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RESOLUTION 2001 - --L.ti 
A RFSOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

''"JIbWhereas, the Board of County Commissioners meeting in speeial session on August f8', 2001, did request the following budget adjustment: 

Department I Division: CREDO I OWl and Finance General Fund Fund Name: _~;!!<!!~o!..L""''- _ 

Budget Increase Fiscal Year: 2001 (July 1. 2000 - lune 30. 200llBudget AdjustmentType: _-""-"~~~~~ _ 

BUDGETED REVENUES: (usecontinuation sheet, if necessary) 

JIUJiID 
CODE 
Xxx 

DEPARTMEl'fI'I 
•. DMsION 

xxxx 

ACTiVITY 
BASICISUB 

XXX· . I 
···ELEMENTI 

oarscr 
xxxx 

. 8E\II!NUE 
NAME 

INCREASE' 
AMouNt 

DECREASE 
AMOmiT 

' .., 

101 0000 311 0201 Gross Receipts Tax 60,590 
101 0301 390 0100 Operating Transfer In 20,248 
101 0402 390 0100 Operating Transfer In 18,600 
101 0406 390 0100 Operalinll Transfer In 18,474 

TOTAL (IfSUBTOTAL. meek here j 117,912 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

.. -.. ".' 

CODE . , '.DlVl8ION . BAsIClSUii OBJECT . .CATEGORY I LINE IftM INCREASE DECRFASE 
XXX '. 'Xxxx; XXX xxxx NAME AMOUNT ;,. AMOUNT 

101 0404 490 0100 Operating Transfer Out 57,322 
101 0301 412 1090 Salary & Wages I Other Wages 20,248 
101 0402 412 1090 Salary & Wages I Other Wages 18,600 
101 0404 464 3002 Travel I Out of State Mileage & Fares 14 
101 0404 464 6090 Supplies I Other Supplies 3,254 

TOTAL (IfSUBTOTAL. meek here X_) 99.438 
r , 

FUND DEPARTMENT/" . 'A(l'I'lVlTY . ELEMENTI 

Requesting DepartnJent ApprOt' • ..........-.. .JI.~'" Title: _ Date: _
 

Entered by:, Date: _ 

I e:fff. tf'ifo/ 
Finance Department APP~;;;? I m ~,. )Date: a-9 ~ 0 ( 
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lJ'J 
0) BUDGETADJUSTMENT CONTINUATION SHEET 
-I 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

FUND 
CODE','JdOC ...•. 

'.D~ItTMENTI 
·.'·D1vISION 

XXXX 

ACTlVIT¥' 
BA8,!(jIslJB
' ,.'XXX 

ELEMENT/' 

O~" ';t":.'·:~~NUE 
.. NAME 

.:"" 
..... 

INCREASE 
AMOUNT 

r 

-'..' 
.. 

>. 

.. 

D~=>.,. " 

TOTAL (IfSUBTOTAL, check here J 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

FUND . . QEJ"ARfMElilTi' 
CODE ,',' . ""DIVISION 
XXX ...·:· _ .xxxx 

ACfIVlTY 
BASI~.. 

. XXX',' 

·ELEMENTf ..····· 
OBJECT ,,< 

XXXX . 
CATE(;Ok¥ I LINE ITEM 

",,,":/\'AME 
, 

" 
~9REASE 

·,··AMOUNT 

,..".' 
. ,,:

,,·'c'·, 
......' 

DECREASE..'.' . 
AMOUNT. ",' 

101 0406 464 1026 Salary & Wages I Tenn Employees 13.580 
101 0406 464 2001 Employee Benefits I FICA· Regular 843 
101 0406 464 2002 Employee Benefits I FICA - Medicare 197 
101 0406 464 2003 Employee Benefits I Retirement Contributions 2,596 
101 0406 464 2005 Employee Benefits I Healthcare 1,122 
101 0406 464 2006 Employee Benefits I Retiree Healthcare 136 

TOTAL (If SUBTOTAL checkbere--> 117.912 
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--l A1TACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:_-li"""!!!!..!<H_~ _ DeptIDlv:_~!W!!!!<!:,-- _ Phone No.: 995-2781Susan Lucero	 Finance 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foDowlnllautbority: State Statute, grant pame and award 
date, other laWs, reguIadons, etc.): 

I) Please summarize the request and its purpose.
 
As a result of required fiscal year end accounting transactions. it is necessary to request budget adjustments reflective of the same.
 

•	 2) Why was this request not included in the Fiscal Year 200! Operating Budget? 
This request was included in the Fiscal Year 2001 Operating Budget. This adjustment is necessary in order to realign the Original appropriation with the 
grantor's final grant award and expenditure appropriation. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request?
 
This transfer is non-recurring. The amount of any future transfer is contingent upon renewed funding annually.
 

4) Doesthis request impact a revenue source? If so. 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 is not a state special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, award date and amount,
 
NM Local DWI Grant No. 00-0-I-G-27; Award Date: 7/1/00; Amount: $770,638
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~ A1TACH ADDITIONAL SHEETS IF NECESSARY, 

DEPARTMENT CONTACT: 

Name:__~~_.,..,,,-- _ DeptIDlv:_~~~ _Susan Lucero	 Finance Phone No.: 995-2781 

DETAILED JUSTIFICATlON FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite tbe followingauthority: State Statute, grant name and award 
date, other laws, reguladons, etc.): 

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

This request is not a result of Commission action. 

d)	 Please identify other funding sources that can be used 10match this request. 
There are no other funding sources 10 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 does not impact the Capital Purchases category. 

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

This request does not increase or decrease FfEs budgeted for these departments. 
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

,{ ,p. 
Approved, Adopted, and Passed This ~DIlY of August, 2001. 

Paul Duran, 

AP~7;Fo~. f~~Wb{{~Ng ?l1 
I h......... . '="W MEXICO ) SS� 

-. ~1 certify thaI this . )BY~ 
tor r&cord On the i!tt,nslrume~sSteven Kopelman, County Attorney A.D.20 -:«:» . day ~I 

mBd 

and "'lis dul 0 cle n 
P8Qe---Wi..:~[lOOk -DsE 

. ~~t the rCCordc of 
WItness mj' Hand "'~ma Fe Count 

Rebe and S~a' 01 Office Y 
ounty CI rk CC~;1 BUstamante 

IInra F If, N.M. 

5/26/2011 


