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~SOLUTION 2010 - 05 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM· 

Whereas, the Board of Conaty eom:DUasionel'8 meeting in regular session on January 26.2010 , did request the following budget adjustment: 

Department I Division: Community Services I Housing Division FundName: CapitalFundProgramFund(30n 

BudgetAdjustment Type: -"B=ud~get=-=Dec==rease='-=---o _ Fiscal Year: 2010 (July 1, 2009 - June 30.2010) 

BUDGETED REVENUES: (usecontinuationsheet. ifnecessary) 

"., FUND"'" ;;DEI,'AR'l'M.I:NI1 . , ·AcnvnY BUMENI'I 
. coDE "''DivisiON :, 

':.~r  
.,oBJECt.,· .', . REVENUE, INCREASE DECREASE 

,. ':xxj{... :;;'XXxx' . ',; :. AMOuNT 'u.n' NAME ·'.i\MClUNT
 
301 1976 372 03-01 HUD/CFP . $18,000
 

TOTALrd'SUBTOTAL. cbeck bere ) 18,000, 

BUOOETED EXPENDITIJRES: (usecontinuation sheet,ifnecessary) . 

. FUND DEPAKtMENTI AC1lVl1'Y EUMENl'I 
CODE 
XXX 

, DIVJ8ION . 
XXXX 

. BASlCJsUB 
. XXX OBJECT 

xxxx 
CATEGORY I LINE ITEM 

. NAME 
INCREASE 
AMOUNT 

DECREASE 
AMOUNT 

301 1976 471 40-01 Buildings I Structures 10,000 
301 1976 471 40-03 Grounds I Roadways 8,000 

TOTAL (ifSUBTOTAL, check be, 18;000 

Requesting Department Approvir."T / .I JIf/{;((..i(4,lUf • Executive Director of'~vk'lf~, 

Finance Department Approval: ~  -- _. - .....,... \'. n .. I Entered by: Date: _ 

Couoty Maoager Approval: - Date: _ Updated by: Date:. _ 
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A7TACHADDmDNAL S1lEltTS IFNECESSARY. 

DEPARTMENTCONTACf: Name: Podi S-I!pr DeptIDiv: CoPt_untiy SV$S I Housing PIIoDe No.:· (SQ5) 992-3060 

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

•	 I) Please summarize the request and its purpose. . 
Thisrequest will decrease budget inTheCapital Fund 2007 Program dueto the fact that all projects for this program have been completed in FY 2009. 

a) EmoloveeAI .. -

Line Item Action (AddlDelete Position. Reclass, Overtime) Position Tvoe (permanent,term) Position Title 

b) ---------- --- ---- ,- - ---, -- --.. ---- ----~  --7 ~  

AmountI	 ILine - Detail (what .....ific· contracts,0'''''''"''' orebeing added OHIetered) 

I I 
~~~_ ,,~ •• , _~,,_~~OA X• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-timeonly) Av:-..... _--'iii'----_ 
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~SOLUTION 2010 -~ 

AtTACHADDmONM. SHEETS IFNECESSARY.· 

DEPARTMENT CONTACf: 

N.me: nodi Salapr DeptlDiv: Commonity Serviees I Housing	 Phone No.: <505>992-3060 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (Ifapplicable, dte the (oUong authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

• 3)	 Does this request impacta revenue source? Ifso, please identitY (i.e. General Fund, state funds, federal funds, etc.), and addressthe following: 
.	 • a) Iftbis is a state special appropriation, YES__ NO---X
 

IfYES, citestatute andattach a copy.
 

• b)	 Does this includestate or federal funds? YES__ NO ----"'X~-
IfYES, please cite and attach a copy ofstatute, ifa special appropriation,or includegrant name, number, award date and amount, and attach a copy of a 
award letter andproposed budget. 

•	 c) Is this request is a result of Commission action? YES __ NO ------'X~__
 
IfYES, please cite and attach a copy ofsupportingdocumentation(i,e, Minutes, Resolution,Ordinance, etc.),
 

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

NOW~~RE, BE IT RESOLVED by the Board ofCounty Commissioners ofSanta Fe County thatthe Local Government 
Division ofthoDePartment ofFinance andAdministration is hereby requested to grant authority to adjust budgets as detailed above. 

/ 

Approved, Adopted, 81lidPassed This 26� January ,2010.w 

:~Ori~_
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"', A~.  <~It.4.~~'.)~~~\,  STATE OF NELl "EXICO ) 55 
. I.)~ I:CI';J:'..r'J ~~~ I Hel"eby Cel"tify That. This Instl"UIIent. LIas Filed fo:.­

'I ".'.;'} • :" ....--;:,~~';-;:'  Recol"d On The 27TH Day Of Janual"y, 2010 at 03:34:5 
And LIas Duly Recol"ded as Inst.I"Ument # 1589558 ' 
Of The Recol"ds Of Sant.a� Fe Count.y 

._DC'",AI:::""I.b-.d And Sea 1 Of : 
lede Es,,'1IfIa 

~~~~\.2l~~..::;te~r4i Clel"k. Santa ; 


