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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON T~IS FORM 
('"") 

o Whereas, the Board of County Commissioners meeting in regular session on May 27, 2003, did request the following budget adjusinent: 
~ 1.::='CO 

.....·t «> ::::Department / Division: Community Health and Development Dept./Community Health Fund Name: NM DOH lHI Grant w)I='" 
i 

~ 

i tn t~1 

Budget Adjustment Type: Budget Decrease Fiscal Year: 2003 (July 1, 2002 - June 3ft: 2003) N .....,. 
t...:. 
-, 

I'",:, 
BUDGETED REVENUES: (use continuation sheet, ifnecessary) ':::':.) 

,~) 

~ 

'l'O'rAL Of'SVBTOT; .: 7,500 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Entered by: Date: _ 

101 
101 
101 ." 
101 'f.·

t'QTAL(iI.' 

Finance Departinent Approval: \C~ ~ u,cr. ........ , , 

Title: Director Date: 05/09/03 

County Manager Approval: '-/ Date: _ 
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BUDGETADJUSTMENT CONTINUATION SHEET ~~"I 
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BUDGETED REVENUES: (use continuation sheet, ifnecessary) 
(:) 
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TOTAL (ifSUBTOTAL, check her~ 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 4650426 30-01 
101 0426 465 30-02 
101 0426 465 30-03 

0426101 465 30-04 
0426101 465 60-01 

101 0426 465 60-07 
0426 465101 60-08 

101 0426 465 70-33 
101 0426 465 70-36 
101 0426 465 70-37 

TOTAL· 

In State Travel: Mileage 
Out of State Travel: Mileage 
In State Travel: Meals & Lodging 
Out of State Travel: Meals & Lodging 
Inventory Exempt 
Office Supplies 
Field Supplies 
Seminars & Workshops 
Postage & Mail Services . 
Printing/Publishing/Advertising 

700 
700 
362 
700 
551 
179 
500 

~ 2,013 
17 

1,415 
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ATTACHADDITIONAL SHEETS IF NECESSARY.	 :::lJ 
rq 
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DEPARTMENT CONTACT:	 
f""-' :::lJ 
'.:~

"...., 
-:0"...., 

Name: Robert A. Anaya DeptlDiv: Community Health & Development DepartmentJNM DOH nn Grant '~hone #: 992-3056 
C:l 
-:0 
.......
 

\-- .. 1" 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant-aame and award 
. date, other laws, regulations, etc.): h~, 

tSt 
'S:.l 

• 1)	 Please swnmarize the request and its purpose. .~~ 

This request reduces the New Mexico Department of Health (NMDOH) Improving Health Initiative grant by $ 7,500. This is necessary as NMDOH reduced the 
grant amount from $ 27,500 to $ 20,000. This was a result of the NMDOH adjusting their statewide budget, and Santa Fe County making the decision not to apply for 
second year funding for this grant. 

•	 2) Why was this request not included in the Fiscal Year 2003 Operating Budget?
 

NMDOH notified Santa Fe County of the amount ofthis reduction in March 2003.
 

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

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

• 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 contains state funding:
 

State Grant Name: Improving Health Initiative State Grant Number : 0366542000061
 

Award Date : 08/20/02 Amount : $ 27,500
 

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

This grant does not include federal funding
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Name: Robert A. Anaya	 DeptIDiv: Community Health & Development DepartmentINM DOH IHI Grant ,J~hone #: 992-3056 
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DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following anthority: State Statute, grant~i1ame and award 
r--,:,date, other laws, regulatlons, ete.). 
~~J 

~l 
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• 4)	 (Continued): 

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

This action is not a result ofdirect commission action. 

• d)	 Please identify other funding sources that can be used to match this request. .~ 

There are no other funds available 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. 

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

This request has no FTE impact. 
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that ltheLocc$povernment
 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjustbudgets as detailed ali(>ve.
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t::t)


Appt~~~~i~~g~vted, and Passed This 27th Day of May, 2003. tS:1
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Reb'eecaB-ustatnante, County Clerk 
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Approved As To Form. COUNTY OF SANTA FE ) 12'-7 0...//) 3 
STATE OF NEW MEXICO ) ss lV l/LY 
I Hereby Certify That This Instrument Was Filed For Record On T 

'-CO Day Of May, A.D., 2003 at 10: 02 &Ytl~nd 
Was Duly Recorded In Book '2835 Page 8'80~ .~

1+'~~~~-- Of Th\tr~. .. ~.\". u:n ...itn..es.s M..y. Hall~~:~~e~lu~~~~~~:f. s••'..•.Fe ..tty,~.. '.~
, Deputy~~,~~=-,"=-"~()--£-\;-----,-<.. ,ounty Clerk,i Santa Fe, NM 
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