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-A RESOLUTION IiatQuESnNG'AUTHOIuUl1ONTO,MAP'THE ByoGET ADJUSTMENT D~" AILEDONTHIS FORM; . 
-. . . , .., 

Whereas, the Board of CoUBty Co~ssionersmeeting"~regularsessiob.on July 26,2005, did request the fonowing budget adjustment: ~-
...--- -.. , - I . -_ 

Department / Division: County Manager, Legal and Land'Use Fund Name: General Fund (01)
 

Budget Adjustment Type: --"B=u=d=cg=et"'-'In=Cl"=e=ase=- _ Fiscal Ye~: 2006 (July 1.2005 - June 30, 2006)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUD(]ETED EXPENDITUR.ES: (use continuationsheet,ifnecessary) 

101 Salary & Wages / Permanent Employees 
101 Employee Benefits / FICA - Regular 
101 Employee Benefits / FICA - Medicare 
101 Employee Benefits !Retirement Contributions 
101 Employee Benefits / Healthcare 
101 EnmIovee Benefits / Retiree Healthcare 

Entered by: 

22,175 
1,375 
322 

4,215 
1,784 
288 

~e,,=__ ·-'.,,.......,.,~~  

Date:._---­
Date: _ 
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SANTA FE COUNTY 

RESOLUTION2~-/Or  

\ 

BUDGETADJUSTMENTCONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 
101 

0102 
0102 
0102 
0102 
0102 
0102 
0201 
0201 
0201 
0201 
0201 
0201 
0506 
0506 
0506 
0506 
0506 
0506 
0115 
0302 

411 
411 
411 
411 
411 
411 
412 
412 
412 
412 
412 
412 
414 
414 
414 
414 
414 
414 
412 
412 

1021 
2001 
2002 
2003 
2005 
2006 
1021 
2001 
2002 
2003 
2005 
2006 
1022 
2001 
2002 
2003 
2005 
2006 
5090 
8003 

Salary & Wages / Exempt Employees 
Employee Benefits / FICA - Regular 
Employee Benefits / FICA - Medicare 
Employee Benefits / Retirement Contributions 
Employee Benefits / Healthcare 
Employee Benefits / Retiree Healthcare 
Salary & Wages / Exempt Employees 
Employee Benefits / FICA - Regular 
Employee Benefits / FICA - Medicare 
Employee Benefits / Retirement Contributions 
Employee Benefits / Healthcare 
Employee Benefits / Retiree Healthcare 
Salary & Wages / Permanent Employees 
Employee Benefits / FICA - Regular 
Employee Benefits / FICA - Medicare 
Employee Benefits / Retirement Contributions 
Employee Benefits / Healthcare 
Employee Benefits / Retiree Healthcare 
Contractual Services / Other Contractual Services 
Capital Purchases / Equipment & Machine 

Page....:::l.- of_'_5_, 

32,234 
1,999 
467 

6,128 
2,591 
419 

19,893 
1,233 
288 

3,782 
1,600 
259 

1,989 
123 
29 
378 
160 
26 

75,000 
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SANTA FE COUNTY 
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RESOLUTION 2005 - .!.f)!i 

A1TACItAD'DITlONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:	 Gerald Gonzales DeptlDiv: Cou~ty  Manager Phone No.: 986-6200 

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

• 1)	 Please sunnnarize the request and its purpose. 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget? 
It was not anticipated that these funds would be needed when the fiscal year 2006 operating budget was prepared. 

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

• 4)	 Does this request impact a revenue source? Ifso, 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.
 

http:1\.1..'1
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SANTA FE COUNTY 
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RESOLUTION 2005 - loy 

ATTACHADDn'IONALSHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Gerald Gonzales DeptlDiv: County Manager Phone No.: 986-6200 

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

• 4) (Continued): 
• c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation. 

• d) Please identify other funding sources that can be used 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. 

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

This request is to increase the County Manager's FTEs by (1.0) for a permanent Voter Outreach Coordinator position.
 



-------

,·-'1F ,.-.. t-'"T 1.71;) T./" T', 'r:.j' ,.-../-,r', r··'H··-,-··, 
~::r . t_... "-'_"'DL -',...r-'J.. r.t: 't_a. \~./ r~ J...../.L..; J_j ~=i 7,../"'2 ~7"""""'2 ~=} ~=} 5 

SANTA FE COUNTY 
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RESOLUTION 2005 - M 
/ 

,,'-' 

NOW, THEREFORE, BE IT RESOLYED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division ofthe8~artment  ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

.4/ '1-~G.  .. 0 S 
Valerie Espirioza; County 

\ '� 
_-t~ 
 

Approved As To Form. 

CO'J"'T"! OF 5.:lt~TA FE Bee RESOLUTIONS. '7~  
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By-+ 7 s County Attorney ",''~~~...-'f ~  l ; t-.:: <;::C.•"'· .:-:.;rt ..Fy T~~4_ ThiS :n~,tr-un~nt  

WdSStepllen~os  , : ~., ': " Fllot,;:df'J'R~co·~  C~  Th~  27T~  D~i  Of July. R.D 
2005 at 14 47 
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