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Commissioner Brown - DHHS ' Community Support Services ( Hope United Survivor Network) - To Accept and

Appropriate Additional State Grant Funds from the NC Council for Women & Youth Involvement for The Cathy Mabry

STAFF CONTACT

Gregory Grier - Community Support Services ( Hope United Survivor Network) - 704- 862- 6735

BUDGETIMPACT

Increase revenues and expenses bvS1. O73. 75 in FY23. Noadditional County Funds. BUDGET

ORDINANCE IMPACT BACKGROUND

The

NC Council for Women 8 Youth Involvement has awarded an additional $1'673. 75 in KAaniogn License Fees (yWLF) for

fiscal year2023 to the Cathy Mabry C|oningerContar to be used for the Domestic Violence (DV) shelter and client services. 
The Marriage License Fees (MLF) funds are allocated for Shelter Relief Operator salaries. Notification of the final

calculations for the Marriage License Fees were not received until after the June 13. 2023 board meeting. The additional

funding increases the total allocation to $19, 173. 65 for fiscal year 2023. Approval

ofthis Board Action and BCRappropriates the $1.S73.75 in appropriate use. POLICY

IMPACT ATTACHMENTS

Budget Change

Request (

BCR) FY2023 so the

funds can be expensed for the DO NOT TYPE

BELOW THIS LINE 1, Donna S. 
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GASTON COUNTY
BUDGET CHANGE REQUEST (BCR) 

TO: Dr. KimS. Eagle, County Manager

Hope United Survivor NetworkFROM: 5810
Dept. CodeDepartment Name

Gregory Grier 6/28/2023
Department DirectorDate

REQUEST TYPE: Line-Item Transfer Within Department & FundLine-Item Transfer Between Funds*L
Project Transfer Within Department & FundAdditional Appropriation ofFunds*A
Line-ItemTransfer Between Departments * Requires resolution by the Board ofCommissioners

ACCOUNT DESCRIPTIONACCOUNT NUMBERAMOUNT** 
Asitappears inMunisFund-Dept-Div-SubDiv-Prog-SubProg-Future-Obj-ProjWhole dollars only
Ex. Employee TrainingXXXX- XXX-XXX-XXXXX-XXXXXX-XXXXXXX-XXXX-XX-XXXXXX-XXXXXEx. ($5,000) 

Ex. 1000-BGT-000-00000-000000-0000000-0000-01-520011- Ex. $5,000

StGrtRev: 2022 CFW MLF 1000-CSS-291-29102-000000-0000000-0000-05-410001-G0050($ 1,673.75) 
Salaries: 2022 CFW MLF 1000-CSS-291-29102-000000-0000000-0000-05-51000-G0050$ 1,673.75

Check cell- Amounts must sum to $0$- 

Decreases inexpenditures and increases in revenue accounts require brackets. Increases inexpenditures and decreases in revenue do not require brackets. Please note that transfers between
funds require inter-fund transfer accounts. 

JUSTIFICATION FOR REQUEST: 
TheNCCouncil forWomen & Youth Involvement hasawarded State funds forDomestic Violence (DV) shelter andclient services toThe
Cathy Mabry Cloninger Center. The Marriage License Fees (MLF) funds areallocated forShelter Relief Operator salaries. Notification forthe
final calculations oftheMarriage License Fees wasnot received until after theJune BOC meeting. The final calculations has resulted in
additional funding intheamount of $1,673.75, foratotalof $19,173.65. 


