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

Whereas, the Board of County Commissioners meeting in regular session on ~+. ~,~OO", did request the following budget adjustment: 

Department I Division: Health & Human Services DepartmentIHome for Good JAG Fund Name: Department of Justice 

Budget Adjustment Type: Budget Increase Fiscal Year: 20070uly 1, 2006 - June 30, 2007) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUND DJl:l>AanmN'f! ACTIV111:' 
CODE 
XXX 

:DIVIsiON 
.. ' XXXX· . ',. 

BASI~UB 
XXX 

101 0473 372 

TOTAL ( )if SUBTOTAL, check here 

.... 
ttLEMJ!1NTI 
..~ 

XXXX'" 
I,{EVENUE 

NAME 
INCREASE-
AMOuNT 

DEcREAsE 
AMOUNT 

0901 Department ofJustice 7,203 

7,203 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

ACTIVITY ELEMENT! 
CA1'1JlOOR¥ILINEI'l'EM

101 0473 465 
101 0473 . 465 
101 0473 465 
101 0473 465 

FiJND' "1 J)EPARTMENTI' 
CODE r: DI\'IS.IO.NXXX ' . nxx .xycx ", 

~.L r VVv:f{ 

Finance Department Approval:VfI~~ 

X 

»:EtaJi:ASttSASl . ~ o~...PJSU..... 'NAME'· ­ AMOUNT 
4790Salary & Wages Term Employees 

284FICA Regular 
FICA Medicare 66 

910tirement Contribution 
6,050
 

Requesting Department Approval: .Title: Director Date: September 7, 2006
 

Date: '1-/(('-/'1 Entered by: Date: _
 

County Manager Approval: U Dater _
 

TOTAL (if SUBTOTAL. check here 

•
• .'
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RESOLUTION 2006 - !5Z 
BUDGETADJUSTMENT CONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

,FOND DEPARTMENTF ACI1VlTY ~ME)\ITI 
DIVISION ' I "BASIOSUB REVENUECODE 'O~

XXXX: .XXX 1, NAMEXXX xxn 

TOTAL (if SUBTOTAL. check here ) 

INCRUSE DECREASE 
AMOUNT AMOUNT 

BUDGETED EXPENDITURES: (use continuationsheet, ifnecessary) 

J\'OND 
CODt 
'Xxx 

DEPAR~I 
. DMS_ON 
'~'. 

ACTIVIT\' 
IJASIClStlB;m' 

"'ELEMENTI 
Q)J.mcr

',,',,:XXXX 

101 
101 

. 101 

0473 
0473 
0473 

466 
466 
466 

20-05 
20-06 
60-07 

TOTAL (if SUBTOTAL, check here) 

D~ABE 
AMotlNr 

'1. 

,PATWOtlY,/~qt.{~~M 
> .., . " NMmf 

BALANCE BROUGHT FORWARD 
Health Care 
Retirement Health Care 

INQRRA$E 
AMOtlNT 

6,050 
362 
62 

728 

7,202 
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RESOLUTION 2006 -15!l 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Vidella T. Monotya DeptlDiv: Health & Human Services DepartmentIHome for GGod Program JAG Phone No.: 992-9853 

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 increases the Health and Human Services Department/Home for Good Program JAG Project by $7,202.00. The figure that was used was an estimate; 

we now have the correct amount. 

• 2) Why was this request not included in the Fiscal Year 2007 Operating Budget? 
~ It was includc!but it was an estimate. '~IJ-

.-~ 

• 3)	 Is the transfer recurring or non-recurring and what are the future funding impacts of this request?
 
No.
 

• 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. 

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

This a Federal Grant: 
Grant Name: Edward Byrne Memorial/Justice Assistance Grant «(JAG) Grant Number: 2005-DJ-BX-0263 
Award Date: August 26,2006 Grant Amount: $88,066.00 
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-. RESOLUTION 2006 - 152' 
AITACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:	 Vidella T. Monotya DeptIDiv: Health & Human Services DepartmentIHome for Good Program JAG Phone No.: 992-9853 

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

•	 4) (Continued): 
•	 c) Ifthis request is a result ofCommission action, please cite and attach a copy ofsupporting documentation.
 

No.
 

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

Match is in-kind only
 

~ 

•	 5) Ifthis request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
 
No.
 

•	 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. 
No. 
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RESOLUTION 2006 - /57 

NOW, THEREFORE, BE IT RESOLVED by the Board of County 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. 

Approved, Adopted, and Passed This ~Day of Sgf.ur.btr ,2006. 
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Approved As To Form. 
BCC RESOLUTIONSCOUNTY OF SRNTR FE 
PAGES; 5STRTE OF NEW MEXICO ss 

By 
Stephen 

, ... .. , - 'fthI. 

Santa Fe Board of County Commissioners 

Harn.iIM 

~ , , !' •• ' r-:>; 

I ;..~_:r'~~~~::,"< 
,. 

for 
dt 15 41 

~ Hereby Certify That This Instrument Was 
~ecor~n\The 27TH Da.Y Of Sept 
~nd Wa- Dyly Recof'ded as Inst 
[if Th R~ords Of Santa_Fe Co 
. i 


