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SANTA FE COUNTY 
Page_'_1_ of_4_ 

RESOLUTION 2005 - lZO 
\' A RESOLUTION REQUESTING AUTHORIzATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on August 30, 2005, did request the foUowing budget adjustment: 

Department / Division: Project & Facilities Management Department Fund Name: Capital Outlay GRT (213) and US Envir. Protection (260) 

Budget Adjustment Type: ---,B~u~d~g~eC!::.t~D~e~cf~e~a~se,,---- _ Fiscal Year: 2005 (July I, 2004 - June 30, 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Requesting Department Approval: Title: Date: _
 

Entered by: Date: _
Finance Department ApP~  ~  Date,!8· /1.CI') 
County Manager Approval: Date: _ 
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RESOLUTION 2005 - 120· 

'\ # ATTACHADDITIONAL SHEETS IF NECESSAllY. 

DEPARTMENT CONTACT: 

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

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

•	 1) Please sunnnarize the request and its purpose. 
Resolution 2005-39 transferred budget from the Capital Outlay GRT Fund (213) to the U.S. Environmental Protection Fund (260) for archeological services for 
the San Ysidro Park restoration project. A journal entry (AJ #8619) had already been done to transfer the expenditures for these services to the GOB Series­
Open Space Fund (385); therefore, Resolution 2005-39 was duplication and is being reversed. 

•	 2) Why was this request not included in the Fiscal Year 2005 Operating Budget?
 
This request reverses Resolution 2005-39.
 

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

• 4)	 Does this request impact arevenue 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 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 not a state or federal grant.
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\, ATTACHADDITIONAL SHEETS IFNECESSARY. 

DEPARTMENT CONTACT: 

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

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

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

This request is not a result of Connnission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources for this request.
 

•	 5) Ifthisrequest1mp&Cts the-CapitalPurchases 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? If request increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FTE impact.
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RESOLUTION 2005 - lW 
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners ofSanta Fe County that the Local Government 
Division-of'the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

!, '\ ,,; -,L,Approved, Adopted, and Passed This 30tb Day ofAugust 2005• 
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Bee RESOLUTIONS 

:COUNT~ OF SANTA FE) PAGES' 4 
\STATE OF NEW MEXICO I 55 
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" : Hr:;~.L~i :::ct ~<jfy  Tt"'-~lt  lr'il~ Inst~·LWI~nt. ;"'las Fl !..:'d (01­�

,~~c~rd  o~  Tnt 31ST Oay Of AU9~5t, AD., 2005 at 110:� 

:A'-;d :..12.'0 D01y R"ccrd.d ,,,.; I"lstr~mf,C't r. 1396Zl84�Approved As To Form. 
:0' The p~ccrds  Of Sant~ Fe County'/lVt W tn And Seid Of Off 1::". 
, valer Le Espinc·::", 

",,::,c;;.lut y' ... ~ .. ~_ tv Cltrk, Santa Fe:: NM 
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