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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT: Name: _Ralph Lopez, Program Manager Dept/Div: _Sheriff / Region ITI Phone No.:_505-473-7021

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

e 1) Please summarize the request and its purpose. This is a request to increase the budget for Fund 225- Cost Center 1205 in the amount of $23,691.68. This
Represents Awarded funds through the Equitable Sharing Program. Purposes of funds will be to purchase necessary equipment for the Region il
agents when conducting investigations. The Region is also pianning on purchasing several vehicles with this funding.

a) Employee Actions

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) | Position Title

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

Line Item Detail (what specific things, contracts, or services are being added or deleted) Amount
80-09 Purchase of vehicle’s for Region III agents 10,000.00
80-03 Purchase of Camera’s and related equipment 13,000.00

e 2) Isthebudget action for RECURRING expense or for NON-RECURRING (one-time only) expense __ XX










