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RESOLUTION 2003 - Jlt2 
M A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON 'rms FORM 
a)
 

: Whereas, the Board of County Commissioners meeting in regular session on November 25, 2003, did request the following budget adjustment:
 .... , 

~epartment / Division: . County Sheriff / Region mProgram Income Fund Name: ----'G",..en=era=I~F-=WI~d~ _ 

Budget Adjustment Type: Budget Increase Fiscal Year: 2004 (July 1, 2003 - June 30, 2004) 

BUDGETED REVENUES: (use continuation sheet, if'necessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 1205 Other Operating Costs I Insurance (Non- . 425 2,1287008 
Employee) 

. RequestingDepartmentApp)iJ...Z2>Z;aS -- - Title: ~f;(""./r-f Date://-/..?-C3 

. ~ ~'A~I' Entered by: Daoo:,_· _Finance Department Approv' ~<2C' ~<M - Date: 1t-If......Q? 

County Manager Approval: Date; 
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RESOLUTION 2003 - Mcri... 
~1TACH ADDIDONAL SHEETS IFNECESSARY. 

. DEPARTMENT CONTACT: 

Name:	 Ralph Lopez DeptlDiv: County Sheriff I Region m Phone No.: 473-7021 

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

•	 . I) Please sununarize the request and its purpose. 
This request is to budget $1,333 ofprior fiscal year 2003 cash balance and $795 ofrestitutionsrelated to Region ill program court settlementsreceived in fiscal 
year 2004 to pay for the liability insurancepremiumfor the Region ill office. '. 

•	 2) Why wasthisrequest not includedin the Fiscal Year 2004 OperatingBudget?
 
These amountswere not knownwhen the fiscal year 2004 operatingbudget was prepared.
 

•	 3) Is the transferrecurring or non-recurringand what are the futurefundingimpacts of this request? 
This request may be recurringdependingon funds that maybe forfeited to the County as a result ofRegion ill program court settlements. Forfeitures will be 
budgetedas needed for the Region ill program. 

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

This is not a state or special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, awarddate and amount.
 
This is not a stateor federal grant. ,
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RESOLUTION 2003 - M 
,-..... 
2lIT~CH ADDITIONAL SHEETS IF NECESSARY. .... 
C\DEPARTMENT CONTACT: 

Name: Ralph Lopez	 DeptIDiv: County Sheriff I Region m Phone No.: 473-7021 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing authority: State Statute, grant name and award 
C-!ate, other laws, regulations, ete.): 

• 4) (Continued): 
•	 c) Ifthis 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 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.
 

l,,," ~ 
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, 
~•... 6) Does this request have an FrE impact for the department/division? Ifrequest increases FfE, include nwnber ofpositions, position type (term, permanent, etc.), and 

the future funding impact and revenue source. 
This request does not have an FI'E impact 
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RESOLUTION 2003 - J.U.9 

.- ~ ­
t NOW, THEREFORE, BE IT RES<;jLVED by the Board ofCounty Commissioners of Santa Fe County that the LocaLGovemment 

~ Division ofthe Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

ItJ .
 
'0' ,.' ,~."Iie.V~ A~~pted, and Passed This 25tb Day of November 2003.
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