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A~~YTION REQUESTINGAU11I~nONTO~TiIE-BU1)GET kDJUSTMENTl)E'f~'/IDON1'BIS . 
c' •._, .'> 'c' - <' • <, '\ <', _ 

W~eu, the Board of County ColiUfilssionen IIleetblgiii rep.... $essio~onA8pst 30, 2005, did requ. thefoDGwbagbudget ad)ustmellt: 
" 

_~==-":...=.:=-- _Department / Division: COunty Sheriff / Regionm Program Income FundName: GeneralFund 

~_. Bud2d Increase _ Fiscal Year: ~ 2006 (July 1. 2005 - June 30. 2006) Budget Adjustment Type: _~~=..:o:==.::........ 
 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

.
FUND DEP4TMENTI ACI1VITY ELEMENTI
 
CODE DIVISION BASICISUB OBJECT REVENUE INCREASE DECREASE
 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

101 1205 350 0400 Fines& Forfeitures/ Court Settlements 85 
101 1205 385 0100 BudgetedCash 205 

,
TOTAL (If SUBTOTAL, cheek here ) 290 

----- --- --- ------ - --------------'---------------------- - - - ---- - ------------ 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

FUND DEPARTMENTI . AcrIVITY ELEMENTI
 
CODE DIVISION BASICISUB OBJECT CATEGORY I LINE ITEM INCREASE DECREASE
 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
 

101 1205 425 4004 Maintenance / Vehicles 290
 

TOTAL (if SUBTOTAL, cheek here ) /1 290 

:~ ~  ~Tide: Lk1 ,.,_ , 
Date: r'//--, 

F1.....DepartmentAppro~",::I ».1.. 8-/1-05 Ent:red ~:- Date: _ 

County Manager Approval: ~ Dates _ 

," ~$.  > € -: i\.1 ~~JHl t .. ",,~:i  () () ~~~~~ .// Lt.:,,// ~:j~ C) (J~ (J ,d(;;:_): t-/ ~i ..::'1 "-LW- Lf-_./ f-_J:..2 o 
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ATTACHADDITIONAL SHEETS IFNECESSAltY. . 

DEPARTMENT CONTACT: 

Name:	 Ralph LoPez. Region ill DeptlDiv: County Sheriff Phone No.: 473-7021 

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 andits purpose.
 
'This request is to budget $205 ofprior fiscal year 2005 cash balance and $85 of restitutions related to Region III program court settlements received in fiscal
 
year 2006.
 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget?
 
These amounts were not known.when the fiscal year 2006 operating budget was prepared.
 

u ••---1) .-Is-the nansfet lecwling 01 non-recurring and whataretlrefuture funrnng-impactsofthis request?
 
Thisrequest may be recurring depending on funds that may be forfeited to the County as a result ofRegion III program court settlements. Forfeitures will be
 
budgeted as needed for the Region III program.
 

• 4)	 Does this request impact a revenue source? Ifso, 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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SANTA FE COUNTY 
Page-L of J...; 

''\ 
RESOLUTION200S-nH 

ATTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Ralph Lopez. Region m DeptlDiv: County Sheriff	 Phone No.: 473·7021 

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

• 4)	 (Continued): 
•	 c) If this request is a result of Commission action, please cite and attach a copy of supporting docwnentation.
 

This request is not a result of Commission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources 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? 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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NOW, THEREFORE, BE IT ~otV£D by the BOanfofC6~C~mmissioners ofsanta Fe County that the LocalGov~~ 

Division ofthe DepartmentofFinancea:nd ~stration is hereby~ to grant authority to' adjust b\ld8¢ts as detailed above. 
-> 
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sec RESOlUTION~;Appr~ved As)'o Form. !COuNTY OF SA~TA FE PAGES: 4 
:STRTE OF NEW MEXICO ss 

II H~~eby Certify Th~t  Th.~  InstrJ~~nt  Wd~  Fi:~d  f0r 
R~c0rd  On Th~ 31ST Day Of Pugust, AD. 2005 at 31.01 

~nj  W~S  Duly Recorded d5 Instrument R 1396088 
Of T~nR Of S"'I'ta F., County ,,ordS _. 

Ana Seal 0f Jffl~c  

r • ,/l()()_ Valerie ESFlnoza 

,:It::r-'ft.tt, t~  Cler Sant.a. F~,  Ni
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