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RESOLuTION 2010 _. ~ . 
j 

A RESOLUTION REQUESTING AUTHORIzATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 
. . .. , 

. Whereas, the Board of CoUDty ColDllli88ioaen meetiq ill regular session oaJanuary 26. 2010 , did request the foDowiDg budget adjustment: 

Deparbnent I Division: Community ~ces  I Housing Division FunlN8Q1e: The BridgeProgram Fund(226) 

BudgetAdjustment Type:,~B~u~d=8~et!:..o!Inc~rea~_~se~ _ Fiscal Year: 2010(July 1. 2009 - June 30. 2010) 

B11pGETED REVENUES: (use continuation sheet, ifnecessary) 

ELEMENrI;.~.,. .~~~'" t~',  -:..:: ~ DICREASE DECREASE 
, ·'xxx. [,'-XXX . NAME AMOUNT AMOUNT
 

226 1960 381 01-00 State Funds $123,200
 

TOTAL (if SUBTOTAL. cheek here ) 123,200
 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary)
 

,:"=:1 »~rf;r· ~ mzv CATEGORV/LINE lTEM • INCRI:ASE I DECREASE 
NAME AMOUNT AMOUNT 

50-90 Other ContractualServices 106,560I I :mx 
226 1960 471
226 1960 471 60-01 Supplies 8,320
 
226 1960 471 70-41 Reoortin: 8,320
 

TOTAL (ifSUBTOTAL, cheek here 123,200
 

Requesting Department Approval:~  ~P/'_  J Executive Direetor Date: V~
 

Finance Department Approva~{~  Entered by: Date: _
 

County Manager Approval: U Date: _ Updated by: Date; _
 

{-~v 
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A'l7'ACHADDIDONAL SlIEElSIF.NECFS&Uly. . 

DEPARTMENT CONTACl': Naae: -J)odISatmr DeptJDiv: CommllDtiy Svql Housing Phone No.: (!05) 992-3060 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (Ifapplil:able, cite the following authority: State Statu~grant Dame and award 
date, other laws, regulations, etc.): 

•	 1) PleaseSWl1IDBlize the request and its purpose. 
This request will increasebudgetin TheBridgeProgram Fund for expenditure in FiscalYear2010. Fundswill increasebudgetin order to establish initial budget 
for this program. Fundsare a result of a performance agreementbetweenTheLife Link and The SantaFe CountyHousingAuthority. 

a) _ ........- -_.& ..._----
Line Item Action (AddlDelete Position, Reclass,Overtime) Position Type(permanent, term) Position Title 

..__ __ ~. ..~_..b) ...._ .._.-...-. _-... '1'&_-- ,- __-."..-. _ __ .._. _-.... 
Lioeltem Detail (what soecitic things, contracts,or servicesarebeing addedor deleted) Amount 
50-90 The Bridge Program housin2assistancepayments $106,560 

or for NON-RECURRING (one-time ~_1:.~ D'7-~D• 2) Is the budgetaction for RECURRING expense _	 u~~~  ~~•• w~~~~w  X
-----'''"'--
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RESOLUTION 2010 - M 

ATTACHADDIDONAL Sll.EE7:$IF NECESSARY. 

DEPARTMENT CONTACT: 

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

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lfapplicabte. cite the fonowing authority: State Statute. grant name and award 
date. other laws, regulations, etc.): 

• 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) Ifthis is a state special appropriation. YES__ NO-----'x
 

IfYES, cite statute and attach a copy.
 

•	 b) Doesthis include state or federal funds? YES X NO _ 
IfYES, please cite and attach a copy ofstatute, ifa special appropriation, or include grantname, number, award date and amount. and attach a copy ofa 
awardletter and proposed budget. 
PerformanceAgreementwith The Life Link. 
Total Amount:$123,200 

•	 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 funding sources used to match this request
 
There are no other funding sources to match this request
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':NOW, TllBREFORE, BE IT REsoLVED by the Board ofCountyCommissioners of Santa Fe County thattheLocal Govemment 
Division of.tbe Dep8rtQlent of Finance and Administration is hereby requestedto grant authority to adjust budgetsas detailed above. 

Approyed, Adopted, a ad Passed This 26 • January .2010. 
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