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SANTA FE COUNTY 
.P........!-of-L 

RESOLUTION 2004 - =r/.7 
A RESOLUTION REQUESTING AUTHORIZATION TO~  THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on July 27, 2004, did request the following budget adjustment: 

Department I Division: Finance Department Fund Name: GOB 2001 Series Fund and GO Bond Debt Service Fund 

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

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Requesting Department Approval: ~/  _ Title: ~~ ~ Date:7,4,1OY- J j p 
Finance Department Approval: ~ 4......... Date: ~~T Entered by: Dater _ 

County Manager Approval: ~ Date: _ 
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SANTA FE COUNTY 
. 

RESOLUTION 2004 ..~ 

Page-L of ---.!...-

ATTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CQNTACT: 

Name: Susan Lucero DeptJDiv: Finance	 Phone No.: 986-6375 

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

•	 1) Please summarize the request and its pUJPOse. 
Request is to transfer investmentearnings realized on bond proceeds in Fiscal Year 2004 from the General ObligationBond Fund Series 2001 (353) to the GO 
Bond Debt Service Fund (401). 

•	 2) Why was this request not included in the Fiscal Year 2004 Operating Budget? 
The bond documentrequires investmentearnings accumulatedin the Bond Proceed Fund (353) to be transferred annuallyat the end of the fiscal year to the Debt 
Service Fund (401) andused to pay debt service. 

•	 3) Is the transfer recurring or non-recurringand what are the future funding impactsof this request? 
This request is anticipated to benon-recurring for this fiscal year. It is anticipatedthat whatever investment income is earned in Fiscal Year 2005 will be 
transferred from the proceeds fund to the debt service fund at the end of the fiscal year. 

•	 4) Does this request impact a revenue source? Ifso, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
This request budgets investment income earned on the bond proceeds to beused for debt service as allowed by the bond document. 

•	 a) Ifthis is a state special appropriation, cite statute and attach a copy.
 
This is not a state special appropriation.
 

•	 b) Ifthis 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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SANTA FE COUNTY 
Page-.L of_4_ 

RESOLUTION 2004 -~ 

<: 

ATTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

...	 _ DeptlDiv:,_......::..=:=:=::..... _Name:,_~~!!!!.~=~co:!usan Lucero	 Finance Phone No.: 986-6375 

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

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

This request is not the result ofConnnission action; however, bonds were issued with Connnission approval.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
Besides investment income and property taxes, there are no other funding sources that are being used for this request.
 

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

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

This request does not have an FTE impact for any department.
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SANTA FE COUNTY , 

Page--..!...- of--..!...­

RESOLUTION 2004 - =r6 

NOW, THEREFORE, BE IT RESOLVED by the BoardofCounty Commissioners ofSanta Fe County that the Local Government 
"Division of the Department ofFinance andAd.min!fltration.ish~yrequestedto grant authorityjoadjust budgets as detailed above. 

Approved, Adopted, and Passed This 27th Day ofJnly, 2004. 

Santa Fe Board of County Commissioners 

PaUr'e"ampos, Chairperson 

ATTEST: 
RESOLUTION

'COUNTY OF SANTA FE PAGES: 4ISTATE OF NEW MEXICO 5S 

I I H~reby C~rtify That This Instrument Was Filed for 
iRecord On The 28TH Day Of July, A.D" 2004 at 10:28 

1L,~  

Reb~cca  Bustamante, County Clerk 
i And Was DuIy Record~d as Instrument *' U;:tmn:m 
Of The Records Of Santa Fe County 

i .s: My Hand And Seal Of Office 
I I !1 Rebecca Bustamanteitt 

Approved As To Form. Deputy!)..__'#(J-!l-:__ :..____ ~unty Clerk, Santa F~,  NM 
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