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RESOLUTION 2004 -q~  

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular sessiOB on August 10, 2004, did request the followiBg budget adjustment: 

r''''.....+u Sheriff / Rezion ill Pr02I'8ltl Income ...u .....uDepartment / Division: '-'V"uu ..... ..... '" Fund Name: u J.·uu 

Budget Adjustment Type"'_. _~~""-"-"~=:=.....-Budget Increase _ Fiscal Year: 2005 (July 1, 2004 ..June 30, 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACI'lVITY ELEMENT! 
CODE DIVISION BASICISUB OBJECl' REVENUE INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 
101 1205 385 0100 Budgeted Cash 1,899 
225 1205 385 0300 Budgeted Cash 13,889 
225 1205 350 0300 Fines & Forfeitures 89,583 

TOTAL (ifSUBTOTAL, check here ) 105,371 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACfIVITY ELEMENT! 
CODE DIVISION BASICISUB OBJECf CATEGORY! LINE ITEM INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

101 1205 425 3003 Travel/In State Meals & Lodging 256 
101 1205 425 7008 Other Operating Costs / Insurance (Non­ 1,643 

Employee) 

225 I 1205 I 425 Salary & Wages / Overtime 15,159 
225 1205 425 Enmlovee Benefits / FICA - Regular 1,106 

TOTAL (ifSUBTOTAL, check here 18,164 

rl' 4' ~t1e:  ~=-=  

Finance Department Approval: ~  <' ~  Date: Entered by: Date:, _ " 

County Manager Approval: v Date: _ 
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SANTA FE_COUNTY 
P.e......!...-of-L 

RESOLUTION 2004.. 102., 
BUDGETADJUSTMENTCONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACl1VITY lrtLEMJ:N't1
 
CODE DIYISION BASICISUB OBJECr REVENUE INCREASE DECREASE
 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
 

TOTALlif SUBTOTAL, check here ) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENTI ACTIVITY ELEMENTI 
CODE DIYISION BASICISUB OBJEcr CATEGORY I LINE ITEM INCREASE DECREASE
 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
 
225 1205 425 2002 Employee Benefits / FICA - Medicare 276
 
225 1205 425 3003 Travel/In State Meals & Lodging 12,000
 
225 1205 425 5090 Contractual Services / Other Contractual Services 18,940
 
225 1205 425 6003 Supplies / Uniforms 4,000
 
225 1205 425 6007 Supplies / Office Supplies 4,625
 
225 1205 425 6008 Supplies / Field Supplies 5,000
 
225 1205 425 7033 Other Operating Costs / Seminars & Workshops 5,000
 
225 1205 425 7042 Other Operating Costs / Sheriffs Expense 20,000
 
225 1205 425 8009 Capital Purchases / Vehicles 17,366
 

TOTAL (if SUBTOTAL, check here ) 105,371 

.. --~ 
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SANTA FE COUNTY 
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RESOLUTION 2004 - q~ 

.. 
A.TTA.CHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Ralph Lopez. Region m	 County SheriffDeptlDiv:_~=="-===-=- _ 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, ete.): 

•	 1) Please summarize the request and its purpose. 
•	 This request is to budget $1,899 ofprior fiscal year cash balance from restitutions related to Region III program court settlements received in fiscal year 

2004. (101-1205) 
•	 Request is to budget $13,889 ofprior fiscal year 2004 cash balance and $89,583.23 offederal forfeiture restitutions related to Region III program court 

settlements received in fiscal year 2005. (225-1205) 

•	 2) Why was this request not included in the Fiscal Year 2005 Operating Budget? 
The prior fiscal year cash balances were not known when the fiscal year 2005 operating budget was prepared. The $89,583.23 ofrestitutions was received after 
the fiscal year 2005 operating budget was prepared. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
This request may be recurring depending on funds that may be forfeited to the County as a result ofRegion III program court settlements. Forfeitures will be 
budgeted as needed for the Region III program. 

•	 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 is not a state special appropriation.
 

• b) If this 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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SANTA FE COl1NTY ' 
P.~of~  

RESOLUTION 1004~, q~ 

A.TTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

D"I..h Lopez. Resrlon mName: &"-A....... 5!Y	 County Sheriff
.........	 DeptJDiv:,_.......:.==.L===---- _ Phone No.: 473-7011
 

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

• 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 of Commission action.
 

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

•	 5) Ifthis request impacts the Capital Purchases category, please detail items to be purchased and what they will beused for. 
The requested amount will be used towards the purchase ofa vehicle for the Region III program. 

• 6) Does this request have an FfE 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 does not have an FTE impact.
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SANTA FE COUNTY 
Pale~ of--.i....­

RESOLUTION 2004 - qJ­

NOW, THEREFORE, BE IT RESOLVED by the BoardofCounty Commissioners ofSanta Fe County that the Local Government 
Division of theDepartmentofFinance andAdministration isherehyrequested to grantauthority to adjust budgetsas detailed above. 

-~A+,~~~ed,  Adopted, and Passed This 10th Day of August, 2004•� 
.. ".. "'~.:,'~~':;:,..:i;~~/. . II" ~  '«, _;;~~'j. 
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~""  ~3~!;,,'~>:",  •••••• C0,- "-" ~t~.· .,'. Santa Fe Board of County Commissioners 
.. '---, .." .-:.,,~ -.. ~/" . ~--...... ..--~.... -i~.~"'''? . 

:' :'1'..' .: ~;;;~, '. -: -<;. ~'0"-': :i<~~fa.  .'~._~  ':: \.:­
:' :' ~¥t: . ~_. ~_\ ~-
.. & ~ ... :.;~. PaUtea:rifpos, Chairperson 
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