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• . . Whereas, the!1o~rd  of CouotyCommissione"; meeting in regular sessiOn OR Oc+. 30) .2oor ,did request the following budget adjustment: . 
.. "~" ; .. , '-' ,. ···r...· . ", "., ,,,•• ..«' .": ','__" .' '.. __. •... . . 

. ~ Department/ Division: Santa Fe County Sheriff Department F~d  N~~:General  FUnd '.. . 
..--I 
~'  o Budget Adjustment Type: Budget Increase Fiscal Year: 2002 (July 1, 2001 - June 20, 2002) o . 
N 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

FUND DEPARTMENTI ACTIVITY ELEMENTI 
CODE DIVISION BASICISUB OBJECT REVENUE INCREASE DECREASE 

. XXX . XXXX .. XXX XXXX NAME AMOUNT AMOUNT 

101 1201 371 0901 State Grantsrrraffic Safety 28,000.00 

.... -:TOTAL (if SUBTOTAL, thee)( here ) . 28,000.00 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

FUND DEPARTMENTI ACTIVITY' ElEMENTI 
CODE DMSlON BAsICISUB OBJECT CATEGORY I LINE ITEM INCREASE .DECREASE 
XXX XXXX XXX ·XXXX NAME AMOUNT AMOUNT 
101 1201 424 1025 Salary & Wages/Overtime 28,000.00 

TOTAL (if SUBTOTAL, check. here 28,000.00 

Requesting Department ApproYllla"""'4'~  . TItIo~. Date;;b ;)3-0/ 

Finance Department Approval~~ate:  ID l:z:a{ Of Entered bL Date:__.....-_ 
. . C'AW.lo~/OI~ 

County Manager Approval: ~ Date: _ 
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 DEPARTMENT CONTACT: .
 
II)	 '. 

';.""-;"". -'~' __:8_'~ .• 

toP' 
~ Name: Raymond Sisneros, Sheriff DeptlDiv: CountySherift' Phone No,: (505) 986-2400 
o 
o 
N DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT Ofapplicable, cite the following authority: State Statute, grant name and award 

date, other laws, regulations, ete.): 

•	 I) Please summarize the request and its purpose. 
This request increases the overtime budget for the County Sheriff's Office for two (2) Traffic Safety grants received from the NM Highway & Transportation 
Department. . 

•	 2) Why was this request not included in the fiscal year 2001 Operating Budget?
 
These grants were awarded after the fiscal Year 2002 Operating Budget had been prepared.
 

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

•	 4) Doesthis request impact a revenue source? Ifso, 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) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
 
Grant Name: Operation Buckle Down Grant Name: Operation DWI
 
Grant#: 02-QP-57-91 Grant#: 02-QD-RF-91
 
Award Date: 10-1-01 Award Date: 10-01-01
 
Amount: $5,500.00 Amount: $22,500.00
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ATtACHADDitIONAL SHEHt'SIF NECESSARY. 

DEPARTMENT CONTACT: 
""1' j 

-- '" ... ~-""" >"' 
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11) Name:_ DeptlDiv:	 Phone No.:, _(l) 
~  

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

• 4)	 (Continued): 

•	 c) If this request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 
This request is not a result ofCommission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources to match this request.
 

•	 5) If thisrequest impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
 
Thisrequest does not impact the capital purchase category.
 

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

Thisrequest does not have an FTE impact.
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Paul Duran, Chairperson 

. '''~gca ~iiil~~;· County Clerk 
~·"""'.z~':·f::· ',,' 

) / 

BY'Lfj1 ~  .~  

Steve Kopelman, 
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