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RESOLUTION 2005 -~ 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on May 24, 2005 ., did request-the following budget adjustment: 

CHDD/Housing Authority 

Budget Adjustment Type: --.1:!.~~~~~Budget Increase _ 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

FUND 
CODE INCREASE
 
XXX AMOUNT
 
227 01-00 Subsidies/Housing & Urban Development (HUD) 65,177
 
517 03-00 Operating Transfer InIFrom Special Revenues 61,500
 

TOTAL(if SUBTOTAL, check here 126.677 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND 
CODE 
XXX 
227 
227 
227 

TOTAl. (ifSUBTOTAL,.~.::"ete  X 65J17 
,. 

Requesting Department Appr~  R?1J.ert A~axJ::o~~ Title: Executive Director Date:Shk-

Finance Department Approvat;"~.~,,M-tJtI  ....... Entered by: Date:. _ 

County Manager Approval: \. I / Date: _ 
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RESOLUTION 2005 - -..£[l 
BUDGETADJUSTMENT CONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

TOTAL (irS'l.lBm'l'AL,ell~k..llete 

BUDGETED EXPENDITURES:(use continuation sheet, ifnecessary) 

517 1930 471 10-26 Term Employees 48,062
 
517 1930 471 20-01 FICA 2,980
 
517 1930 471 20-02 Medicare 697
 
517 1930 471 20-03 Retirement Contributions 9,137
 
517 1930 471 20-06 Retiree Health 624
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RESOLUTION 2005 -M 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya DeptlDiv: CHDDlHousinJ	 Phone No.: 992-3055 

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 will increase the Section 8 Voucher Fund (227) and reflects funding for the Family Self-Sufficiency Coordinator (FSS) Program and additional 

Discretionary Administrative Funding from HUD. 

• 2)	 Why was this request not included in the Fiscal Year 2005 Operating Budget? 
Funds for the Section 8 Voucher Program were approved. 'This adjustment includes additional program funding awarded after the initial budget approval and 

provides funds for the FSS program. 

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

The transfer is non-recurring and does not have impact on future funding. 

• 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. 

Not applicable. 

•	 b) Ifthis is a state or federal gtant, cite grant name. number. awardda~ andamount.
 
Federal Subsidy . " .t'~. '. w. D!lt
 
Section 8 VQU.Cher Pxogram .NMO$OVOIIP02 $6i,500 01101105'
 
Section 8 Voucher Program NM050VOAUOl $ 2,396 08101104
 
Section 8 Voucher Prognun NM050VOHT02 $ 1,281 08/01104
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RESOLUTION 2005 --.i!l 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya _ CHDDlHousine:Authoritv	 Phone No.:....9""'9;.::Z"""-3:.;:;O=SS:::.....- _ 

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 ofCommission 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 is no other funding source 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 have impact the Capital Purchases category. 

•	 6) Does this request have an PTE impact for the departmentldivision? Ifrequest increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and teV'CIlUe source. 
This' request does not have an FfE impact for the department. 

<, 

~ ..'. 



• • • 

E3}'C: C~tA:4ft~26tfNfy 05""""/2 ,5/····/;;} 005 
Page_5_ of _5_ 

RESOLUTION 2005 --i!l 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa 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. 
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COUNTy OF SANTA FE Bee RESOLlJT IONS 
STATE OF NEw MEXICO PAGES: 5 

55 

I Hc:rtby :trt~fy  Th,de Huo, L,,,,tr ..,c-,,,,,,t Wa". Pli"d f.:;, 
R~~orj Cr Th" 25TH Day Of May, AD. 2005 dt 1434 
H,'"j Ud..., Duly Reo.ord"'d uS IP(~-tr:;;'\nt  .:; 1381416 

Approved As To Fo~. Of 'ht R6c0rd~  Of Santa F~  Count~  
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