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ARESOLUTION·BQUEsTING.AtTm9)l1ZATlON TO MAui-"EB\Jl)GET ADJUSTMENTDETAlLED'ON Tms"F()RM 

Whereas, the Board of County Commissioners meetiIlg in regular seSsion on July 28, ·2009, did request the fobWiBg budget adjustment: 

Department I Division: Administrative Services I Finance Fwd Name: GeD.eral Fund (l01), Jail Operations Fund (518) and 
Jail Revenue Bond Debt Service Fund (405)
 

Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2009 (July 1, 2008 - June 30, 2009)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

2,251,890 
2,251,890 

ReqnestlngDepa......otApproval: ~~/ TItle:.4vnM.a ~~ Date: l/etJltI1 
Finance Department Approval: Date: Entered ~y: Date: _ 

County Manager Approval: Date: _ Updated by: Date: _ 
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DEPARTMENT CONTACT: Name: .' Teresa Martinez J)eptJDiv:	 Phone No.:. 986-6375ASD I Fin." 
DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If

.-

applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, et~.): 

•	 I) Please summarize the request andits purpose. <. 

Request is to reverse the transfer ofS2,25 1,890 from the General Fund (101) to the Jail Revenue Bond Debt Service Fund (405) andreplace it with a transfer to 
the Jail Operations Fund (518) which in tum will be transferred to the Jail Revenue Bond Debt Service Fund (405) in order to correct the pooled and non-pooled 
cash in the Jail Revenue Bond Debt Service Fund. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime Position T ent, term Position Title 

b) Professional Services (50-xx) and Capital Category (80-xx) detail: 

Line Item added or deleted Amount 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense _.£.X"'---_ 
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AITACHADDlTIONAL SHEETSIF NECesSARY. 

DEPARTMENT CONTACT: 

Name: Teresa Martinez	 Dept/Div: ASD I Finance Phone No.: 986-6375 

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

• 3)	 Does this request impact a revenue source? Ifso, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation, YES NO--K
 

IfYES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES NO --,X",,-_ 
IfYES, please cite and attach a copy of statute, ifa special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. 

• c)	 Is this request a result ofCommission action? YES NO-'x 
IfYES, please cite andattach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.),
 

This request is not the result ofCommission action.
 

•	 d) Please identify other funding sources used to match this request.
 
There are no other funding sources to match this request.
 



.' .;rw~;rt~,BE IT RESOLVED by the B~ofeounty CommissionerSofSantaFeCbtmty thatthe~cai'~vemment 
Divisi~It:6ft1ieDep~ofFinanceand Administration is hereby-requested to grant authority to adjustbudgets as detailed above. 

" . . . 

APP~ved, Adopted,a~d Passed This 28th Day of July, 2009. 

Santa Fe Board of County Commissioners 

s : ~.An~ ~ 
ATIEST~ 

Valerie Espinoza, CountyCl BCC RESOLUTIONS
"",,\'""'\1O:~~1I\ ~ ,',' 
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