
--

II s : 
,-1 r;')--~ .--~ T PT; T,-"" T; I? ,--~  ,r", Tj T-,I."'T-"
;'-:::1- \_.., t_~·L fJ.:I\..l°-··L . Ir:·:..L/M_N/:._lI\.. .L)LL.l -<03~~~>• / 

SANTA~ COUNTY 
Page---.!....- of ......!...... 

/ 
RESOLUTION 2006 - QL 

, ,//' 
A RESOLUTION REQUESTING AUTI¥JRIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereaa, the lJoard of County Com,missionen meeting in reaular session on February 28, 2006, did request the following budget adjustment: 

Department I Division: County Sheriff I Regionill - ProgramIncome FederalForfeitureFund (225) Fund Name: _...}."~""'-"="~'~~e=",-"-,,-=:=.>,=,,,,,,-_ 

Budget AdjustmentType: ~B=ud==="get=ln=cr=e=:ase=,--- _ FiscalYear: 2006 (July 1. 2005 - June 30. 2006) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACfIVITY ELEMENT! 
CODE DIVISION BASICISUB OBJECf REVENUE INCREASE DECREASE 
XXX xxxx XXX xxxx NAME AMOUNT AMOUNT 

225 ,1205 350 03-00 Fines& Forfeitures $34,069.32 

( 

TOTAL (ifSUBTOTAL, check here j $34,069.32 
." 

,BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

" 
FUND DEPARTMENT! AcrIVITY ELEMENT! 
CODE DIVISION BASICISUB OBJEcr CATEGORY! LINE ITEM INCREASE DECREASE 
XXX XXXX XXX xxxx NAME AMOUNT AMOUNT 

225 1205 425 40-04 Maintenance I Vehicle $1,000.00 
225 1205 425 70-40 Other Operating Costs I Medical Services $1,200.00 
225 1205 425 80-03 CapitalPurchases I Equipment & Machinery $4,465.46 
225 1205 425 80-09 CapitalPurchases I Vehicles $27.403.86 

TOTAL (ifSUBTOTAL, check here ) $34,069.32 

;-"-~/,/ ,,;J- /~~~  Tide: 

Entered by: Date:, _~~~~~~~~=--D_a~te:a-~(-O~  

:-e~~~==t:~':"""'-__ Date: Z/Z7--jO( 
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ATl'ACHADDIDONAL SlIBETS IF NECESSARY. 

DEPARTMENT CONTACI': 

Name: Ralph Lopez - Region m DeptJDiv: County Sherifi'	 Phone No.: 473--7021 

DETAILED JUSTIF1CATION FOR REQUESTING BUDGET ADJUSTMENT (Ifapplicable, cite the roUowing authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

•	 1) Pleasesummarize the request and its purpose.
 
Request is to budget $37,069.32 offederal forfeiture restitutions related to RegionIII programcourt settlements received in fiscal year2006.
 

•	 2) Whywas this request not included in the FiscalYear 2006 Operating Budget?
 
Theseamountswere not knownwhenthe fiscal year 2006 operating budgetwas prepared.
 

~ ~,. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
This request maybe recurring depending on fundsthat maybe forfeited to the Countyas a resultofRegionill programcourt settlements. Forfeitures will be 
budgetedas neededfor the Regionill program. 

• 4)	 Does this request impacta revenuesource? Ifso, pleaseidentifY (i.e. General Fund, state funds, federal funds, etc.), and addressthe following: 
•	 a) Ifthis is a state special appropriation, cite statute and attacha copy.
 

This is not a state special appropriation.
 

•	 b) Ifthis is a state or federal grant, citegrant name, number, award date andamount.
 
This is not a state or federal grant.
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A.TTA.CHADDmONAL SHEETS IFNECESSARY. 

DEPARTMENT CONTACT: 

Name: Ralph Lopez - Region m DeptIDiv: County Sherifi'	 Phone No.: 473-7021 

DETAILED JUSTIFICAnON 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 of Commission action, pleasecite and attach a copyof supporting docwnentation.
 

This request is not a result of Commission action.
 

• d)	 Pleaseidentify other funding sourcesthat can be used to matchthis request. 
•	 There are no other funding sourcesto matchthisrequest. 

.~  

.• 5) If this request impacts the CapitalPurchasescategory, pleasedetailitemsto be purchased andwhat theywillbe used for. 
The requestedamountfor capitalwillbe used to purchasea vehicle and computers to be used by the Regionill agents. 

• 6)	 Does this request havean FTE impactfor the department/division? Ifrequest increases FTE, include numberof positions, positiontype (term, permanent, etc.), and 
the future funding impactand revenuesource.
 

Thisrequest does not have an FTE impact.
 



I 

-" • 
. . 

' -, - ...~:rH'rof rt T7'r;) ~7  ;:-) Vt-ofr-yr;) TYH'n <-: ,', . .: I, , _-­
- _I ..~_.,  -L. :~_:... '~_"'.LJL,;J .....1 1. .r:.:....l-J 1._... 1'..Jl.l \.1--' .J-...J..L.: (J.:E~ 

. ,SANTA, ~'COUNTY• 
Page-L of.-4....­

RESOLUTION 2006 - 31 

NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty 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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p 
This Instrument Was Filed for 

r..J:.,"J 
2006 at 0855 

Approved As To Form. 


