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SANTA FE COUNTY 
p.~ of---L.­

RESOLUTION 2006 -~ 

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

 

Whereas, the Board ofCounty ColDIIIissionen meeting in regular session on March 28, 2006, did request the foDowinI budget adjustment:
 

Department/ Division: CountY Sheriff/ Rejion ill General Fund
FundName: _........,==-=-=::.....- _ 

Budget AdjusttnentType: ~B~udg~et~In~~~ease~~ _ Fiscal Year: 2006 (July 1.2005 - June 30. 2006) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FuND DEPAR~J A.~ ~I I'
CODE DlVlSlON BASlCISU8 OBJECT REVENUE	 INCREASE' DECREASE 

......xxx:	 XXXX XXX XXU NAME AMOUNT AMOUNT
 
101 1204 372 0800 Federal Grants / Region ill $28,870.00
 

TOTAL 6fSUBTOTAL. ebeek here ) $28,710.00 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

"~/f  AcTiVIT:Y El~1  

»tVJsI.'.ON ·.fxxxxi BASICISUB." 
.X,B 

. ~ 

..~ 

c.TEGORY/LlNEITEM
,NAME 

INCREASE 
AMOUNT 

DECREASE 
AMQUllJT 

1204 425 1025 Salary & Wages/ Overtime $1,200.00 
1204 425 1026 Salary & Wages/ Tenn Employees $60.00 
1204 425 2001 Employee Benefits / FICA- Regular $50.00 
1204 425 2002 Employee Benefits/ FICA- Medicare $50.00 
1204 425 3001 Travel/ In State Mileage & Fares $96.00 
1204 425 3003 Travel / In State Meals& Lodging $65.00 

101 I 1204 425 3 Travel / Out,gf State Meals & Lod . $426.00 
TOTAL (itSUBTOTAL. daeekhere $1,200.00 $747.00 

Requesting Department Approval: 

Finance Department APProVal..:L 

/ G 

& 
- /l4 

Entered by:Date:1)21Io{ 
r~  

=1= Title:'_-J.c~(I-----"~~,r'~-::""":,,,· --­ _ Date:;7"/ 

Date: 

7-o~  

_ 

County Manager Approval:	 Date:, _

•
' 
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SANTA FE COUNTY 

RESOLUTION 2006 - 2 
BUDGETMJJUSTMENTCONTlNUADONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

~<.,=.'.~;,..,:=: 
.~.····-.et J 

XXX .~ '.;. 'XXX .~. 

' !UMB' 

TOTAL (irSUBTOTAL, cheek here ) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEP~ AC'J.'M':l'Y UiEMUTI
 
CODE DlVI$ION BASlO$UB ." ~ 'I.. CA'r£GOR.YILlNJ,:rrtIf
 
XXX un xm NAME
'.~  

101 1204 425 4002 Maintenance / Contracts 
101 1204 425 4004 Maintenance / Vehicles 
101 1204 425 4007 Maintenance / Supplies 
101 1204 425 4009 Maintenance / Services 
101 1204 425 5003 Contractual Services / Professional Services 
101 1204 425 5090 Contractual Services / OtherContractual Services 
101 1204 425 6005 Supplies / Med& LabSupplies 
101 1204 425 6007 Supplies / Office Supplies 
101 1204 425 7003 Other Operating Costs/ Telephones 
101 1204 425 7008 OtherOperating Costs/ Liability Insurance 
101 1204 425 7015 Other Operating Costs/ Property Insurance 
101 1204 425 7033 OtherOperating Costs/ Seminars & Workshops 
101 1204 425 7036 OtherOperating Costs/ Postage& Mail 
101 1204 425 7090 OtherOperating Costs/ Misc. 

TOTAL (ifSUBTOTAL. eheethere ) 

"C, r;'(-.ofr"'i t; f"~  171-', :'-1 -r ./,.-:.r /'('j r~  ;'1 r: 
I.) if/ ,.){::" / ~ '._i 1._.' 1:-,..!."_~'_':_''':''_-=-;~~.~  

Paae--L of---.!..­

.'. 

" 

~. D~ 

AMOUNT '. AMOtlN'I' 

INCREASE DECREASE 
AMOVNT AM01JNT 
$903.30 

$1,145.00 
$375.00 
$570.00 

$10,155.00 
$2,719.00 
$119.49 
$691.42 

$6,653.79 
$750.00 
$750.00 
$375.00 
$50.00 

$3,000.00 

$29,457.00 $747.00 

•
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SANTA FE COUNTY 
. PatIe-L of..i-

RESOLUTION 2006 - 5z,. 
ATTACHADDmONAL SHEm IFNECESSARY. 

DEPARTMENTCONTACf: 

DeptlDiv: Cognty SberUI' _ Phone No.: 473-7021Name: Ralph 1.0- I Beldonm 

DETAILEDJUSTIFICATION FOR REQUESTINGBUDGETADJUSTMENT (If appHable, cite the (oRowing authority: State Statute, grant name and award 
. date, other laws, regulations, etc.): 

•	 1) Please summarize the requestand its purpose.
 
This request is to budgeta portion of the federal grant for the Regionm DrugTask Force awardedby the JusticeAssistance Grant Programthrough the New
 
MexicoDepartmentof PublicSafety. The awardedamountis $240,000for the periodof October 1, 2005 to September 30, 2005. A budget of$200,817 was
 
established for the periodofOctober 1,2005 to June 30, 2006 with theremainder ofthe grant to beincluded as part ofthe first quarter for fiscal year2007;
 
however, additional funds need to bebudgetedin fiscal year2006 for anticipated expenditures.
 

•	 2) Whywas this request not included in the FiscalYear2006 Operating Budget? 
The final approvedamountwasnot known whenthe fiscal year 2006 operating budgetwas preparedsincethisgrant was changedby the Justice Assistance Grant 
Programto run on a federal fiscal year (October 1, 2005 to September 30, 2006). 

•	 3) Is the transferrecurringor non-recurring andwhat are the future funding impacts ofthis request?
 
This increaseshouldbenon-recurring.
 

• 4)	 Does this request impact a revenue source? Ifso, pleaseidentify (i.e. General Fund, state funds, federal funds, etc.), andaddressthe following: 
•	 a) Ifthis is a state special appropriation, cite statute and attach a copy.
 

Thisis not a state special appropriation
 

•	 b) Iftbis is a state or federal grant, citegrant name, number, award date andamount.
 
Regionm Grant #05-JAG-PPA 02-R.egion m-FY06 Amount: $240,000
 
Effective: October 1, 2005 - September 30, 2006
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SANTA FE COUNTY 

Paae......L-Of-L 
RESOLUTION 2006 - 52- . 

A1TACllADDMONAL SllEEl'S IFNECESSARY. 

DEPARTMENT CONTACT: 

Name: Ralph Lopez I Retdon m DeptIDiv: Cum Sherif :	 Phone No.: 473-7021 

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

• 4)	 (Continued): 
•	 c) Ifthis request is a resultof Commission action, pleasecite and attacha copyof supporting documentation.
 

This request is not a resultofCommission action,
 

•	 d) Please identify other funding sourcesthat can be used to matchthis request.
 
$80,000 of salaries and benefits for the SantaFe CountySheriff'sDeputies usedby this programprovidesthe matching funds required.
 

•	 5) Ifthis request impacts the Capital Purchasescategory, pleasedetailitemsto bepurchased and what they will beused for. 
Thisrequest does not impact the capitalpurchases category. 

• 6)	 Does this request have an FTE impactfor the department/division? Ifrequest increases PTE, include number ofpositions, positiontype (term, permanent, etc.), and 
the future funding impactandrevenue source.
 

This request does not havean PTE impact.
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SANTA FE COUNTY 
-~ 

. Pqe----1.- of-!..­
RESOLUTION 2006 - 02-­

NOW, THEREFORE, BE IT RESOLVED by the Boardof County Commissioners of SantaFe Countythat the Local Government 
Divisionof the Department ofFinanceand Administration is hereby requested to grantauthority to adjustbudgetsas detailedabove. 

Approved, Adopted, and Passed This zaGl Day of March, ZOO6. 

Santa Fe Board of County Commissioners 

,\,,'tlll", 
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:tn: £w~  :0= sec RESOLUTIONS 
:.~.. ?~"":S:= COUNTY OF SANfA FE) PAGES: 5 , ;;;.a. ':9'/'.~!lli!!"'::~: ~ ::" -? .,~  _,ov. ~ .. 

STATE OF NEw MEXICO ) 55" ~:·/?/£  E'28~;" ~$
',<coiiNl~'\\~"""" I H€r~by Certify That This InstruMent Was Filed for 
, ""1 lilt ",,'\' ,Re:ord On The 6TH Day Of April, A.D 2006 at 1455 

And W3S Duly Re:arded as Instrument R 1427716By ( I Ie-' U='"I 

'Of The Records Of Santa Fe CountySte ,. ~ ~  

y Hand And Seal Of Office 
Valerie Espinoza 

1~,(;di~ni$,>9rer1<i,tSanla r.s:>:; 'NM1 -.;' >, • r.r../ " /•._'-..... . :-~,._  

.,� 


