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A RESOLUTION REQUESTlNG'AU'fI(QRlZATION TO MAKE mE BUDGETADJUSTM'ENt DETAILED ON THIS FORM 
- . . . '; 

Wher.eas, the Board of County Commissioners meeting:in r~  session on August 30, 2005 did request the foDO'WiBg budget adjustment: 

DepartmentslDivisions: lllISDIDWI Program and C01mty Sheriffs Fund Name: General Fund
 

Budget Adjustment Type: Budget Transfers Between Departments Fiscal Year: 2005: (July 1, 2004 - June 30. 2005)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary)
 

FUND DEPARTMENTI ACTIVITY ELEMENTI 
CODE DIVISION BASIC/SUB OBJECT REVENUE INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

101 1201 390 01-00 Operating Transfer InIFrom General Fund 7,940 

TOTAL (ifSUBTOTAL, check here ) 7,940 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

ELEMENTIFUND IDEPARTMENTI I ACOVITY 
CODE DIVISION BASICIS,UB OBJECT CATEGORY I LINE ITEM INCREASE DECREASE 
XXX XXXX XXX xx:xx NAME AMOUNT AMOUNT 

101 1201 424 10-25 Salary & Wages/CYFD Underage Drinking Grant 1,984 
101 1201 424 10-25 Salary & WageslLocal DWI Grant 5,956 
101 0451 465 50-03 Contractual ServicesIProfessional Services 1,984 
101 0404 464 50-03 Contractual ServicesIProfessional Services 5,956 
101 0451 490 01-00 Operating Transfers Out 1,984 
101 0404 490 01-00 tine:Transfers Out 5,956 

TOTAL {ifSUBTOTAL, check here 15,880 7,940 

Requesting Department Approval: 7f -, - /1 V"'1;;'kr .,'f Title: Director Date: 8/S/0S 

Finance Department Approv~,./\l~te:8~ti,f:2S-- Entered by: Date: _ 

County Manager Approval: ...., , Date: _ 

S(_) CJ (~:: // Li:.~  / :3 Lj {j: r-j (1 :~j \~):_): r1 :~i ~<t i~j:!1.; 1:_) :_~\ i-f ~:J 
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ATTACHADDITIONAL SHEETS IF NE,CESSA.ll.Y. 

DEPARTMENT CONTACT: 

Name: Steve Shepherd DeptlDiv: Health and Human Services 1DWI Program	 Phone #: 992-9840 

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 summarize the request and its purpose. 

'Ibis request transfers funds from the CYFD and LDWI grant programs into the County Sheriff's budget for law enforcement efforts with multi-agency DWI 
roadblocks/checkpoints, and underage drinking sting operations. 

• 2)	 Why was this request not included in the Fiscal Year 2005 Operating Budget? 

The total amount of time that the Sheriffs utilized towards these DWI efforts for the fiscal year was not known until the end of the year when the actual expenditures 
that occurred could be reimbursed. 

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

This budget increase and the resulting expenditures are non-recurring. There is no future funding impacts.
 

•	 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:
 

'Ibis request includes State funding.
 

•	 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 a State grant. 

Grant Name : CYFD Underage Drinking GrantlLocal DWI Grant Grant Number : 05-690-7000-7048/05-D-J-D-27 
Award Date : 07/01/04 Annual Grants	 Amount : $24,000.00/$692,241.00 
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DEPARTMENT CONTACT:
 
Name: Steve Shepherd DeptJl)ir. Health ami BHPlAP§.eryieesJDMProgram Phone #: 992-9840
 

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.
 

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

The IllISDIDWI Program was awarded the grant so they will be providing the necessary match.
 

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

This request does not impact the capital purchases category. 

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

This does not impact the FTEs. 
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NOW, THEREFORE, BE ITRESOLYED bythe Board ofCounty Corrimissionersof'Santa Fe County thatthe LocalGovemment 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as 4etailedabove. 
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I Bee RESOLUT IONSCOUNTY OF SPNTA FE 
PAGES: 4STATE OF NEw MEXICO ) 5S 

I ~~ttby  C~r~li'y Th~t ThJS In~trum~nt  Was Fll~d fel 

R~cor~  0~  Th~  31ST DdY 01 AUgLSt, AD, 2005 al I~  01Approved as to Form 'Ii 1.11.1 ~1ImQiency.~ 

And W&S ~~ly Q~CDrd~d as InstruMent U 1396081 
Of Th~ Records Of Santa Fe C 

,d S",o,l 0'- Off.-:"~-;$-. 

Yal~ri"  ESP1~O=~D.,o~t~  ~t')l"'Clerk,  Santa F", Nrc 
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