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.' RES~UTION2005-~.  /!K 
A RESOIA1TIONREQUESTIN:G AUTIIOmTlON TO MAIQt THE BUDGET ADJUsntENr DETAILED ON THIS FORM 

Whereas, the Board of County Commissionen meeting in regular session on A~~ 3D, ~D05 , did request the following budget adjustm~nt:  

Department I Division: Health & Human Services Dq>artmentfMaternal Child & Health Fund Name: Matenlal Child & Health 

Budget Adjustment Type: Budget Decrease Fiscal Year: 2006 (July 1,2005 - June 30, 2006) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND 
CODE 

D)tPARTM&NTl 
D1VI$ION 

ACI'IVlTY 
BASIOSUB 

ELEMENt'f 
' oJU'&CT .REVENUE INCREASE DECREASE 

XXX ' XXXX XXX :XXXX NAME AMOUNT AMOUNT 
101 0403 371 90-00 MCH Grant Project 32,646" 

TOTAL (if SUBTOTAL. cheek here ) 32,646 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND ])EPAR'i'MENTf ACTIVITY ELEl\I£N'J:f 
CODE DIVISION BASlCISUB 0JJ.IEtt CA'1'EGORY f LINEITEM INCREASE DECREASE. 
XXX XXXX xxx XU-" NAME AMOUNT AMOUNT 
101 0403 462 50-03 Contractual Services 32~646 

TOTAL (i{~~TO!,AL,  eheek here 32,646 

~..,M/ JVvvtA;./ Title: Director Date: - .... « 34 ' 

Finance Department Appro f]'ll~  Entered by: Date: _ 

County Ma.,ager Approval:' (/ / Date: _ 

~.;·-,f~ it ;,M-l ,"-, ;/'1s () () (~~: /~/ L~~=.~  ..// ~:J C,l Cl:r-f (~l;j (_):_)~:?j ../1 <11 ;-1 J f-_) :--_.l i1~ t: 
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ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT:
 

Name: S~ephen Shepherd DeptIDiv: Health & Human Services DepartmentJMaternal Child & Health Phone No.: 99Z-~840
 

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

•	 1) Please summarize the request and its purpose. 

This request decreases the budget to accurately reflect the available funds contracted by the New Mexico Department ofHealth for FY 2006. 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget? 

It was included but it was an estimated amount that we used. 

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

This budget decrease 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: 
•	 a) Ifthis 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 Federal grant
 

A portion of this is state grant #03/665.4200.0033 awarded July 1, 2005 through June 30, 2006
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ATTACIJADlJmONAL SHEE1'S IF NECESSARY. . . .; 

DEPARTMENT CONTACT: 

Name: Stephen Shepherd DeptlDiv: Health & Human Services DepartmentlMaternal & Child Health Phone No.: 991-9840 

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) Ifthis request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 

This request is not the result ofCommission action.
 

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

There are no other funds available 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 Purchase category. 

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

This does not impact FrE's 
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NOW, THEREFORE, BE IT REsoLVED by theBoard ofCountyCommissioners ofSantaFe Cbunty th8t the Local Gove1rim~" 

Division ofthe DepartmentofFinance and Administration is hereby requested to grant authority to adjust budgetsas detailedabove.. 

Approved, Adopted, and Passed This 5t>+hDay of 8lt§I.lSL,'200S. 
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STATE OF ~EW MEXICC ss 

I Her~b~ C&rt.fy Th~t  T~.s  I~st:0ment  W6S F.l~d  for 
Rtcord On The 31ST DdY Of Aug~~l  RD. 2005 at 1101 
A,-,d W".., Cdy ?"c;:,rd",;d ;;5 rn5~t.  '1 1396082 
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