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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM
Whereas, the Board of County Commissioners meeting in regular session om March 27, 2001, did reguest the follewing budget adjustment:

Department / Division: __Land Use / Regional Planming Authority Fund Name: General Fund

Budget Adjustment Type: Budget Decrease Fiscal Year: 2001 (July 1, 2600 - June 30, 2001)

BUDGETED REVENUES: {use continuation sheet, if necessary)

FUND DEPARTMENT/ ACTIVITY ELEMENT/ _ D ~ - ke S
101 0508 380 0100 Joint Powers Agreement / City of Santa Fe 3,065
TOTAL (if SUBTOTAL, check here ) , ' 3,065

BUDGETED EXPENDITURES: (use continuation sheet, if necessary)

"FUND | DEPARTMENT/ | ACTIVITY ELEMENT/ : —
XXX XXXX XXX XXXX NAME . i AMOUNT AMOUNT
101 0508 414 1026 Salary & Wages / Term Employees o 8,824
101 0508 414 2001 Employee Benefits / FICA — Regular ] 547
101 0508 414 - 2002 Employee Benefits / FICA — Medicare 128
101 0508 414 2003 Employee Benefits / Retirement Contributions 1,677
101 0508 414 2005 Employee Benefits / Healthcare 736
Date:
Entered by: Date:

be8Z/61/28 (Q3QH03I39 A¥3TI 24S



102

@

SAN'L.E COUNTY
RESOLUTION 2001 - 3%

4

Page 2 of_ 5

: 1880184
BUDGET ADJUSTMENT CONTINUATION SHEET
BUDGETED REVENUES: (use continuation sheet, if necessary)
FUND DEPARTMENT/ ACTIVITY ELEMENT/ -
CODE DIVISION BASIC/SUB OBJECT REVENUE INCREASE DECREASE
XXX XXXX XXX XXX NAME AMOUNTY AMOUNT
TOTAL (if SUBTYOTAL, checkbhere_ )
BUDGETED EXPENDITURES: (usc 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
101 0508 414 2006 Employee Benefits / Retiree Healthcare 88
101 0508 414 5090 Contractual Services / Other Contractual Services 32,065
101 03508 414 4001 Maintenance / Buildings & Structures 400
101 0508 414 6007 Supplics / Office Supplies 6,250
101 0508 414 7063 Other Operating Costs / Teiephone 350
101 0508 414 8003 Capital Purchases / Equipment & Machinery 9,600
101 0508 414 8004 Capital Purchases / Fumiture & Fixtures 400
3
TOTAL {if SUBYOTAL, checkhere ) 29,000 .32,065
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ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name:___ Susan Lucere Dept/Div: Finatice Phone No.:__ 995-2781

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

s 1) Piease summarize the request and its purpose.
This request reduces the budget for the Regional Planning Authority to realign it with the amount of the Joint Powers Agreement with the City of Santa Fe.

e 2) Why was this request not included in the Fiscal Year 2001 Operating Budget?
A Joint Powers Agreement in the amount of $80,000 was budgeted on Resolution 2001-21. This request reduces the FY 2001 budget by $3,065 to the actual
amount of the Joint Powers Agreement with the City of Santa Fe.

o 3) Is the transfer recumring or non-recurring and what are the future funding tmpacts of this request?
This budget will be recurring contingent upon the continued funding and support of both the City and County of Santa Fe.

s 4) Does this request impact a revenue source? If so, please identify (ie. &ncmlFund,mteﬁmds,fedemlﬁmds,ek:),andmmcioﬂowmg,
This request reduces the joint powers agreement with the City of Santa Fe for the Regional Planming Authority.

e a) Ifthis is a state special appropriation, cite statute and attach a copy.
This is not a state special appropriation.

e b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
This is not a state or federal grant.
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ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name:_ Susan Lucero Dept/Div: Finsance Phone No.:___ 995-2781

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):
e ¢) Ifthisrequest is a result of Commission action, please cite and attach a copy of supporting decumentation.
This request is a result of Santa Fe County Resolution No. 1999-70 dated July 11, 2000 and an amendment to the joint powers agreement dated Jammary
2001.

o d) Please ideniify other funding sources that can be used to maich this request.
None have been identified at this time.

o 5) If this request impacts the Capital Purchases category, please detasl items to be purchased and what they will be used for.
a.) $1,600 for office furniture and phone '
b.} $9,600 for computers, software and a printer

e 6) Does this request have an FTE impact for the department/division? If request increases FIE, include number of positions, position type (term, permanent, etc.), and
the futare funding impact and revenue source.
This request creates a term Senior Planner position — (1) FTE.
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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 fo grant authority to adjust budgets as detailed above.

Approved, Adopted, and Passed This 27" Day of March, 2001.

Commissioners

Santa Fe Beard

COUNTY OF SANTA £
\ STATE OF New mexicoll S O] 8
Wity ! horeby o
\ 7 cerlily that g,
wiY &0, for instrument was
’ o _'_,_,........ﬁ,._f#w;;, 2 tecord on the v dm D
\‘.\u\;\\\‘* = = o'm .
Ty S ::;é%@?ﬁw f book ¥
~Appraved As To Form. of the records of
A T . B % :; ‘"j santa 1 (:ellm]'
, 7 EA 4 Re Hcg.{ldsmsw OfFeomm
2 e A BuS\E mante
BYW /'”//‘,',Q UNTY \ﬁi\“\ { 3, ok Fe County, N.M.
Steve Kopelman, County Attorney et :
Deputy

PBBZ/61/20 Q3030234 H¥3ND 345



