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RESOLUTION 2007 - I~l{>-
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on August 28, 2007, did request the following budget adjustment: 
. . 

Department / Divisi0!1~ Community Services / Senior Centers Fund Name: EMS-Healthcare Fund (232) and General Fund (10n 

Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2008 (July 1, 2007 - June 30. 2008) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

eheekhere 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

$11,000 

~v -.".. , .. \" , - '~ Date: U! '/ - , Entered by: Date: _ 

County Manager Approval: ( L Date: _ 
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RESOLVTlClN 2001:.'-__ 
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LATl'ACBAlJDlTIONAL SHEETS IFlVIICBSS.aY. 

DEPARTMENT CONTACT~'  Name: Duncan SiD DeptlDlv: Land Use PhoDe No.: 291=§7S2 

DE'fAlLEIfJtJS11FlC:ATION FOR REQUESTlNGBUDGETADJU-sTMENT(lfapptiC86le,eUetlle-folfoWiJii:authority: --stibrStatu~granrnameluiaaward_~~u  

date, other laws, regulations, ete.): 

, • 1) Please summarize the request and its purpose. 
This request transfers $5,000 from the EMS - Hea1thcare Fund (232) / SeniorPrograms to'the EI Dorado Senior Center to provide program activities such as 
Yoga Classes and Tai Chi instructionas well as arts and crafts materialsand supplies. This request also transfers $6,000 to the Edgewood Senior Center to 
provide janitorial services. 

a) EmployeeActions
 

Line Item Action (AddlDelete Position. Reclass, Overtime) Position Type (permanent,term) I Position Title
 

b) Professional Services (50-xx) and Capital Category (80-xx) detail: 

Line Item Detail (what specific things, contracts, or services are being added or deleted) Amount 
5090 Yoga classes andTai Chi Instruction at the EI Dorado Senior Center $3,900 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense ~X""----_ 



'" ''e' ~~; ;;":.--,e~~..~~-~-

~,-,.- , " 

.• ,~.>  ~  ,., .... :. ';~";:" ... . , 
.riT1i'-~~.  ",' ',"'~.,"  .'7' "','''-'r-4r) , ,~._ '\. 
.:->n.< .",t •.• ERR R.t!..'-"v'RDED 08/29d7~<!'~

-". . .,,-.,' -·:::.f,t:;p·'··'~r'·"  . ':-,-. ,... 
-f';:!'. .'::..'.	 ."" 

P-se;{fe)(Ii" ' 

,~",--, . 
~, 

r-, ~ ~·'~i0,~~~.~ 	 ,­C"	 •...•..., < 

f A.1TACBADDmoN.4L~'~~Y.> ·,ij,.) 
~	 L 

/' 

r DEPARTMENT CONTAct: 

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

• 3)	 Does this request impact a revenue source? Ifso, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) Ifthis is a state special appropriation, YES NO ---.,;X=---_
 

IfYES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES NO ---.,;X",,-_ 
If YES, please cite andattach a copy of statute, ifa special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. 

•	 c) Is this request is a result ofCommission action? YES NO X~_
 

IfYES, please cite andattach a copy ofsupporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

.. '<1)' ,. Please identifY other funding sources used to match this request.
 
There are no other funding sources to match this request.
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sow, THEREFORE, BE IT RESOLVED by the BoardofCountyCommissioners ofSantaFe Co1!!1tY that the LocalGovernment 
Division ofthe Department ofFinance and Administration is hereby requested to grant authority to adjust budg~  as detailed above. 

- -------- --------- ----;:=::--=-=---- - ---------:::-.:..-._~~---::::---------------------Approvea.,~dOptea;juid -Passe«rthiS 2~fiay' ofAugust,2007=-~-~~~ 
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Approved As To Form. 

111\\ , C0 \J~" 
\\,\\\\-.x,· . Df The Records Of Santa Fe County 

I". s9CD~ Wifj:"~:'':rI~and /And Seal Of Office 
: ~ ~~ Valerie Espinoza 

)eputy _ .' C Clerk. Santa Fe, NM 
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By~r5ki L.AJ: . /Lo' J 
s{epheIlROSS:COUIltomey 


