
NOTIFICATION OF APPLICATION APPROVAL
Elder Abuse Program
Subaward #: XE21 04 0420,  Cal OES ID: 083-00000

Dear Ms. Dudley:

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

Subject:

January 7, 2022 

 3650 SCHRIEVER AVENUE  l  MATHER, CALIFORNIA 95655

TELEPHONE:  (916) 845-8301
 VICTIM SERVICES & PUBLIC SAFETY BRANCH

GAVIN NEWSOM
GOVERNOR

MARK S. GHILARDUCCI  
DIRECTOR  

Congratulations!  The California Governor's Office of Emergency Services (Cal OES)
has approved your application in the amount of $118,172, subject to Budget
approval.  A copy of your approved subaward is enclosed for your records.

Cal OES will make every effort to process payment requests within 45 days of
receipt.

This 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 Cal OES website at www.caloes.ca.gov.

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

Should you have questions on your subaward please contact your Program
Specialist.

VSPS Grants Processing

Enclosure

c:  Subrecipient's file 



SPECIAL CONDITION 

Grant Subaward No. XE21040420 is hereby approved with the following 
condition:  

The 2019 VOCA fund in the amount of $58,487 must be expended
by 07/31/2022 and a final 2-201 must be received by CalOES by
08/31/2022.

Failure to comply with these requirements may result in the withholding 
and disallowance of grant payments, the reduction or termination of the 
Grant Subaward and/or the denial of future grant funds.  

DocuSign Envelope ID: BEE3726F-1718-4828-85AC-749F8E6F46D7



083-00000-16 083-00000

ENY: 2021-22      Chapter: 21     SL: 18400
Item: 0690-102-0890                   Pgm: 0385
FAIN #: 2020-V2-GX-0031          10/01/19-09/30/23
Fund: Federal Trust                     AL#: 16.575
Program: Transitional Housing Program
Match Req.: 20%, C/IK based on TPC- Match Waived
Project ID: OES20VOCA000012
SC: 2021-18400                         Amount: $17,785
ENY: 2021-22      Chapter: 21        SL: 18409
Item: 0690-102-0890                     Pgm: 0385
FAIN #: 2019-V2-GX-0053            10/01/18-09/30/22
Fund: Federal Trust                       AL#: 16.575
Program: Transitional Housing Program
Match Req.: 20%, C/IK based on TPC- Match Waived
Project ID: OES19VOCA000012
SC: 2021-18409                    Amount: $58,487  

ENY: 2021-22         Chapter: 21    SL: 14019
Item: 0690-105-0001                      Pgm: 0385
Fund: General Fund
Program: Transitional Housing Program
Match Req.:None
Project ID: : OES21VCGFSUPP00
SC: 2021-14019                  Amount: $41,900  

DocuSign Envelope ID: BEE3726F-1718-4828-85AC-749F8E6F46D7

1/6/2022 1/6/2022



Supplemental Grant Subaward Information – Cal OES 2-101a (08/2020)  

CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 
SUPPLEMENTAL GRANT SUBAWARD INFORMATION 

 
 

1. Cal OES Contact Information Section:  
Governor’s Office of Emergency Services  
Mark S. Ghilarducci, Director 
3650 Schriever Avenue 
Mather, CA 95655 
(916) 845-8506 (phone) 

 
2. Federal Awarding Agency Section: 

 
 

3. Project Description Section: 
 

 Project Acronym (Please choose from drop down): 
Elder Abuse Program (XE) 

 
 Project Description (Please type the Project Description):  

Provides services to expand the multidisciplinary community response to 
elder and dependent adult abuse. 

 
 
 

4. Research & Development Section:  
 
 Is this Subaward a Research & Development grant?        

Yes ☐   No  
 
 
 
 

Fund 
Year Federal Program Fund / AL# Federal Awarding 

Agency 

Total Federal 
Award 

Amount 

Total Local 
Assistance 

Amount 
2019 Victims of Crime Act (VOCA) / 

16.575 
Office for Victims of 
Crime 

$266,680,824 $256,013,591 

2020 Victims of Crime Act (VOCA) / 
16.575 

Office for Victims of 
Crime 

$195,905,619 $188,069,394 

Choose 
an item. 

Choose an item. Choose an item. $ $ 

Choose 
an item. 

Choose an item. Choose an item. $ $ 

Choose 
an item. 

Choose an item. Choose an item. $ $ 





































2020 2019



2020 2019



2020 2019

2020 2019



VSPS Budget Summary Report

01/07/22
   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

19VOCA

20VOCA

21VCGF

19VOCA

20VOCA

21VCGF

19VOCA

20VOCA

21VCGF

F

F

S

F

F

S

F

F

S

 0
 0
 0

 0
 0
 0

 0
 0
 0

 17,785
 47,744
 41,900

 0
 10,743

 0

 0
 0
 0

 17,785
 47,744
 41,900

 0
 10,743

 0

 0
 0
 0

Elder Abuse Program
Santa Barbara County

XE21   Elder Abuse Program

Total Funded:

Total Project Cost:

 0 118,172  118,172

 0 118,172  118,172

Budget Amount Paid/Expended Balance

 0

 0

 0

 107,429

 10,743

 0

 107,429

 10,743

 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

 0
 0
 0

 0
 0
 0

 17,785
 47,744
 41,900

 0
 10,743

 0

 0
 0
 0

 0

 0

 0

 107,429

 10,743

 0

 0  0

 0  118,172

 0  118,172

Pending Pending Balance

Performance Period: 01/01/22 - 12/31/22

blank filler

blank filler

blank filler

Subaward #: XE21 04 0420

Latest Request: , Not Final 201



































VICTIMS OF CRIME ACT (VOCA) VICTIM ASSISTANCE FORMULA GRANT PROGRAM
  MATCH WAIVER REQUEST 

Cal OES Subrecipients may request a atch aiver. Approval is dependent 
on a compelling justification. To request a partial atch aiver, the Subrecipient must 
complete the following: 

1. VOCA Victim Assistance Formula Grant Program Award Number:

2. Cal OES Subaward Number:

3. Subrecipient’s Name:

4. Grant Subaward Performance Period through 

5. VOCA Victim Assistance Funds Awarded: $

6. Amount of Cash Match Proposed (post-Match Waiver): $ 

7. Amount of In-kind Match Proposed (post-Match Waiver): $ 

8. Total Amount of Match Proposed (sum of #6 and #7): $ 

9. Briefly summarize the services provided:

10. Describe practical and/or logistical obstacles to providing match:

11. Describe any local resource constraints to providing match:

Approved 

Denied Unit Chief Name Unit Chief Signature / Date Unit Chief S / Date

■

Claire Wimbley-Brown

2019-V2-GX-0053

XE21 04 0420

Santa Barbara County

12/31/20221/1/2022

58,487

0

0

0

In Santa Barbara County, 40% of local senior citizens are economically insecure. This insecurity 
makes seniors more vulnerable to victimization, financial schemes and unhealthy relationships 
with those who may take advantage of them. Out of concern for the vulnerability of seniors, the 
District Attorney’s Office created the Elder/Dependent Adult Abuse Program. The Elder Abuse 
Program (XE) will be the only program in the County that will provide services to elderly and 
dependent adults who are victims of crime within the context of the criminal justice system.

We are not using volunteers for our in-kind match waiver because volunteer recruitment and 
retention has been unreliable. Volunteer hours have been sporadic, and cannot be relied upon 
for a stable in-kind match. The VOCA match requirements create a burden upon the proposed 
Victim/Witness Assistance Program that hinders our ability to provide critical victim services. 
Failure to meet this requirement puts our program and its valuable services to victims at risk.

We would like to request a match waiver due to the impact of the COVID-19 pandemic upon 
the District Attorney's department budget in an already difficult financial environment. We 
respectfully request a waiver of the match requirement in order to mitigate additional personnel 
impacts on our department budget.



VICTIMS OF CRIME ACT (VOCA) VICTIM ASSISTANCE FORMULA GRANT PROGRAM
  MATCH WAIVER REQUEST 

Cal OES Subrecipients may request a atch aiver. Approval is dependent 
on a compelling justification. To request a partial atch aiver, the Subrecipient must 
complete the following: 

1. VOCA Victim Assistance Formula Grant Program Award Number:

2. Cal OES Subaward Number:

3. Subrecipient’s Name:

4. Grant Subaward Performance Period through 

5. VOCA Victim Assistance Funds Awarded: $

6. Amount of Cash Match Proposed (post-Match Waiver): $ 

7. Amount of In-kind Match Proposed (post-Match Waiver): $ 

8. Total Amount of Match Proposed (sum of #6 and #7): $ 

9. Briefly summarize the services provided:

10. Describe practical and/or logistical obstacles to providing match:

11. Describe any local resource constraints to providing match:

Approved 

Denied Unit Chief Name Unit Chief Signature / Date Unit Chief S e / Date 

■

Claire WImbley-Brown

2020-V2-GX-0031

XE21 04 0420

Santa Barbara County

12/31/20221/1/2022

17,785

0

0

0

In Santa Barbara County, 40% of local senior citizens are economically insecure. This insecurity 
makes seniors more vulnerable to victimization, financial schemes and unhealthy relationships 
with those who may take advantage of them. Out of concern for the vulnerability of seniors, the 
District Attorney’s Office created the Elder/Dependent Adult Abuse Program. The Elder Abuse 
Program (XE) will be the only program in the County that will provide services to elderly and 
dependent adults who are victims of crime within the context of the criminal justice system.

We are not using volunteers for our in-kind match waiver because volunteer recruitment and 
retention has been unreliable. Volunteer hours have been sporadic, and cannot be relied upon 
for a stable in-kind match. The VOCA match requirements create a burden upon the proposed 
Victim/Witness Assistance Program that hinders our ability to provide critical victim services. 
Failure to meet this requirement puts our program and its valuable services to victims at risk.

We would like to request a match waiver due to the impact of the COVID-19 pandemic upon 
the District Attorney's department budget in an already difficult financial environment. We 
respectfully request a waiver of the match requirement in order to mitigate additional personnel 
impacts on our department budget.








