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C'\I
 
o A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TmS FORM 
o
 
00 Whereas, the Board of County Commissioners meeting in regular session on July 30, 2002, did request the following budget adjustment:
 -., 
C\I 

Sheriff I Region ill Program Income General Fund _Department I Division: Fund Name: ----'===0....:=:....== 

Budget Adjustment Type: _-=B:=.::u=d=eg=et....,ln=cJ1"""eas=e:- _ Fiscal Year: 2003 (July 1,2002 - June 30, 2(03) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

T$wlIi.(fi":SUIIlfOTAL, dte$here· .) .... 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

Requesting Department Approv,...~~~  TitIe:_--"'-----."""""'-.·-L'.... ~~~4L---------_fI(....

_Finance Department Approval: X1I..u.a:z,.,\.cG1kt\Aee Date:~ __________ Date; 

County Manager Approval: '-' Date: _ 

.. 

http:X1I..u.a:z
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en ATTACH ADDITIONAL SHEETS IF NECESSARY. 
N 
'0 

DEPARTMENT CONTACT:o 

-t 
N Name:	 DeptlDiv:_..,!,~~~~!2.- Phone No.:_-==~~Raymond Sisneros, Sheriff	 ~ountv Sheriff _ 986·2455 _ 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

•	 1) Please summarize the request and its purpose.
 
Request is to budget the fiscal year 2002 balance for the Region III Program income for expenditure in fiscal year 2003.
 

•	 2) Why was this request not included in the Fiscal Year 2003 Operating Budget?
 
It was unknown what the fiscal year 2002 cash balance would be when the fiscal year 2003 operating budget was prepared.
 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request?
 
This request is non-recurring.
 

• 4)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This is not a state special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 
.This is not a state or federal grant.
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A7TACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 
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Name:	 Raymond Sisneros, Sheriff DeptJDiv: Countv Sheriff Phone No.: 986-2455 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

• 4)	 (Continued): 
•	 c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation.
 

This request is not a result of Commission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources to match this request.
 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for. 
This request does not impact the capital purchases category. 

• 6)	 Does this request have an FfE impact for the department/division? If request increases FfE, include number of positions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FfE impact.
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NOW, THEREFORE~  BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This 30th Day of July, 2002. 

Santa Fe Board of!J»UDty CeBlBlissieRen.,. 
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I HEREBY CER'T1FY THATTHIS Ir l::;TF!UM~ILED 

FOR RECORD ON THk-L-oAY OF.. •
2Oqz.-. AT~_O'CLOCK_ 

ANDWAS~CORDED IN BOD~, ~
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PREPARED 07/11/02, 11:35:25 YEAR TO-DATE BUDGET STATUS REPORT AS OF 07/11/02 PAGE 1 
PROGRAM GM601L FOR FISCAL YEAR 2002 
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ACCOUNT NUMBER ACCOUNT DESCRIPTION 

REG III PROGRAM INCOME 
101-1205-425.30-05 GAS & OIL. TRAVEL 

101-1205-425.50-90 OTHER CONTRACTUAL SERVICE. CONTRACTUAL SERVICES 

ORIGINAL 
BUDGET 

0 
0 

0 
0 

101-1205-425.60-07 OFFICE 
SUPPLIES 

SUPPLIES 0 
0 

101-1205-425.70-03 TELEPHONE 
101-1205-425.70-0B INSURANCE (NON-EMPLOYEE) 
101-1205-425.70-13 LIABILITY INSURANCE 

OTHER OPERATING COSTS 

0 
0 
0 
0 

101-1205-425.BO-09 VEHICLES 
CAPITAL PURCHASES 

0 
0 

REG III PROGRAM INCOME 0 

COUNTY SHERIFF DEPT. 0 

GENERAL FUND 0 

0 

BAR'S 
ADJUSTED 
BUDGET EXPENDED 

ENCUMB. 
BALANCES 

AVAIL. 
BUDGET 
BALANCE 

% 
REM. 

4BB 
4BB 

4BB 
4BB 

0 
0 

0 
0 

4BB 
4BB 

100 
100 

5744 
5744 

5,744 
5,744 

5,743 
5,743 

0 
0 

1 
1 

0 
0 

300 
300 

300 
300 

177 
177 

0 
0 

123 
123 

41 
41 

0 
B3B6 
7043 

15429 

0 
B,3B6 
7,043 

15,429 

250 
5,552 

100 
5,902 

0 
0 
0 
0 

250
2,B34 
6,943 
9,527 

0 
34 
99 
62 

3276 
3276 

3,276 
3,276 

3,010 
3,010 

0 
0 

266 
266 

B 
B 

25237 25,237 14,B32 0 10,405 41 

25237 25,237 14,B32 0 10,405 41 

25237 25,237 14,B32 0 10,405 41 

25237 25,237 14,B32 0 10,405 41 


