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A RESOLtJTiON REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS ¢

Whereas, the Board of County Commissioners meeting in regular session on August 22, 2006, did request the following budget adjnstment' _

Department / DlVlSlOIl County Shenﬂ' / Region ITT Fund Name: General Fund (101)
Budget Adjustment Type: _ Budget Increase Fiscal Year: _2007 (July 1, 2006 - June 30, 2007)

BUDGETED REVENUES: (use continuation sheet, if necessary)

Federal Grant / Region I 12,737.94

BUDGETED EXPENDITURES: (use continuation sheet, if necessary)

Salary & Wages / Overtime
Salary & Wages / Term Employees
Maintenance / Equipment

Servi fe

ional S

Requesting Department Approval: . Titlé: Mwﬂ Date: Z—&-‘Z’,
Finance Department ApprovalWW Date: f/d[ LA Entered by: _ Date:

County Manager Approval: Date:
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BUDGET ADJUSTMENT CONMATIMSHEET .

BUDGETED REVENUES: (use continuation sheet, if necessary)

BUDGETED EXPENDITURES: (use continuation sheet, if necessary)

Contractual Services / Other Contractual Services

101 1204 425 6007 Supplies / Office Supplies

101 1204 425 6008 Supplies / Field Supplies

101 1204 425 7042 Other Operating Costs / Sheriff’s Expense

101 1204 425 7090 Other Operating Costs / Misc. Operating Costs

101 1204 425 8003 Capital Purchases / Equipment & Machinery

271.21
518.62
2,500.00
3,294.25
890.00
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ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name:  Ralph Lopez — Region ITI Dept/Div:___County Sheriff Phone No.:___ 473-7021

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

e 1) Please summarize the request and its purpose.
This request budgets $12,737.94 of grant balance from fiscal year 2006 for the Region Il Drug Task Force awarded by the Justice Assistance Grant Program
through the New Mexico Department of Public Safety. The Region III grant is on a federal fiscal year from October 2005 through September 2006 and this
balance will be expended in the last quarter of the grant period.

e 2) Why was this request not included in the Fiscal Year 2007 Operating Budget?
An estimated budget was included in the fiscal year 2007 operating budget for the period of July 1, 2006 through September 30, 2006. This request brings
forward the actual balance available at the end of fiscal year 2006. '

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

e 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:
e a) Ifthisis a state special appropriation, cite statute and attach a copy.
This is not a state special appropriation.

e b) Ifthisis a state or federal grant, cite grant name, number, award date and amount.
Region III Grant #05-JAG-PPA 02-Region III-FY06 * Amount: $240,000
Effective: October 1, 2005 — September 30, 2006 i
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:
Name:__Ralph Lopez — Region ITI Dept/Div:___ 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, etc.):

e 4) (Continued):

e ) If this 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.

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

e 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
The requested amount for capital purchases will be used to purchase a utility box and a bed liner for a new vehicle purchased for the Region III program.

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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Approved, Adopted, and Passed This 22™ Day of August, 2006.
Santa Fe Board of Connty Commissioners
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‘JI Hereby Certify That This Instrument Was Filed for
Record 0On The 23RD Day 0Of Rugust , A.D., 2008 at 11:39

/4‘/ Pnd Was Duly Recorded ag Instrum R 1447892 I
” |

By

hen ROSS CountyAttome{ Of The R cords Of Santa Fe Cegug
2 '
@ 4 And Seal of Office
4,'4, Valerie Espinoza /
CaKint y Clerk, Santa Fe, Nm




