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A RESOLUTION REQUESTING AUTHORIiATION TO MAKE THE BUDGET ADJUSTMENT DETAlLgD"ONTHIS FORM 

_ _,- > • ..J _'. - ~ .. 

Whereas, the Board of County CommissioB.ers meetiD.g in regular session on January 25, 2005. did request the fgRowing budget adjustment: 

Department I Division: Health & Human ServiceslMaternal Child & Health Fund Name: Maternal Child & Health 

Budget Adjustment Type: Budget Decrease Fiscal Year: 2005 (July 1, 2004 - June 30, 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Title: Director Date: 12/17104 

Finance Department Approv~~L~  Date: /a.../ Z. of Entered by: Date: _ 

County Manager Approval: l / . Date: _ 
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ArFA-CIIADDITIONAL SHEBTs.II'f{ECESsARY. 

DEPARTMENT CONTACT: 

Name: Stephen Shepherd	 DeptlDiv: Health & Human Services DmartmentIMaternal & Child Health 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. 

This request reduces the overall budget to accurately reflect the available funds contracted by the New Mexico Department ofHealth for Fiscal Year 2005 
($128,523) plus the remaining Daniel's funds from Fiscal Year 2004 ($500). 

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

This request was not included in the Fiscal Year 2005 Operating Budget because the amount of the contract with the New Mexico Department ofHealth was not 
known until after the budget process was completed and the Daniel's money was not spent prior to the fiscal year. 

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

This is a non-recurring transfer, and there are 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)	 If this is a state special appropriation, cite statute and attach a copy. 

This request is not a state special appropriation. 

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

A portion of this is state grant #03/665.4200.0033 awarded July 2004 through June 30, 2005 in the amount of$128,523. 
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ArrAc;j~:miJNALS!IEETSIF NECESSARy. 

DEPA.R.'J;'MENT CONTACt: 

Name: Stephen Shepherd DeptJDiv: Health & Human Services DepartmentlMaternal & Child Health Phone #: 992-9840 

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

• 4)	 (Continued): 

•	 c) If this request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 

This action is not a result ofdirect commission 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 Purchases category.
 

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

This request has no FTE impact, and there is no future funding impact. 
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NOW, THEItEFORE~BE  iT RESOL~Db~the Board ofCountyComnrissionerscifsantiF~'C~untythat the LocaiGov~ent 

Divisionofthe D'epmtmeti.t' ofPinance and AdminiStration is hereby requested to grant authority to adjusfbudgets as detailed above:' ," . 
. ." -,'. . ..' 

, ~;  ~.  

~ ~:- . .... . 

andPused Thi525th Day of January 2005. 
~.:: .� 
~!.~. 
 

~7'ifq~ 6~a/  ~~S·<::L/. 

Approved As To Form. 
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