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Commissioner Brown DHH8 Community Support Services - To Accept and Appropriate Donations Totaling $ 750

STAFF CONTACT

Gregory Grier Community Support Services - 7O4- OG3- G735

BUDGET| K8PACT

Appropriate donations. Noadditional County Funds. BUDGET

ORDINANCE IMPACT Increases

donation revenues by $750 and appropriate into the respective expense account within Community Support BACKGROUND

Community

Support Services received a donation during the period of January1, 2024 to March 31, 2024 in the amount of$
75Otoappropriate for homelessness initiative. The Board

Action and Budged Change Request increases revenues and appropriates unrestricted funds to be used as intended bythe

donor. POLICY IMPACT ATTACHMENTS

Budget Change
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To: 

pnOxx: 

GASTONCUUNTY

BUDGET CHANGE REQUEST ( Q[ R) 

Dr. Kim ». Eagle, County Manager

szoo Community Support Services
Dept. Code Department Name

Gregory Grier 4/ 4/ ua4

Department Director Date

Line -Item Transfer Within Department & Fund [] Line -Item Transfer Between Funds* 

ofFunds* 

Commissioners

REQUEST TYPE: 00

Project Transfer Within Department & Fund 0 Additional Appropriation

NN Line - Item Transfer Between Departments * Requires resolution u, the Board

ACCOUNT DESCRIPTION

Asitappears inMun|, Ex. 

Employee Training ACCOUNT

NUMBER Fund'

Dept- Div- submvp, uu' subpmu- rutu, e-obj- p,oj xxxx-
xxxxxx- xxxx*xxxxxxxxxxxxx- xxxx'xx«xXxxx' xxxxx sx.

znnn- asT- onoun000' onO000- 00000nO' noon' oz-s2oozz- mwoomT*~ 

Whole

dollars only sx.($:.
non) sx.

gs' 000 Donations

QGifts 1000- r50-000- 00000- 3pcPng- nome| es'0000' 05'445004- 750o0) Donations

Expense 1000-[ 5S- 000- 00000- 6pcpng-*ome| es' 0000- 05-52001e' 750. 00 Check

cell Amounts must s"=,o+ o$ - Decreases /" 

expenditures and increases mrevenue accounts require brackets. Increases mexpenditures and decreases mrevenue ^" not require brackets, Please note that transfers between funds require inter -

fund transfer accounts. JUSTIFICATION FOR REQUEST: Appropriate

donations funds from

January l'znz4 March a1' 2oz4for homelessness initiative toexpend asneeded. All funds are unrestricted. 


