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RESOLUTION 2005 - [tJO 
• 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON Tms FORM 

Whereas, the Board of County Commissioners meeting in regular session on July 26, 2005 , did request the following budget adjustment: 

Department I Division: Project & Facilities Management Departm......."'....f-I,It.1U.........I.....;... ~ ....u ........."'. _......;;;.=:;..;;:;.~=:..:..::""""":.;;..o===...:.=::.:.:.State Special Appropriations fund _
1<..... ..11\1" ........
 

Budget Adjustment Typ'" _---:::==.:.:.:.::=::::;:.:..,,,,. budget increase _ Fiscal Year: 2006 (July I, 2005 - June 30, 2006) 

BUDGETED REVENUES: (use continuationsheet, if necessary) 

ELEMENT!
 
CODE DMSION BASICISUB OBJECT REVENUE INCREASE DECREASE
 
XXX XXXX XXX XXXX NAME' AMOUNT . AMOUNT
 

9000 Special appropriations state 126,567.77
 

FUND IDEPARTMENT! I ACTIVITY 

318 0443 371l I I 
0200 Budgeted Cash 36,500.00318 0443 385 

I TOTAL (if SUBTOTAL, check here ) 163,067.77 

BUDGETED EXPENDITURES: (use continuationsheet, if necessary) 

FUND DEPARTMENT! ACTMTY ELEMENT! -. ":<
 
CODE DIVISION BASICISUB OBJECT CATEGORY! LINE ITEM INCREASE DECREASE
 
XXX XXXX XXX XXXX· <, .~ NAME .... . AMOUNT AMOUNT
 

318 0443 481 8002 Capital purchase/Other contractualServices 163,067.77
 

..... ' .TOTAL (ifSUBTOTAL, check here ) 163,067.77 . 

VIII; . ~ ~ Title:_ Director Date: _ 

Finance Department Approval:~~&o!  Date: . 7' na.s- Entered by: Date: _ 

County Manager Approval: \ / / Date: _ 
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RESOLUT10N200S- laO 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACf: 

Name:_Angela Quintana _ DeptIDiv:_P&FMD/Admin.__ Phone No.:_992-9860 

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

•	 1) Please summarizethe request and its purpose. 
The P&FMDepartment is requesting to increasebudget from State specialappropriations fund. 

• 2) Why was this request not included in the Fiscal Year2006 OperatingBudget? 
1----- Re-budgeted cash was requested in FY2006 and given the directionto BAR the amount after July 1,2005. 

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

• 4)	 Does this request impacta revenue source? If so, please identify (i.e, GeneralFund, state funds, federal funds, etc.), and addressbe following: 
•	 a) If this is a state special appropriation, cite statuteand attach a copy. 

#03-L-NR-I-3-G-972 ($5,000); 962 ($25,000)#04-L-NR-I-3-G-I 040($50,000); 1017($50,000)=toacquire land for, plan, design,constructand equip a 
health complex, and for the improvement ofa coordinatedhealth complex 

• b)	 If this is a state or federal grant, cite grant name, number, award date and amount. 
• 



• • • 

QFr-4 f-4LE'T?K-- R'E'I-4(";R'r-'ED' r: r-?/0 7/ f
) r: nt:1--_) s.../ s.../ r,s.. 1. '". '...,- ~J.  '". ) sj /..l...1 L.J jj ~j  'J 

SANTA FE COUNTY 
Page_3_of_4_ 

RESOLUTION 2005- /QQ. 
A1TACHADDITIONAL SHE£1'S IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:_Angela Quintana DeptlDiv:_P&FMD/Admin., _ Phone No.:_992-9860 

DETAILED JUSTIFICAnON 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 thisrequest is a result of Commission action, pleasecite and attach a copyof supporting documentation.
 

N/A
 

•	 d) Please IdentitY otherfuridmg sources that can be usedto matchthIS request.­

N/A
 

•	 5) If this request impacts the Capital Purchases category,please detail itemsto be purchased and whattheywill be used for. 
Capital Purchase/contractual services category willbe used forplanand design of sobering center. 

•	 6) Doesthis request havean FTEimpactfor the department/division? Ifrequest increasesFTE, include numberof positions, position type(term, permanent, etc.), and 
the future funding impact and revenue source. N/A 
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RESoLUTION 2005 - /00 

NOW, THEREFORE, BE IT RESOLVED by the Boardof CountyCommissioners of SantaFe Countythat the LocalGovernment 
Division of theDepartmentofFinance and Administration is hereby requested to grantauthority to adjust budgets as detailed above. 

Santa Fe Board of County 

·l/-~.JC)4~  ?-~~-OS  

Approved As To Form. Bee RESOLUTIONS 
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