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RESOLUTlON2006- 158·
. .. 

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

Whereas, the Board of County Commissioners meeting in regular session on September 26, 2006, did request the following budget adjustment: 

Department I Division: County Sheriff I Region ill Food Name: General Food _-==o.=.;o..=~_----:- _ 

Budget AdjustmentType: ~B",",u::>:d'liOg=et:...::In:=crea==se=--- _ Fiscal Year: 2007 (July 1, 2006 - June 30. 2007) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

_~ Title: (~/~Requesting Department Approval: 7~ ~- --.....,,::r'------.,---------

Finance Department APprOVal:~M~ Date: ? -/7'.:10 Entered by: Date: _
 

County Manager Approval: Date: _
 

___ "..... "..... ~ ... ~...-:'" ... ,- r-...-~ .:. 7' ~ r-r- ..; r .-. ~_ ~"7 -s ~ ~~ 7~~ .,..,.-_ ""T" .-" 
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RESOLUTION 2006 - L5E 
BUDGET ADJUSTMENT CONTINUATION SHEET 

BUDGETED REVENUES: (use continuationsheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuationsheet, ifnecessary) 

EmployeeBenefits/ RetirementContnbutions
 
EmployeeBenefits/ Healtbcare
 
EmployeeBenefits/ RetireeHea1thcare
 
EmployeeBenefits/ WorkersComp.
 
Travel/In StateMileage& Fares
 
Travel/In State Meals & Lodging
 
Travel/Out ofStateMeals & Lodging
 
Travel/Gas & Oil
 
Maintenance/ Contracts
 
Maintenance/ Vehicles
 
Maintenance / Supplies
 
Maintenance/ Services
 
ContractualServices/ Professional Services
 
ContractualServices/ Other ContractualServices
 
Suoolies / Moo& LabSuoolies
 

3,039
 
2,512
 
432
 

1,020
 
2,000
 
1,080
 
4,430
 
2,500
 
1,000
 
2,280
 
52,620
 
17,524
 

8
 
128
 

500
 

101
 
101
 

L'''' • 101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 
101
 

(~ 

1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 
1204
 

425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 
425
 

2003
 
2005
 
2006
 
2008
 
3001
 
3003
 
3004
 
3005
 
4002
 
4004
 
4007
 
4009
 
5003
 
5090
 
6005
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RESOLUTION 2006 -L.% 
BUDGETADJUSTMENTCONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 
101 
101 
101 
101 
101 
101 
101 
101 

1204 
1204 
1204 
1204 
1204 
1204 
1204 
1204 
1204 

425 
425 
425 
425 
425 
425 
425 
425 
425 

6007 
6008 
7003 
7008 
7015 
7033 
7036 
7042 
7090 

Supplies I Office Supplies 
Supplies I Field Supplies 
Other Operating Costs I Telephone 
Other Operating Costs I Liability Insurance 
OtherOperating Costs I Property Insurance 
Other Operating Costs I Seminars & Workshops 
Other Operating Costs I Postage & Mail 
Other Operating Costs I Sheriffs Expense 
Other Operating Costs I Misc. Operating Costs 

4,000 
4,000 
35,269 
2,702 
3,335 
1,000 

80 
35,000 
12,000 
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RESOLUTION 2006 -15K 
A1TACHADDMONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

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

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

•	 I) Please summarize the request and its purpose. 
This request is to budget the federal grant for the Region ill Drug Task Force awarded by the Justice Assistance Grant Program through the New Mexico 
Department ofPublic Safety. The awarded amount is $240,000 for the period ofOctober 1,2006 to September 30,2007. 

•	 2) Why was this request not included in the Fiscal Year 2007 Operating Budget? 
A budget from the fiscal year 2006 grant was included for the period ofJuly 1, 2006 through September 30, 2006 since this grant runs on a federal fiscal year. 
This request is for the new grant for fiscal year 2007 for the period ofOctober 1, 2006 to September 30, 2007. 

•	 3) Is the transfer recurring or non-recurring andwhat are the future funding impacts of this request? 
This increase should be non-recurring. 

• 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.
 

This is not a state special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 
Region ill Grant #06-JAG-PPA 02-Region ill-FY07 Amount $240,000
 
Effective: October 1, 2006 - September 30, 2007
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RESOLUTION 2006 - 1% 
ATTACHADDIDONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Ralph Lopez / Region m DeptJDiv: County Sheriff	 Phone No.: 473-7911 

DETAILED JUSTmCATION FOR REQUESTING BUDGET ADJUSTMENT (If applkab~cite the following authority: State. Statute, grant name and award 
~te, other laws, regulations, etc.): 

• 4)	 (Continued): 
•	 e) If this request is a result ofCommission action, please cite and attach a copy ofsupporting documentation.
 

This request is not a result ofCommission action.
 

•	 d) Please identifya1her funding sources that can be used to match this request. 
$80,000 ofsalaries and benefits for the Santa Fe County Sheriff's Deputies used by this program provides the matching funds required. 

•	 5) If this request impacts theCapital Purchases category, please detail items to be purchased andwhat 1hey will be used for.
 
This request does not have an FfE impact.
 

r, 
" • 6) Does this request have an FfE impact for the department/division? Ifrequest increases FfE, include number ofpositions, position type (term, permanent, etc.), and 

the future funding impact and revenue source. 
This requested amount for salaries and benefits is for:an existing Administrative Assistant position. 
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RESOLUTION 2006-/~ 

.NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners ofSanta 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. 

Santa Fe Board of County Commissionen 
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Approved. As To Form. 

By O. g lL b..,---,_ 
Step~ounty Attorney 

Bee RESOlUTION~ 

PAGES: 6 

for' 

at 15 41 

55 

a~s And Seal Of Off!c~ 

~alerie E5pJnOza 
nty Clerk, Santa Ft, NM 
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