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RESOLUTION 2006 - '17 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on March 28, 2006, did request the following budget adjustment: 

Department / Division: Various D<mamnents Fund Name: _-,General Fund ..........(l0~/.-I) _...~=~=

Budget Adjustment Type: _...;B=-u=d:cg=e-=-tIn=c.::..;re=a=se=- _ Fiscal Year: 2006 (July 1, 2005 - June 30, 2006) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

Requesting Department APpr~.va~  Title: Date:
 

Finance Department Approval' Date:WI(o(P Entered by: Date: _
 

County Manager Approval: Date: _
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RESOLUTION 2006-: .if7 _ 
~J  .

BUDGETADJUSTMENT CONTIlWATIONSBEBT 

BUDGETED REVENUEs: (Use continuation sheet, if~)  

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 0601 441 3005 Travel/Gas & Oil 2,200 
101 0602 441 3005 Travel/Gas & Oil 2,000 
101 0603 442 3005 Travel/Gas & Oil 3,200 
101 0604 452 3005 Travel/Gas & Oil 11,000 
101 0605 443 3005 Travel/Gas & Oil 30,000 
101 0702 415 3005 Travel/Gas & Oil 10,200 
101 0703 412 3005 Travel/Gas & Oil 2,500 
101 0715 412 3005 Travel/Gas & Oil 3,500 
101 0718 412 3005 Travel/Gas & Oil 800 
101 1201 424 3005 Travel/Gas & Oil 135,000 
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RESOLuTIoN 200()-~ 

ATTACHADDmONALSBEETSIFNECESSARY. 

DEPARTMENT CONTACT: 

Name: S~· .e- ~,;t: n __~tn:_••
Y - r I -- ~uu.u.y0 Finance	 986-6375 _Phone NO.:,_~==.l.:::.....7'	 t/. '-==:=:....------ 

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 is for a budget increase for property tax revenue to increase the budget for fuel for various departments within the General Fund (101). 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget? 
An estimated budget was included in the fiscal year 2006 operating budget for fuel countywide; however, actual expenditures have been much higher than 
anticipated due to increasing fuel prices. 

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

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

This is not a state special appropriation.
 

•	 b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
 
This is not a state or federal grant.
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RESOLUTION 2006 - -.!I!l 
_..	 ' . 

A.TTA.CHADDmONAL SHEETS IF NECESSAR'£ 

DEPARTMENT CONTACT: 

Name: SIlS!~  t--~-/;;.  DeptlDiV:_.£.!!~!:!L  _	 986-6375 _Finanee	 Phone No.:,_~==.:..::.....  

DETAll.ED 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) Ifthis request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 

This request is not a result ofCommission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources 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 the capital purchases category. 

• 6)	 Does this request have an FTE impact for the department!division? Ifrequest increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FIE impact.
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NOW, fttE~FORE, BE IT RESOLVED'bythe Board of County Commissioners of Santa FeCounty that the Local Gove~ent 

Division ofthh ~ent ofFinance and Administrationls hereby requested to grant authority to adjusf bUdgets as detailed above. . 

Approved, Adopted, and Passed This 28~  Day of February, 2006. 
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