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Commissioner Brown OHHS Community Support Services ( Survivor Services) ToAccept and Appropriate Donations Totaling $

10, 165. 39 STAFF

CONTACT Gregory

Grier - Community Support Services (Survivor Services) '7O4- 8S2- G735 BWDGET<

K8PACT Appropriate

donations. Noadditional County Funds. BUDGET ORDINANCE

IMPACT nnroe000 donation

revenues by $10.185. 30 and appropriate into the respective expense accounts within Survivor Services. BACKGROUND

Survivor

Services

received donations during the period of January 1. 2024 to & 4onch 31. 2024 in the amount of 1O. 1G5.

38and appropriate the following from this total: $2.631 for Hope United Survivor Network Family Justice Center, 6.054.93
for The Cathy Mabry C|oningorCenter. $ 437.46 for The Lighthouse, $ 1.042 in donations for Kana'o Closet The Board Action

and Budget Change Request increases revenues and appropriates unrestricted funds tobe used as intended bythe donors. 

POLICY IMPACT ATTACHMENTS Budget

Change Request (

BCF) 

DO NOT TYPE BELOW

THIS LINE 1, Donna S. Buff, 

Clerk to the County Commission, do hereby certify th taken by the Board
of Commissioners as follows: DATE id,66rredt copy' 

of

action er`"Morley Vote 2024-

134 04/ 2312024
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TO: 

pnoxx: 

GASTO0ODUNTY

BUDGET CHANGE REQUEST / BCR\ 

or. Kim s. Eagle, County Manager

5821 Community Support Services ( Vosw) 
Dept. Code Department Name

Gregory Grier 4/ 4/ O24

Department Director Date

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

Project Transfer Within Department & Fund Additional Appropriation ofFunds* 

Line - Item Transfer Between Departments * Requires resolution bythe Board mCommissioners 00

00

ACCOUNT

DESCRIPTIONxs|

tappears | nMunis Ex. Employee

Training ACCOUNT NUMBER

Fund- Dept-

Div' subwv' p,vg-subp, ou- puture- obj' proj xxxx- xxx-
xxx-xxxxx- xxxxxx- xxxxxxx- xXxx'xx'xxxxxx' xxxxx sx.znon-

aaT' 000- U800o- 000000' 0Oo0000- 0000'uz-5z0Ozz- xxxOumT** Whole

dollars

only cx.($s'
onn) Ex. $u'

oon Donations & Gifts '

Shelter 1000- CSS- 391-29102- 000000- 0000000' 0000'05'445004' 6'054. 93) Donations: Shelter

1000'[ SS- 291' 29102- oonatn' 0000000- 0000-05'520019- 6'054. 93 Donations QGifts '

CAC 1000-[ ss- 291z9103- 000000- 0000000' 0000-05-445004' 43/.46) Donations: CAC 1000-

cSC- 291' 29103-ovn"t^-0000000' 0000- 05- 520019' 437.46 Donations & Gifts xam'

sOo` et 1000'[SG-291- 29103- 000000' 8000000- 0000-os-445084' 20045 1'042,00) Donations: xa/^'s[|

n,et 1000- coS- 291- 29103- xrraC|- 0000000' 0000-05-520007' 1'042o0 Donations & Gifts HUsm

1000-[ ss- 291- 00000- 000000- 000000* 0000'05-445004- 2'*31.00) nonationcxusm 1000-[ S3'

291' 00000' ovnatn' 0000000- 0000'05-528019- g 2'631. 00 chod"° o.n̂i"=',

must s" rn, t"*a $ ' Decreases mexpenditures and

increases mrevenue accounts require brackets. Increases /" expenditures and decreases mrevenue onot require brackets. Please note mm,="m° rs between funds require inter -fund transfer accounts. 

JUSTIFICATION FOR REQUEST: Appropriate donations funds from

January z,20Z4

March 31, 2024 for Hope United Survivor Network, The Cathy Mabry Cloninger Center, and The Lighthouse tuexpend ",needed. All funds
are unrestricted. 


