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' RESOLUfIO~2OiI7 -~ 

A RESOLUTION REQtJESTING AUTHORIZATION TO MAKE TIlEBUDGET ADJUSTMENT DET~ED  ON THIS FORM 

, , Whereas, the Board ofCoDnty CommilsioDers meeting in regular session oDFebnarv 27th
, 2001, did request the following budget adjuStment: 

Department I Division: Projects & Facilities Management Dq>artmentlAdministration Fund Name: State Special Appropriations Fund 

Budget Adjustment Type: Budget Increase Fiscal Year: 2007 (July 1, 2006 - June 30, 2007) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 
C,:", 

FUND DEPARTMENT! ACl\IVITY ELEMENT! 
CODE blVlSlON BASI€ISUB OBJECT REVENUE INCREASE DECREASE 
XXX DXX XXXX NAME' AMOUNT AMOI1NT ' ":OX 

250 0764 371 9000 Arroyo Seco Teen Center-Special Appropriation 50,000
 
State
 

TOTAL (if SUBTOTA4 eheek here ) 50,000 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

FUND DEPARTMENT! A<:'I1VJ.'tY ELEMENT! 
CODE DlVISlON BASICISUB OBJECT CATEGORY ILINE'~  INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

250 0764 481 8001 Buildings & Structures 50,000 

I 

TOTAL (ifSUBTOTAL,check here ) / 50,000 

Requesting Departmen~ Approval: Joseph Gutierrez APY'" r Title: P&FMD Director Date: January 19, 2007 

/
Finance Department Approval: ~m~  Entered by: Date: _ 

County Manager Approval: Date:._--,-- _ 
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RESOLUTION 2007 .. ~ 

AlTACBADDmoNAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Pamela Undstam	 .. DeptJDiv~  PFejeets-&¥aeilitiesMangement Dept'Admm. Phone No.: 99Z-9860­

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

•	 I) Please summarize the request and its purpose. 
The purpose of this request is to bring the grant balance forward from the previous year for theMarcos P. Trujillo (Arroyo Seco) Teen Center. 

•	 2) Why was this request not included in the Fiscal Year 20m Operating Budget? 
The grant balance was overlooked during the ending year 2006 roll-over. 

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

• 4)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
• a)	 Ifthis is a state special appropriation, cite statute and attach a copy. 

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

Marcos P. Trujillo Teen Center (Arroyo Seco) - #OS-L-G-1792 ,~ Oct, Sth, 200S .' $ SO,OOO
 



..,"	 

•, , ."

" . 

Pa&e.~~_ 01_4_ 

•' Ci'J:i'r-'" "E'nI~r ,..-........r:...'·RD'E.,.......
 
.1.. .. ' ,...h.)L '-_., WIL .'1",- "l. J(1::!./'-_J' ,.j .... J 1) . n ? //n i' //,.0',,1"\. ntr . .o .,'-' <'.	 '-' ,je, ~~N'rA\..' .COUNTY 

~RESOLV1t~N2007 -JjV
 

A1TACIlADDmoNAL SHEETS IFNE~Y.  .. t	 . 
""t,:. 

DEPliTMENT CONTACT: 

Name: Pamela Lindstam	 .. -DeptIDiv: P&FMDIAdmift. Phone No.~·  '992-9866 

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

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

This request is not a result of Commission action. .
 

• 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.
 
This request does not impact the Capital Purchases category.
 

I 

I 
•	 6) Does this request have an FTE impact for the department/division? If request increases FTE, ,1nclude numberofpositions, position type (term, permanent, etc.), and 

the future funding impact and revenue source. I 

This request does not have an FTE impact.for the department/division. 

• 
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_W~~REFORE,BE IT RESOLYED by the Board ofCountyCOmmissioners ofSantaFe Countythat the LocalGovernment 
Division ofthe DepartmentofFinanceand Administration is herebyrequested to grant authorityto adjust budgets as detailed above, 

Approval, Adopted, and-Passed- This' 1;tb Day-ef February, 200'1. un 
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Approved As To Form. 
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~OUNTY  OF SANTA FE) PAGES: 4 
STATE OF NEW MEXICO ) ssBY~r ~  Hereby Certify That This Instrument Was Filed for

s~enROSS:CO\1t1tY The 5TH Day Of March, A.D., 2007 at 09:37 

ly Recorded as ~ument  ~  1473214 
c~rds Of Santa FJ Cou~ty  
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