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A~~~S'tIN(n~:tioNTO~~.lJDGET.~pETAILEDON'i1llS~  .... 
Whereas, the Board ofCouBty CollUDissioBel"5-lBeetiBg iB regular se8S'- on, ,JuDe 14.2005 , did request the following budget adjustmeat: 

Department / Division: ~..:=~==~~==~CHDDlHousituz Authoritv _ Section 8 Voucher (227) 

e: Budzet Increase 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND 
CODE
 
XXX
 
227
 

TOTAt.• (if.~'I'f'l:'~,~"~J"j.~~ $74~Q4" 

,,~  

BUDGETED EXPENDITURES: (use continuationsheet, ifnecessary) 

<j 
FuN»
 
CODE
 
XXX
 
227
 

TOTAL (ifstJBTQ'tA;"I!&<lI~re  $ 74,204 

~Ul ""!¥K / / #~ l.. Title: Deputy Director Date: 617/05 

Flnanee Department Appro~:  LV ~L+e.  Date: (tr I ~u.::;;,  Entered by: Date: _ 

County Manager Approval: '< j / Date: ­
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~~ ,jt'!tJ(;1?'r~nts,~Nr CONtINUATIONSHERt 

BUDGETED REVENuES: (use continuation sheet, ifnecessary) 

TOTAL(itSUBT()T.Al...checklae~e
 

.BlJJ:)GBTEDEXPENDlT-BRE& '(use continnatiorrsheetff'necessary) .
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.'.. diOLtrnQN 2005 -', iJ() 

. A1TACHADDITIONAL sHEETs IFNBCBSSA1lY.	 
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DEPARTMENT CONtACT:
 

Robert A. Anava CHDDlHousinl!=~~~~ 
Name: n.	 DeptlDiv:,~~. ~  _ Phone No.:...;.992=:..:-3~8~5;::.5 _ 

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 sunnnarize the request and its purpose.
 
This request increases the Section 8 Voucher Fund to reflect actual appropriation from HUD at fiscal year end 6/30/05.
 

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

Actual appropriation from HUD is adjusted during the fiscal year andwas not available to us when FY05 Operating Budget was initially proposed and adopted. 

• 3)	 Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
'1 

This is a non-recurring transfer and has no future funding impact. 

• 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. 

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

This request impacts Fund 227 Section 8 Voucher. Attached are HUD documents supporting the adjusted appropriations. 
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ATrA.CllADDITIQNAL SRImTS 11'NECESSAllY.	 
j 

DEPARTMENT CONTACT': 

I"'
IITloDIHoldin2 Authority . Pbon.e No.: 992-3055.p.uNa..: Robert A. Anava	 DeptlDlv: "'¥'W"H UP IF. J 

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 ofConnnission action, please cite and attach a copy of supporting documentation.
 

This request is not a result ofConnnission action.
 

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

.. 
There is no other.fnnding.source that can b e used 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 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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Approved As To Form. 

BYSl® 
Stephen Ross, County Attorney 
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