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SANTA' COUNTY 
Page_1_or~1880204 

RESOLUTION 2001- ss 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TIDS FORM 

Whereas, the Board of County CommissioDers meetiag in regular session on rYla.v-ch. ~1. ;).f){) I , did request the following budget adjustment: 

DepartmentIDivision: Corrununity Health & Economic Development\Housing Authority Fund Name: 1996 ClAP I Public Housing Enterprise 

Budget Adjustment Type: Budget Transfer Fiscal Year: 2001: (July 1, 2000 - June 30,2001) 

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 

I 

517 0430 390 00-00 Operating Transfer In $4,950 

TOTAL (ifSUBTOTAL, cheek here ) $4,950 

BUDGETED EXPENDITURES: (use continuation sheet. ifnecessary) 

FUND DEPARTMENTI ACfIVITY ELEMEi'IT1 
CODE DIVISION BASICJSUB OBJECT CATEGORY I LINE ITEM INCREASE DECREASE
 
XXX XXXX XXX xxxx NAME AMOUNT Ai\fOUNT
 

301 9460 471 40-03 Maintenance: Grounds I Roadways $ 4,950 
517 0430 471 40-01 Maintenance: Buildings I Structures $4,950 

301 0460 490 01-00 Operating Transfer Out $4,950 

TOTAL (ifSUBTOTAL, cheek here $ 4,950~  

Date: 03119/01 

fin""" Depart..... Approva,:,! ~.....3-0l3 - 0/ EDtered by, Oat.. 

County Manager Approval: Date: ~-2.-1- C>I 

~eeZ/61/le  a3a~083~ ~~318 8~S  
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1880205RESOLUTION 2001-!lsi 
ATTACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACI': 

Name: Robert A. Anaya DeptlDiv: Community Health & Ec:onomic Development/Housing Authority Phone #: 992-3056 

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

• 1) Please summarize the request and its purpose. 

This request transfers funds from the 1996 ClAP Program (fund 301) to the Housing Operating Fund (fund 517). Santa Fe County Housing Authority obtained 
authorization from the US Department of Housing & Urban Development (HUD) to transfer unspent 1996 ClAP balances into the Housing Operating Fund. 

• 2) Why was this request not included in theFiscal Year 2001 Operating Budget? 

At the time the fiscal year 2001 operating budget was submitted, this amount in the 1996 ClAP Program was encumbered for PNM to complete a gas meter 
conversion project at our Camino de Jacobo Public Housing Site. When the project was completed, PNM stated to the Housing Authority that no further payment was 
needed. 

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

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

• 4) Does this 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 request is not a state special appropriation. 

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

Federal Grant Name : 19% ClAP Program Federal Grant Number : NM02P050910-% 

Award Date : 10/01196 Award Amount : $ 1,017,355 

~00l/61/L0 030~033~ ~~313 3~S  
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RESOLUTION 2001- ~) 

ATTACH ADDlTIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Robert A. Anaya	 DepUDiv: Community Health & Economic DevelopmentIHousing Authority Phone #: 992-3056 

DETAILED JUSTlFICATlONFOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, ete.j: 

• 4)	 (Continued): 

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

This request is not theresult ofCommission action
 

•	 d) Please identify other funding SOlD'Ces that can beused to match this request
 

There are no other available funds that can be used to match this request.
 

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

This request does not impact the Capital Purchases category. 

•	 6) Does this request have an FfE i~  for the department/division? If request increases FfE, include number ofpositions, position type (tenn, permanent, etc.), 
and the future funding impact and revenue source. 

I This request has no FTE impact. 

~00Z/6t/l0 a3a~033~ ~~313 3~S 
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RESOLUTION 2001 ­

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

Approv~  Adopted, and Passed This 2"'" Day of March, 1001. 

s..taFe~_.... 

~>  

Paul Duran, Chairperson 

APproved'As To Form. 

BY~~  

Steve bnan, County Attorney 
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COUNTY OF SANTA FE \ r N ss...,""') If"\. 
STATE OF NEW MEXICO \::1'-1 ~Ll 

I hereby certify Ihat I1is instrument was filed 
fOl r!fOld OIl !be ~;; ol~n.o.
20~\ ~O'~.m 

and was dulY reco~ in boa/( ~  

(lage2l')L\-'"l..~ t 01 the reco,ds of 

Santa Fe County 
Witness my Hand and Seal ot Office� 

Rebecca Bustamante� 
CleJk. Santa Fe CollAty, N.M.� 

~eel/6t/le 030~O~3~ ~~31~ ~~S 


