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'. RESOLUTION 2010 -03 ' , 

A RESOLUfiON REQUESTING AUTHORIZATION To MAKE THE BUDGET APJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board ofCounty CommiasioaenmeetiBg ~  regutaJ.lleSSionon JaDam 26. 1010 , did request the following budget adjustment: 

Department I Division: Commt.mity Services I Housing Division Fund Name: IJNKAGES Fund (226) 

Budget AdjustmentType: -,B~u~dget~~In~crease~~~ _ Fiscal Year: 2010 (July L 2009 - June 30, 2010) 

BUDGETED REVENUES: (usecontinuation sheet, if necessary) 

FUND 'DEP~J· 

',c~~';':  
,'ELEMENT' , 

.... :coDE,.' :;:::»lW8iC:»i".:> ;' ';0JiJECr .. REVENuE 
" 

JNCREASE DECREASE ./
xXX' ,·~c.  .. ;'xxXx . - NAME ;. AMOUJ\IT ; AMOUNT 

"226 1950 381 01-00 StateFunds 17,424 

-

TOTAL (tfSUBTOTAL. check here ) 17,424 

BUDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 

F'UND DEPARIMENTI AcnvnY , ELDIENTI
 
CODE DIWSrON BA8t6sUB . OB.iEcr CATEGORY' LINE ITEM INCREASE DECREASE
 

. NAMExxx 'XXXX' XXX XXXX AMOUNT AMOUNT
 

226 1950 471 50-90 OtherContractual Services 17,424
 

17,424 

Req"""",,,Deportm••tApp"""lY: t ~ > Trtle, EI«Utiv. 0 .......' O."'$¥~  

FinaDceDepartment Approval: ':!II"' ~VV'VIfl/ff,r'l./ Date:~  Entered by: Date: _ 

County Manager Ap~roval:  Date: Updated by: Date: _ 
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RESOLUTION 2010 - 03 

A1TACHADDmONALSIIEETS.IFNECESSARy. 

DEPARTMENT CONTACf: Name: Dodi §plapr DepUDiv: Communtiy Svcs I Hoas. PhoneNo.: C5OSl992:3060 

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

•	 1) Please summarize the requestand its purpose, 
This request will increasebudget in the LINKAGES Fundfor expenditurein FiscalYear2010. Funds will increasebudgetin order to accuratelyreflectthe 
approvedcontractamountfor the current fiscal year. 

a) -- ...... --- -

Line Item Action (AddlDeletePosition, Reclass,Overtime) PositionType ent, term) PositionTitle
 

.

b) ..... "'...--.... _~ __a ..._ ., ..... .-,.. --...____,........ .J , .... _ .-..,
~_ 	
 

-~  

Line Item Detail (what specificthings, contracts, or servicesarebeing added or deleted) Amount 
50-90 LINKAGES housinz assistanceoavments 40,476 

4• Is the budget action for RECURRING expense _	 .LI.W-+:..........."'" _.LI.I. Y , X
or for NON-RECURRING (004 _ _ ""'~LIW....~2)	 only) expense _~'--_ 
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RESQLUTION 2010 - 03 

AlTACBADDnIONAL SIIEETS IFNECESSARY. 

DEPARTMENT CONTACf: 

Name:	 Doell Salazar DeptlDiv: Community Serviees I Housing Phone No.: (505)992-3060 

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

• 3)	 Does this request impacta revenue source? Ifso, please identify (i,e, GeneralFund, state funds, federal funds. etc.), and address the following: 
•	 11) Ifthis is a state specialappropriation, YES__ NO----'x
 

IfYES, cite statute and attach a copy.
 

•	 b) Does this includestate or federal funds? YES X NO _ 
IfYES, please cite and attach a copy ofstatute, ifa specialappropriation. or include grant name,number, award date and amount,and attach a copy ofa 
award letter and proposedbudget. 
New MexicoMortgageFinanceAuthority LINKAGES Voucher B~  Rental AssistanceProgram 
Contract Number09-07-SFC-LIN-OOl 
Total Amount:$134,900.19 

•	 c) Is this request is a result of Commissionaction? YES NO ,---;X,,-:::-_
 
IfYES, please cite and attach a copy ofsupportingdocumentation(i.e, Minutes, Resolution,Ordinance,etc.),
 

•	 d) Please identifyother fundingsources used to match this request.
 
There are no other fundingsources to match this request.
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.·Nt>w, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners ofSanta Fe County that the Local Government 
Division ofthe Department ofFinance and Administration is hereby requested to grantauthority to adjust budgets as detailed above. 

Approved, Adopted, a nd Pused This 26 • January , 2010. 

Santa Fe County Housing Authority Board 
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HOUSING RESOLUT%.OK 

COUNTY OF SANTA FE) ~GES:  4 
STATE OF NEU ~XICO ) 55 

I Hereby Certify That This Instrument Uas Filed fOI 
Record On The 21TH Day Of January, zett at 03:34:5~  

And Uas Duly Recorded as Instrument # 1589556 
or The Records or santa Fe County 

Hand  And Seal or i 
Valerie Espi""O"L-" 

DepU~- ty Clerk, Santa I~ 


