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A RESOLUTION REQUESTING AUTHORIzATION to,MAn THE BUDGET ADJUSTMENTDETAaEDONTHISFORM(':-- -'. ~  '. .......' -' " '. ' ',: . ,
 

. . , 

Whereas, the Board of County Commissioners meeting in regu1u' session on February 10, 2~4, did request the following budget adjustment: 

tiePartnietttlDiv}sion: _PTojeci'& Facilities Managemendkpt~='-- .' Fund'Name: ~Speciai Reveniie_' _ 

Budget Adjustment Type: __Budget Transfer Between Funds, _ Fiscal Year: 2004 (July 1, 2003 - June 30,2004) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) , •
-,.

232 I 0724 I 390 I 0300 I Coordinated Health Complex-Operating transfer I $36,500
 
in/Special Revenues
 

518 I 1870 I 390 I 0300 I Youth Development Facility-Operating transfer I $36,500
 
in/Special Revenues
 

318 I 0747 I 390 I 0300 I Youth ShelterlFamily Services-Operating I $36,443
 
transfer in/Special Revenues
 

318 I 0753 I 390 I 0300 1 EI Dorado Senior Center-Operating transfer I $36,500
 
in/Special Revenues
 

318 I 0757 I 390 I 0300 I Stanley Youth Ag. Facility-Operating transfer I $36,500
 
in/special Revenues
 

~-=-oJ'-- Title: ~r.>  O~~  Date:~()..'\ ~~ 

Finance Department Approval\~~  lIate: _ Entered by: Date: _ 

County Manager Approval: '-/ Date: _ 
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,SAN~AFE'  COUNTY 
. - - . " 

, Page...;.1·-.01-4 
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REsotUTIoN 2ci04~ 1~,,'.'  

-~ .' '. 
BUlX;ETADJUSTMENT CONTINUATION SHEET' 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

213 
213 
232 

0713 
0713 
0724 

481 
490 
464 

8010 
0100 
8001 

Roadways 
Operating Transfer Out 

Coordinated Health Complex-capital I $182,443 
$36,500 

I 
$182,443 ( 

, 

purchase/bldg. Structure 
518 I 1870 I 419 I 8001 I Youth Development Facility-capital I $36,500 

purchase/bldg. Structure 
318 I 0747 I 481 I 8001 I Youth ShelterlFamily Services-capital I $36,443 

purchase/bldg. structures 
318 I 0753 I 481 I 8001 1 EI Dorado Senior Center-capital purchase/bldg. I $36,500 

structures 
318 I 0757 I 481 I 8001 I Stanley Youth Ag. Facility-capital purchase/bldg. I $36,500 

structures 



i -,-' 

" 

. . S·.'~.·.,M·'....,T·.'.·.· ·,'... " .. ..... ..•.:.....'1' '.'... '.•."." .•...~. :..&'i •. :TI~'.ITY .. .:.- :.0
.P..(3·,>~f;;- 4( .' .,~ib~~~~~  

. . .	 ':t 

·.A.7TACHADDmONAL SiiEETS IFNECESsARy. 

DEPARTMJNT CONTACT: 

Name:_Angela QuintaDa'--__ DeptlDiv:_PFMD/Admin.__ . Phone No.:_992-9860_ 

t·, 

DETAILED JUSTIF1CATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing authority: State Statute, grant name and a\yard 
date, other laws, regulations, ete.): J. 

•	 1) Please summarize the request and its purpose.
 
The P&FMD is requesting the budgeting ofnew funds to the various projects listed.
 

•	 2) Why was this request not included in the Fiscal Year 2004 Operating Budget?
 
Funds were not available and approved by the BCC until December 16, 2003 meeting.
 

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

N/A
 
• b)	 If this is a state or federal grant, cite grant name, number, award date and amount. N/A 
•	 c) If this request is a result ofCommission action, please cite and attach a copy of supporting docwnentation.
 

N/A
 
•	 d) Please identify other funding sources that can be used to match this request.
 

N/A
 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
 
Capital PurchaselBuilding Structures (all)
 

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

•	 • .­
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NOW, mE~FORE,BE  IT RES~t~Dby the B03r~  ofCounty Commission~~f"  San~:FecCouniydtat the LocalGov~t 

Division of the Department ofFinance and Administration is hereby requested to ~fauthorityto adjuSt b~dKets'~. d~lec!~y.~"-
_.' ,_", ~.  ~  •••_.__•__.__ . ~ ._.• ._,_O<" __'",~, .. ,__ ., ' __~~_~~  '" _ •••••• ....- • __._0_ ~ '_'_"":_' _..----"' •.r----~-...·"--·....-,--·· _._k"··'~_ ..... .. ". .:=;_ ..,,-,~  ....~~., ..-...., ...~~'~,.~."""'::---': ..~._~ ...,.....~'" ,-- -', ._--, ',." --~ *,_.•-_._ ..,.",. - - - ..--: - ",'- - > ',-- • 

Approved, Adopted,.and Passed This loth Day ofS~ll.4.Y'f  ' 2004. 
., 

Santa Fe Board of County Commissionen 
• \ •• I I .- I r'1 I'. {'. " J.J. 
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~ =t~.ci  .to .:r..:~:.~~:QWjt~~ ~ ~ .. ~ :. Paul Campos, Chairp~  
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Approved As To Form. 
OU~TY  OF SANTA FE Bee RESOLUTIONS 
TATE OF NEW MEXICO ! 55 PAGES 4 

~  H~r~by  C~rt.fy  That ThIS rnstr~ment  

Wa" F I !~d Fo r-By 1.- ,,- 0'1. 'ecord On Th~  17TH Day Of Febr~a~y,  AW!v­ o . 2004 at 00.11lnd Was Duly Record&d as InstruMent #Stephen Ross, County Attorney 1314060 
if r~h. Of Fe CountyR&cords Santa 
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