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

Whereas, the Board of County Commissioners meetihg in regular session on November 14, 2000, did request the following budget adjustment: 

M Department I Division: Community Health and Economic Development/Health co . Fund Name: DOH Smart Move Program 
r- • . 
r- Budget Adjustment Type: Budget Increase Fiscal Year: 2001 (July 1, 2000 - June 30, 2001) 
N . 
ro 
....... 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

:11:flt(l>T1\f:/(if~TQ~~,cl1eC~IJ~~~ _: .•. l . :~~<l~t~P: 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Title: Director Date: 11/03/00 

Finance Department Approvar. ~ .r ~ Entered by: Date: ___ _ 

County Manag~r Approval: ~ Date: /1-"'-oo 
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SANTA FE COUNTY 

RESOLUTION 2000 - _jQj_ 
BUDGET ADJUSTMENT CONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

lftJIJBI it . dieti;'.li4 .. ~'!e . >··),"'. 
u\/,.x:;,,,,h.:>: ~ ··. • ...... <;' 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 
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ATTACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya Dept/Div: Community Health and Economic Development/Health Phone #: 992-3060 

~ c.o DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Sfatute, grant name and award 
r'- date, other laws, regulations, etc.): 
!"'-
N 
<X> .... 

• 1) Please summarize the request and its purpose. 

This request establishes an initial budget for the DOH Smart Moves Program. The goal and purpose of this request and program is ''To prevent and reduce alcohol, 
tobacco, and other drug abuse and related harmful behavior in youth in the context of community health improvement processes". 

• . 2) Why was this request not included in the Fiscal Year 2001 Operating Budget? 

The grant agreement was finalized on 10/05/00, after the FY-2001 Operating Budget process was completed. 

• 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 

This budget increase and the resulting expenditures are non-recurring. There is no future funding impact. 

• 4) Does this request impact a revenue source? lfso, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
• a) If this is a state special appropriation, cite statute and attach a copy. 

This request is not a state special appropriation. 

• b) If this is a state or federal grant, cite grant name, number, award date and amount. 

This grant includes state funding 

State Grant Name: Smart Moves Program State Grant Number : 665-6200-0833 

Award Date : 09/15/00 (Retroactive Date) Amount : $ 125,000 
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ATTACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya Dept/Div: Community Health and Economic Development/Health Phone #: 992-3060 

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

• 4) (Continued): 

• c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation. 

This action is not a result of Commission Action. 

• d) Please identify other funding sources that can be used to match this request. 

There are no other funds available to match this request 

• 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for. 

This request includes a computer($ 2,000) and a printer($ 1,000). These items will be used by County staff to complete work on this program. 

• 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. 

This request has no FTE impact. However, some of the grant will be used to pay the salary of an existing staff member who will be working on this program . 

• • • • 
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division~the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above . 

. ' '_.,_~~-"''.'.~ 

-j\.pproved, Adopted, and Passed This 14th Day of November, 2000. r- .-.~,,_, .. 
co -. _ , r·'t· i'''"·•t•tt,,,,,,_ 
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Richard D. Allaya, Chairperson / 
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Approved As To Form. 
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