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SANTA FE COUNTY 
Pqe--!- of---.!...­

RESOLUTION 2007 - -IIIR 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

, 
Whereas, the Board ofCounty Collllllissioners meeting in regular session on September 25, 2007, did request the following budget adjustment: 

FundName: _~~~~~ _DepartmentI Division: CountySheriffI Regionm OeneralFund 

BudgetAdjustment Type: --""B....udg=et==In=crease=-=---- _ Fiscal Year: 2008 (July 1.2007 - June 30. 2008) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

k . ".FVND DEP.~f 

. 

4~ ~I 

CODE DlVISJON ~()/St$ I ()lI$CT DnNIlE -. .~.. 
'". J):EQ.P:ASE 

'..xXi BXX xn·.· .XXU· . ..~  " ...... ......... Al\I()'UN'l'> .... . AMOVl'll'l'
-'. 

101 1204 372 0800 Federal Grants/ Region m 242,364 

."T0TALlifStJBTOTAL,eheekhere l 242.364 
,. 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

EtDUNTf
FUND 'f" DEPAR'l'$fENI'tl A.~  0B.JEcT CATEGORY tIJ.NElTEM .IN"e.tU:ASE DECREASECOD., DMS......ION ..'./SUB..... '.. .... E BA:$.Cxxx.:xxxx . . ·xxx :x:xn. . NAME AMOUNT ~ 

101 1204 425 1025 Salary & Wages / Overtime 13,292 
101 1204 425 1026 Salary & Wages/ TermEmployees 35,600 
101 1204 425 2001 Employee Benefits / FICA- Regular 2,148 
101 1204 425 2002 Ilovee Benefits / FICA- Medicare 501 

TOTAL (ifSUBTOTAL,.check here 51,541 

Requesting Department Approval: <.... zI2'?:::> 4' /2 ~  r- Title: ~(i'rl  fT Date: 9-/~  ... ~ 

Finance Department Approval: ~n , - _ . ..... _. ")( Date: /qit!trJr Entered by: Date:, _ 

It County Manager Approval: Date:, _ 
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.. SANtA FE COUNTY 
Pagt-..1-of.-l ­

ltESOLUnoN-.,'.~  \ 

_ -' - , 

.BuDGBT.4DJUSTM1JNI'CON'l'1NflA170NSHEET 

BuOOETED REVENUES: (usecontinuation sheet, ifnecessary).0 

TOTAL(ifSUllTQT~e"'''~ 

BUDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 
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425 
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425 
425 
425 
425 
425 
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ebeekh«e 

2003 
2005 
2006 
2008 
3001 
3003 
3004 
3005 . 
4002 
4004 
4007 
4009 
S003 
5090 
6005 

Employee Benefits I Retirement Contn'butions 
Employee Benefits I Healtbcare 
Employee Benefits I Retiree Healthcare 
Employee Benefits I WorkersComp. 
Travel I In StateMileage & Fares 
Travel I In StateMeals & Lodging 
Travel I Outof StateMeals & Lodging 
Travell Gas & Oil 
Maintenance I Contracts 
Maintenance I Vehicles 
Maintenance I Supplies 
Maintenance I Services 
ContraCluiifSerw.:es7ProfeSsioJ1al8ervices 
Contractual Services I OtherContractual Services 
SUDPlies I Med& Lab Supplies 

7,701 
3,843 
449 

8 
128 

1,020 
2,000 
1,080 
4,461 
3,500 
1,000 
4,600 
52~620  

14,500 
200 

91.110 
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SANTA FE COUNTY 

RESOLUTION 2007 -& 
BUDGETADJUSTMBNT CONT1NCfATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

TO'l'AL.(ifStJJJTO'l'A.L,:;~"~Ck;"e~~'  

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 1204 425 6007 Supplies / Office Supplies 4,000 
101 1204 425 6008 Supplies / Field Supplies 4,000 
101 1204 425 7003 Other Operating Costs / Telephone 33,480 
101 1204 425 7008 Other Operating Costs / Liability Insurance 3,652 
101 1204 425 7015 Other Operating Costs / Property Insurance 3,085 
101 1204 425 7033 Other Operating Costs / Seminars & Workshops 1,000 
101 1204 425 7036 Other Operating Costs / Postage & Mail 132 
101 1204 425 7042 Other Operating Costs / Sheriffs Expense 32,364 
101 1204 425 7090 Other Operating Costs / Misc. Operating Costs 12,000 

l'OTAL(if SlJBTOT.IL,checkbere 242,364 
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. '-./ ~-'  .,-}.... .<.J sANTA FE COUNTY	 
\1 . 

".,.£:or--L
·ltESO~~--~ 

I ,c" 

AfTAalADpmONAL SHBET81F NECBS&4RY. 
/' . 

DEPARTMENT CONTACT: 

. 'NaIIm- -'''-~T'M'OiiJl[U- -~-- DijitlDIVf:niiiJYD«II'---- PliOD.iNo.:~~.m:mr  

DETAILED JUSTIFICATION FOR REQUESTINGBUDGETADJUSTMENT(Ilapplieable, dte the following authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

•	 1) Please summarize the request and its purpose.
 
This request is to budget thefederal grant for the Regionm Drug TaskForce awardedby the JusticeAssistance GrantProgramthroughthe NewMexico
 
DepartmentofPublicSafety. The awardedamountis $240,000for theperiod ofOctober I, 2007 to September 30, 2008.
 

•	 2) Why was this request not included in theFiscalYear 2008 OperatingBudget? 
A budgetfrom thefiscal year 2007 grant was included for theperiod ofJuly I, 2007 through September 30, 2007 sincethis grant runson a federal fiscal year. 
This request is for the new grant for fiscal year2008 for theperiod ofOctober I, 2007 to September 30, 2008. 

•	 3) Is the transferrecurringor non-recurring and what are the futurefunding impacts ofthis request?
 
This increaseshouldbe non-recurring.
 

• 4)	 Does this request impacta revenuesource? Ifso, pleaseidentifY (i.e. General Fund, state funds, federal funds, etc.), and addressthe following: 
•	 a) Ifthis is a state special appropriation, cite statute and attach a copy.
 

This is not a state special appropriation.
 

•	 . 1.>1 .Ifmi...!i.Hl$tlt~p,rfederaI8J'ant.-cite.grampam...e... number.award.dateand amount
 
RegionmGrant #07JAG-PPA 02-Region m-FY08 Amount: $240,000
 
Effective: October I, 2007- September 30, 2008
 

.' 
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DEPARTMENT CONTAcr: . 

/	 ------ ------------ -- - .PIIOUNo.:-~473.?t02i- --'Name:-.·,wmrfAiiiillJljljijmm,'	 ':0IIIIb' Sheriii'DeptlDiv: VY..'! "UP" M' 

DETAll.ED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (Ifapplicable, cite the foUowingauthority: State Statute, grant name and award 
date, other laws, regulatiODS, etc.): ' 

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

Thisrequest is not a result of Commission action.
 

•	 d) PleaseidentifY other funding sourcesthat canbeused to matchthis request. 
$80,000of salaries and benefits for the Santa Fe CountySherifFsDeputies usedby this program provides the matching funds required. 

•	 5) Ifthis requestimpactsthe CapitalPurchases category, pleasedetail items to bepurchased andwhat they will beused for.
 
Thisrequest does not havean PTE impact.
 

• 6)	 Does this requesthave an FTE impact for the department/division? Ifrequest increases PTE, include munber ofpositions, positiontype (term, permanent, etc.), and 
the futurefunding impactand revenue source.
 

Thisrequestedamountfor salaries and benefits is for an existingAdministrative Assistant position.
 

) 
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. SANTA" ~UNTY  

'..-Lof....L­\ ,- RESOLImON_.... :,/~ 
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe C01:Ulty that the Local Government 
·i Division of the DepartmentofFinance and Administration is hereby requested to grant authority to adjustbudgets as detailed above, 

'. :....,," ..'''''~. ~APprov.·-.ecI~Kaopted;antfl'assedT11I8 25!'~Day-olseptember; 2007:' 
,.,.~ .~~:l V. ';,
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Approved As To Form. 

By ~~ fcS'kr~L'~~5  BCC RESOLUTIONS 
COUNTY OF SANTA FEsteiSfleIlROSi,COlJnty Attorney PAGES: 6 
ISTATE OF NEW MEXICO ss 
I 

;'\.''-'\.'\.\.\.\.\\\\\\\\,\ 1 Hereby Certify That This Instrument Was Filed f or­
L_ ,$-~LEt:;>.:.:'~~_  .. 

-_. r-<.~, ' ". II ~ecord  On The 3RD Day Of October. A.D .• 2007 at 10:04S''..1 ...........~  I'll� 

'~nd  Was Duly Recorded as Instrument # 1501825§~.".",0\ff.::i,' '.~~  Of The Records Of Santa Fe Count/5.0:' "~ :~§
~O, '~~  ~ , ~. ~ And Seal Of Office~: ~~~:~§'?' " ~'~:  rie Espinoza~ IJl " t...~. ';;';'g

1"11'9+;", ."~~~~~~, ~'\Y Santa Fe, NM 
/11111114 I:E co~,-""S' 

I\l\\\\\\\.\,\,,\'\.'\.'\.,,~ 

. .-­
' 


