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A RESOLUTIGN REQUESTEN‘G Aumommmm TOM KE m‘ BUDGET Anmsmmm DETA]LED ON Tms mRM

Whereas, the Board of County Commlssmners meetmg in regular session on ,!uge 14,;005 s dld request the following budget ad)ustment.
Department / Division: CHDD/Hou&Luthontv ' ‘Fund Name: ___ Section 8 Voucher (227)
Budget Adjusﬁnent Type: Budget Increase : . * Fis_cél Yéar;_ 2005 (July 1, 2004 - June 30, 2005)

BUDGETED REVENUES: (use continuation sheet, if necessary)

st e 0 D NAME . e .AMOI}NI‘ ‘ ) AMQUNT i
_ Subsidies/Housing and Urban Development | ~ $74204 |

- BUDGETED EXPENDITURES: (use continuation sheet, if necessary)

CODE ‘DECREASE

XXX . .- AMOUNT.

227 '
/N . , 1 . - $74204

Title:  Deputy Director 3 Date: 6/7/05

e (Q‘ Qs Entered by: - _ Date:

County Manager Approval:

_______ - e
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‘ RESOLU'I'ION 2005 - 50

BUDGETAD}USMNT C'ONTINUA HON SHEET

BUDGETED REVENUES (use contmuatlon sheet, 1f neccssary)

TOTAL (if SUBTOTAL, check here )

- BIDGETEDEXPEND}TUREST (usecnnhnuahonsheet,’fnecﬁm) ST TS TRSTS s emo S ST T T e e

TOTAL (if SUBTOTAL, check here - )
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,'AnACHADBmONAmewNECE&vAxY SR .

X SANTA_ FE COUNTY
nnsﬂLmoN 2005 -

'DEPARTMENT CONTACT:
Name: __ Robert A. Anava - ‘Dept/Div:___CHDD/Housing , Phone No.:_992-3055

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

1

2)

3)

4

Please summarize 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.

Why was this request not included in the Fiscal Year 2005 Operating Budget?
Actual appropriation from HUD is adjusted during the fiscal year and was not available to us when FY05 Operating Budget was initially proposed and adopted.
Isﬂ tﬁe ﬁansfer recurring or non-recurring and what are the future funding impacts of this request?

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

Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc. ) and address the following;:
e a) Ifthis is a state special appropriation, cite statute and attach a copy.

e 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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 DEPARTMENT CONTACT- |
Name:___Robert A. Anava ‘DeptiDiv:_CHDD/Housing Authority - " Phone No.:_0992-3055

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

7/

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

This request is not a result of Commission action.

o d) Please identify other funding sources that can be used to match this request.
There is no other funding source that can b ¢ used to match this request.

e 5) Hthis 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.

e 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, 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 THEREFO‘KE,
D1v1s101mf tl;me Eepartment* of Fmance and Admnnstratlon is hereby requested to grant authonty to adjust budgets as detalled above

’PassedTlns /%Dayof 2. ,2005.

‘Sa‘nta Fe Board g)f Coul}t'y Co;nnﬁ?sioners , | ,
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‘UJNTY OF SANTA FE ) RESOLUTION
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inir; UD The 16TH Day Of June & D., 2005 at 24 a
‘ﬂ;u‘wau vly Recorded ag Instrument = 1384=8=‘

~“t “re kecoras Of Santa Fe County I

Valerie 2o
aunty Clerk, Samtg

1T Her
. ehy Certify That This Instrument Was Fiiew ro.
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Approved As To Form. o . , bt 1/
By
Stephen Ross, County Attorne Wity
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v BE IT RESOLVED by the BOard of County Comnusmoners of Santa Fe County that the Local Governmcnt 4
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