
Notification of Grant Subaward Application Approval
Child Advocacy Center Program
Grant Subaward #:  KC22 01 0420

Dear Joyce Dudley:

Joyce Dudley, District Attorney 
Santa Barbara County
1112 Santa Barbara Street 
Santa Barbara, CA 93101-2008 

Subject:

January 25, 2023 

 3650 SCHRIEVER AVENUE  l  MATHER, CALIFORNIA 95655
www.CalOES.ca.gov

GAVIN NEWSOM
GOVERNOR

NANCY WARD
DIRECTOR 

Congratulations! The California Governor's Office of Emergency Services (Cal OES) has
approved your Grant Subaward application in the amount of $200,000, subject to Budget
approval. A copy of your approved Grant Subaward is enclosed for your records.

Cal OES will make every effort to process payment requests within 45 days of receipt of
your Report of Expenditures & Request for Funds (Cal OES Form 2-201).

This Grant Subaward is subject to the Cal OES Subrecipient Handbook. You are
encouraged to read and familiarize yourself with the Cal OES Subrecipient Handbook,
which can be viewed on the Cal OES website at www.caloes.ca.gov.

Any funds received in excess of current needs, approved amounts, or those funds  owed
as a result of a close-out or audit, must be refunded to Cal OES  within 30 days upon
receipt of an invoice.

Please contact your Program Specialist, Tosha Enos, at (916) 845-8139 with questions about
this notice.

VS Grants Processing Unit

cc:  Subrecipient's file
        Program Specialist
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ENY: 2022-23        Chapter: 43          SL: 18402
Item: 0690-102-0890                           Pgm: 0385  
FAIN #:15POVC-22-GG-00708-ASSI    10/01/21-09/30/25
Fund: Federal Trust                             AL#: 16.575 
Program: Child Advocacy Center Program
Match Req.:20%, C/IK based on TPC-Match Waived
Project ID: OES22VOCA000012 
SC: 2022-18402                              Amount: $ 200,000

ML# 767824
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Grant Subaward Contact Information 

Grant Subaward #: _______________________________________________________________ 

Subrecipient: _______ ______________________________________________________________ 

Grant Subaward Director:
Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Financial Officer:
Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Programmatic Point of Contact:
Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Financial Point of Contact:
Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Executive Director of a Non-Governmental Organization or the Chief Executive
Officer (i.e., chief of police, superintendent of schools) of the implementing agency:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Official Designee, as stated in Section 15 of the Grant Subaward Face Sheet:

Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Chair of the Governing Body of the Subrecipient:

Name: _______________________________ Title: ___________________________________

Telephone #: _______________ Email Address: ___________________________________

Address/City/ Zip Code (9-digit): _________________________________________________

Grant Subaward Contact Information � Cal OES 2-102 (Revised 10/2020) 

KC22 01 0420

Santa Barbara County

Joyce Dudley District Attorney

(805) 568-2306 jdudley@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Michael Soderman Chief Financial Officer

(805) 568-2303 mdsoderman@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Megan Rheinschild Victim Witness Program Director

(805) 568-2408 mriker@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Michael Soderman Chief Financial Officer

(805) 568-2303 mdsoderman@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Joyce Dudley District Attorney

(805) 568-2306 jdudley@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Joyce Dudley District Attorney

(805) 568-2306 jdudley@co.santa-barbara.ca.us

1112 Santa Barbara Street, Santa Barbara, CA 93101-2008

Joan Hartmann Chair, Board of Supervisors

(805) 568-2192 jhartmann@countyofsb.org

105 East Anapamu, Santa Barbara, CA 93101-2074





Child Advocacy Center

Unserved/                                  Victim Advocacy and Outreach

County Victim Services
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Child Advocacy Center
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VSPS Budget Summary Report

01/25/23
   F/S/L (Funding Types):  F=Federal, S=State, L=Local Match
   Paid/Expended=posted in ledger w/Claim Schedule, Pending=Processed, but not yet in Claim Schedule

Total Local Match:  0

F/S/L

F/S/L

F/S/L

Funding Source

Funding Source

Funding Source

 0

Budget Amount

Budget Amount

Budget Amount

Paid/Expended

Paid/Expended

Paid/Expended

A.  Personal Services - Salaries/Employee Benefits

B. Operating Expenses

C. Equipment

Balance

Balance

Balance

 0

22VOCA

22VOCA

22VOCA

F

F

F

 0

 0

 0

 53,762

 146,238

 0

 53,762

 146,238

 0

Child Advocacy Center Program
Santa Barbara County
KC22   Child Advocacy Center Program

Total Funded:

Total Project Cost:

 0 200,000  200,000

 0 200,000  200,000

Budget Amount Paid/Expended Balance

 0

 0

 0

 53,762

 146,238

 0

 53,762

 146,238

 0

Total A.  Personal Services - Salaries/Employee Benefits:

Total B. Operating Expenses:

Total C. Equipment:

Pending

Pending

Pending

Pending Balance

Pending Balance

Pending Balance

 0

 0

 0

 53,762

 146,238

 0

 0

 0

 0

 53,762

 146,238

 0

 0  0

 0  200,000

 0  200,000

Pending Pending Balance

Performance Period: 04/01/23 - 03/31/24

blank filler

blank filler

blank filler

Subaward #: KC22 01 0420

Latest Request: , Not Final 201































Susan Grace 11/16/2022
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