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RESOLUTION NO.:    349- 2013 DATE:  October 9, 2013 
 
BY SUPERVISOR____________________________  
HUMAN SERVICES COMMITTEE 
CHAIRWOMAN:  ELIZABETH YOUNG 
 
   
 
                 AUTHORIZING THE COMMISSIONER OF THE DEPARTMENT OF 
                 SOCIAL SERVICES TO TRANSFER $25,000.00 FOR THE RE-ENTRY 
                 PROGRAM 
 
 
               UPON, recommendation of the Human Services Committee at a special meeting on the 7th day of 
October 2013 and of the special Finance Committee at a meeting held on the 9th day of October 2013; 
 
                WHEREAS, the additional money in the amount of $25,000.00 is being transferred from 
Account No. AO6E6109-4000-E4000(Aid to Dep. Children) to AO6E60104000E4000 (Re- 
Entry Program); and 
 
                WHEREAS, the individuals facing a multitude of challenges upon returning to the community 
from the criminal justice system is to provide services and support to former individuals in aide of their 
return to the community; 
 
                  NOW, THEREFORE BE IT 
 
                  RESOLVED, that the Commissioner of the Department of Social Services is hereby authorized 
to transfer the above funds in the amount of $25,000.00 from the above accounts; and be it further 
 
                  RESOLVED, that certified copies of this resolution be forwarded to the Commissioner of the 
Dept. of Social Services, the Controller’s Department, the Accounts Payable Department, the Columbia 
County Attorney and the Columbia County Treasurer. 
 
        
 
 

 
 
 
 
 
Approved:  

____________________________ 

 

________________________________     ____________________________ 

County Attorney 

   ____________________________ 
                                           


