


BUDGET ADJUSTMENT CONTINUATION SHEET

SANTA FE COUNTY

RESOLUTION 2014 - _0/2

BUDGETED REVENUES: (use continuation sheet, if necessary)

Page 2  of_5

FUND | DEPARTMENT/ | ACTIVITY ELEMENT/
CODE DIVISION BASIC/SUB OBJECT REVENUE INCREASE DECREASE
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
TOTAL (if SUBTOTAL, check here )
BUDGETED EXPENDITURES: (use continuation sheet, if necessary)
FUND DEPARTMENT/ ACTIVITY ELEMENT/
CODE DIVISION BASIC/SUB OBJECT CATEGORY /LINE ITEM INCREASE DECREASE
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
244 0874 422 60-01 Supplies/Non-Consumable Supplies 500
244 0874 422 60-02 Supplies/Safety Equipment 11,590
244 0874 422 60-07 Supplies/Operational Supplies 3,570
244 0874 422 10-25 Salary & Wages/Overtime 51,093
TOTAL (if SUBTOTAL, check here ) 51,093 83,560
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RESOLUTION 2014 - O 2
ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name: Donna Morris Dept/Div: __FEire Department/Administration Phone No.:__ 992-3082

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

e 3} Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
e a) Ifthis is a state special appropriation, YES NO_ X

e b} Does this include state or federal funds? YES _ X NO
If YES, please cite and attach a copy of statute, if a special appropriation, or include grant name, number, award date and amount, and attach a copy of a
award letter and proposed budget. 2013 / 2014 YCC Grant (copy attached)

c) Is this request is a result of Commission action? YES NOo__ X
If YES, please cite and attach a copy of supporting documentation (j.e. Minutes, Resolution, Ordinance, etc.).

e d) Please identify other funding sources used to match this request. N/4






