.00 .00 .00 670~33 1129.67 37% .00
0833-0001 DON’T USE .00 .00 .00 .00 .00 .00 - .00 ++÷ .00
0833-0002 -CÔMPUTR EQ .00’ f .OP .00 .00 .o0 ~‘0Q .00 +++ .00
0833-0004 Do Not Use .00~, iX€ I .00 .00 .00 .00 .00 .00 +++ .00
O8~0-00O1 ‘CAPITALAS~ 22000.0o~t~-’’~J~ .ob - 22000.00 :00 ‘~:oo 18084.00’ 3916.00 82~ ‘~00

CapAssets ‘TOTALS : 23800.00 ~00 23800.00 .00 - .00 ‘18754:3~ ‘-5045.67 7~% ‘ .00

ACCOUNT CLASSIFICATION EXO9 - Transfer~To-Other Funds :

0999-0001 XFER-OTHER .00 .00 .00 .00 .00 .00 .00 ++i- .00

XferToOthr TOTAL : .00 .06 .00 .00 .00 .00 .00 +++

ACCOUNT CLASSIFICATION EX1O - Other

0500-0000 BUDGET BAlI .00 .00 .00 .00 .00 .00, .00 0% .00

Other TOTALS . : .00 ~00 .00 .00 .00 .00 .00 ~i% .00

Department TOTALS . : ,191256.00 .00 191256.00 - 17387.17 .00 132584.22 58671.78 ~% 105281.43

Fund TOTALS . . . . : 191256.00 .00 191256.00 17387.17 .00 132584.22 58671.78 69% 105281.43

4 4 4 4 4
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Mclean County Veterans Assistance Commission~
Veterans Assistance Fund Date Sheet fc for 2010

Information for Finance Committee:
On average the VAC Assistance Fund for’ Veterans is averaging $1 419.91 belov the
budgeted amount here at th€ five month point of 201 C Many .Veterans are having difficulty
finding employment that pay. s a living wage. Also many Veterans are waiting many
months for decisions on SSD, VA Disability Claims and/or VA Pension claims.

If more information is needed please cc contact Jerry Vogler at
errv.vogIer@mcleancountyiLg~

Average montL, 2010 $ (1,419
Note: Our Voucher Amounts are accounted for when created. Auditors office takes 8 1 8 to 1
to create check and mail. Amounts may be different when looking at different sources
because of date recorded. Auditor Amounts may show up on following month.

309-888-5140
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PEORIA COUNTY. ILLINOIS FY2O1 1 County Adminlstrator1s Recommended BUDGET

Veteran’s Assistance Commission
Michael Brooks. Superintendent 3116 N Dries Lane, Peoria, IL 51604 —‘htt~:!Iw.Deonacoun~v.ora!veterans~5Isa

Members of the Veteran’s Assistance
Commission are appointed by each of the
veterans’ organizations in the County. The
Commission provides emergency. relief to
indigent veterans, assists, veterans in gaining
earned benefits, and advocates for veterans. The
Department is supported through a special
property tax levy. The Veterans’ Assistance levy
maximum rate is $0.03 per $100 assessed
valuation.,

ORGANIZATION CHART
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PEORIA c JNTY, ILLINOIS FY2O1 1 County Administrator’s Recommended BUDGET

Veteran’s Assistance Commission

MISSION:
To provide interim financial aid and services to qualifying Peoria County veterans and their
families in the form of food, utilities, shelter, transportation, and medical, as well as provide
advocacy services to such veterans applying for local, state, orfederal assistance.

BUDGET HIGHLIGHTS: _______________________________
Overall revenues increase
modestly in 2011 to Si 73,730, an
increase of $3,765 or 2.2%.
Revenues are higher because of
1.5% increase in the EAV for the
property tax, and a rebound in
PPRT revenues from the State of
Illinois.

Expenses are recommended to
incline $10,617 for 2011. The
biggest area of concern going
forward is the amount of
Emergency Relief needed by the
County’s veterans. An additional
appropriation was requested at
the time of budget submittal in
2010 and this line item will need
to be monitored closely in 2011,
as the recession has severely
impacted those who have proudly
served our country and prompted
unprecedented requests for
emergency relief. This
departments core ‘service is
providing emergency relief to
veterans who need it, and this
function was recently named in a
survey as one of the most
important services for Peoria
County to provide to its citizens.

FINANCIAL SUMMARY:’

Budget Program Summary:
zuiu zulO 2Oii 2011Program Revenues Expenditures Revenues Expenditures

VAC 169,965 182,143 173,730 192,760

TOTAL 169,965 182,143 173,730 192,760

4250

~ 200
3

~ 150~[iiIi1100 (0

50

0

2007 2008 2009 2010 2011

I nditixes(R~) aaff(FT~)
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PEORIA COUNTY. IWNOIS FY201 1 County Administrator’s Recommended BUDGET

Account
51031
51050
51080
51191
51241
52041
52121
52203

• 52207
52210
52352
53590
53791
54(XX)
54320
54330
54338
54363
54377
54390
54401
54412
54491

Account Title
RJLL-11i~E S~1~O’t~
O~flMER~UM
LONGE41V E~NUS
F~~ORW’~NCEINCB4TrVE ~Y
NE3ICAL H5’LTH ~4DRTS
FOOD
e~e~ic~ F~,JB

~DOKS& FU300ICALS
CLOTHINGILR’1IRM7~IS
~IAUZFO omCE aim.y
NON CAATAL B2UIF8vIB4T
UflUTI~GA~S1CTRC
COM~J’IW R2U!PM~JNT
CON~1C~& ~V5NAJ~

Ta~-IONE
TR~~
CEJJJLAR AlONE
WAT~
~DG~G~UND MAIN1ThANCE
WILDINGSI~%ITAL
DUEAND i~Uo~-IIP
IT U~ FE
COFFE& DONUT AJl3DI-IA~

FY2OII EXPENDITLJRES.VAC
2009 2010

• Actual Adopted

78,414 79,418
149
700 790

• - 361

6,120 4.890’

38,523
323
728

1,167

1269
467

•1.001
4.535

12.232.
853
205
480

18,725
30

8,273
256

$ ch~
‘10-11
2.018
1,624

123
3,7~

2010 2011
Reused Recommended

79,418 83.800

700 700
361

4,890 6,420
600

40.000 48,400
208 300

12(X) ‘1.200
1,73) 1,750
2A00 2,400

700 700
1,850 1,600
3,508 3,500

16.000 ‘ 13.000
800 . 900
400

18,900 19,060
590 500

8263 8,270
390 -

182,143’ 192760

20.0%’
50.0%

0.0%
0.0%
0.0%

•0.0%
-13.5%

0.0%
-18.8%’
12.5°!,

-190.0%

0.8%.
0.0%
0.0%

190 Q0/,

5.8%

Veteran’s Assistance Commission

FINANCIAL DETAIL:

Account Account Title
31110 FF~)~rY TAX
33520 . FO~1L F1Ol~lrY ~LC TAX
359(X) INT&~r
36770 n(Fe1EmMBUr~4T

669 (VAC) Subtotal

FY2OII REVENUES. VAC
2009 2010 2010 2011

Actual Adopted Resised Recommended
117.435 120,488 120488 122,506
45,410 43,000 43.(XX) 44,624

106 100 100 100
1.774 6,377 8,377 6,500

164,724 169,965 169,965 173,730

Total Revenues 164,724 169,965 169,965 173,730 3,765 2.2%

%Ch~
10.11

*1.7%
3.8%
0.0%
1.9%
2.2%

$Ch~ %Ch~
10-11 .10..l1•
4,442 5.6%

0.0%
(391) -100.00/,

1,524 31.1%

401.100
290

12(X)
1.75)
2.400

700
1.83)
3.590

16.000
800
490

18,990
590

8268
390

173,949 182,143

8,IXXI
190

(200)

(3.000)
100

(400)

160

2
(~)

10,617669 (VAC) Subtotal

Total Expenditures 173,949 182,143 182,143 192,760 10,617 5.8%

ANALYSIS
Revenue—
The property tax rate for 2011 will remain the same as 2010 at the rate of 0.0037 cents per
$100 of assessed valuation but revenue will increase slightly due to LAy growth. Personal
Property Replacement Taxes for 2011 are projected to increase somewhat for 201 0. PPRT
revenues fell significantly in 2009 compared with 2008, especially in the first half of the year as
the recession took hold in Illinois and locally.

Expense-
Expenditures have decreased 5.8% for 2010. Emergency Relief has been increased $8,000 for
2011 following the surge in demand experienced in the summer and fall of 201 0. This demand
is anticipated to remain high in 2011 until unemployment begins to improve. The cost of a new

21



•000’6$punoieS!aie~uos
-s!LPjozsopazew!lsaaqj~sa3!Masii01p~U!4Suaaqseq‘ueiaia~~eniq~‘wea6oidDJ~M1JO5

UO!SS!WWODa)UrnS!ssVsuPJafl,%-

‘~~•.Ia~anepapUaWWo3o~jSLJOWJZSIUIWPV/4UflOJLLO?AdSlONflhl‘AINAODVINOJd

22



PEORIA COUNTY, ILLINOIS FY2O1 1 County Administrator’s Recommended BUDGET

Veteran’s Assistance. Commission

Budgeted Expendtire FiveYear Hi~ory V V

ROal vs Corart 1990 Dollars .•

$250,000 - ‘- V.

:: V

$1001100 V -

- V

$0
2007 2008 2009 2010 . 2011 ,.

* Red 157.168 212578 173.949 182,143 192,760

—c~—Con~zit 98.984 135,085 108,090 110.992 114~2B9 V

EXPENSE PER CAPITA:
2007 2008 2009 2010 2011

Re~ Dolla’s 0.86 1.16 0.95 0.98 1.03
Con~ait DoIlas (1990) 0.54 0.74 0.59 0.60 0.61

FTE HISTORY:
2007 2008 2009 2010 2011

VAC 2.00 2.00 2.00 2.00 2.00

ALIGNMENT TO STRATEGIC PLAN:
Provide emergency assistance to veterans, and aid them and their families in
receiving the benefits they earned through their years of service to their country

Screen appiicants for assistance to ensure that only those veterans who are eligible
for benefits receive them
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PEORIA COUNTY, IWNOIS FY2O1 1 County Administrator’s Recommended BUDGET =
Veteran’s Assistance Commission

PROGRAM BUDGET 669 VETERANS ASSISTANCE

ORGANIZATION: Veteran’s Assistance

FUNCTION:

DESCRIPTION:

OBJECTIVES:

Workload
F~erworkpro~ed

Health & Welfare & Advocacy

To assist Veterans & dependents in providing emergency financial
assistance (when applicable), transportation to medical
appointments, and completing VA forms. V

1. To process Emergency Assistance requests within 7 working
days of receipt.

2. To make field inspections as necessary, on a case by case basis.

3. To file VA forms to the U.S. Department of Veterans Affairs
within 24 hours of request. V V

4. To assist Veterans in transportation to medical appointments.

2007 2008 2009 2010 2011V 3,709 2,835 3,40) 4,106 4,100
B&~cyA~~oud1asgait~l V 229 194 312 V 310 320

Effect iveness
%offorrnsfiledontime 100% 100% 100% 100% 100%
%& eiw~ncy ~axa r~iue~s p’o~d wit~n 30
workir~d~ 100% 100% 100% 100% 100%
%ey~a~th~ isg’a~ 69% 81% 87% 75% 75%

ANALYSIS
In 2008, the VAC office was relocated to 3116 N. Dries Lane in Peoria to allow for easier access
to the office for veterans and their family members. Requests for assistance fell in 2008 but

FUND: Special

PERFORMANCE INDICATORS V V V

400 100%

JE~IjJI[ij~
2007 2008 2009 2010 2011

—~
V ~V~VVV~

Aad~an~ FormsPro2~ed
4,500

4,000

~3,500

3,000

2,500

2007 2008 2009 2010 2011
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Schedule E
Expenditures and Appropriations 1210112010- 11l3012011

Fund Dept. NWS Object& Purpose Total
Veterans Assistance

109 AdministratIon
2310 41100 Superintendent 48,293

41100 Administrative Assistant I 36993 $85,286
• 41200 Overtime

41300 Employee Health Benefits 24,010
41310 FlCAiMedicare 6.524
41320 IMRF 9,467
41400 Uniform/Clothing
52100 Office Supplies 150
52200 Operating Supplies 1,200
52300 Repair/Maintenance Supplies 300
52400 Small Tools & Equip Under $1 .000
52700 Books & Periodicals 80
63000 Training & Education 600
63100 Professional Services
63200 Communications 201
63300 Travel 150
63400 Publishing
63500 Printing & Duplicating 120

• 63800 Repairs & Maintenance
63900 Rentals
64200 Miscellaneous 300
64400 Outside Contractual 336
76400 Mach &Equiprnent $1,000-$4,999 V

76800 Mach & Equipment Over $5,000
99100 Transfer to General Fund 54.130
99110 Transfer to Liability Fund 780

TOTAL ADMINISTRATION $183,634

Veterans Assistance
109 — Relief

2320 5~vuv rood Purchases 14,400
63700 Public Utility 14,400
63900 Rentals 100,800
64100 Assistance 11,520
64200 Miscellaneous 2,880

TOTAL RELIEF $144,000
TOTAL VETERANS ASSISTANCE V $327,634

Appropriations
Page 107FY 201 0-11 Schedule E
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~YERENCE K~TERThLS FOR ~ VETERANS ASSISTANCE COMMISSION OFFICE

1. Illinois Public Aid Manual
State of Illinois V

2 • General Assistance Handbook for Local Government Units
State of Illinois

3. Code of Federal Regulations (CFR) V

Title 38 — Pensions, Bonuses, and Veterans’ Relief
Parts 0-17 (Revised)
Parts 18—end (Revised)
Make check out to: V

Superintendent of Documents
Government Printing Office V

One Congress Center
401 S. State Street, Suite #124
Chicago, Illinois 60605
Phone: (312) 353—5133 9:OOAN — 4:00 PM. V M—F

Approximate cost of both editions is $56.

4. The Legal Rights of Illinois Veterans
Copies are available at no cost from

The Veterans Advocacy Division
Office of the Illinois Attorney Division V

100 West Randolph Street
Chicago, Illinois 60601
Phone: (312) 917—2515

5. Guide to Veterans Benefits Service Representatives Manual
For publication, prices and order form, write:

WA Legal Services V

ATTN: Publications V

2001 S. Street, NW V

Washington, DC 20009

6. What Every Veteran Should Know Handbook
Copies of the handbook and monthly supplements are available
from: V V

Veterans Information Service V

P.O. •Box 111 V

East Moline, Illinois 61244 V

Approximately yearly cost of the handbook and
supplements is $27.

7~, Federal Benefits for Veterans and Dependents
Copies are available at $3.70 each from:

Superintendent of Documents
U.S. Government Printing Office
Washington, DC 20402—9325

To order with VISA or Mastercard, Phone (202) 783—3238

V 8. Copy of County Municipal Codes

—9— 27




