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ARESOLUTION REQilESTmG AUTHORlZkTldlTOIWQt TIlE BUDGET ADJtISTMENTDE~AmED ON TIllS FORM,. . .. .,", , ;,-- -.., 

WIle~the Bo~d  of County Commissioners meeting In relalar session on September'%9, 2009, did request the following budget adju.stmeat:
 

Department I Division: Growth Management! Transfer Stations Fund Name: GOB Series ~001 Fund (353)
 

Budget Adjustment Type: ~B~u~d~g"",e""-'tD~~ec~r.:<lease= _ Fiscal Year: 2010 (July 1.2009 - June 30, 2010)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

dteet Itere· .. . 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 
} 

1'OT~J.,(if  SI1B.~'I'A.J.,,~lI.bere  (j~8.708 

Requesting Department Approvah ~~  TItle:~ik~  ~  .Dote: ~ 

Finance Department Approval: Date: Entered by: Date: _ 

County Manager Approval: Date: _ Updated by: Date: _ 



Am~~~~~g~y' 	 ~  

DEPARTMENT CONTACT: Name: T@IlMartIIlez Deptimv:A.SDI Finance	 Pbone,~o.: 986-6375 

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

•	 1) Please summarize the request and its purpose. 
Request is to decrease the GOB Series 2001 Fund (353) by $698,708 to realign the fiscal year 2010 budget with theavailable bond balance. During the fiscal 
year 2010 budget preparation, an estimated amount was included for Fund 353. This request is to reduce the budgeted amount to the actual bond balance. 

a) Employee Actions
 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type cent, 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 
8002 Reduce budget to actual available bond balance -$698,708 

./ 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense--X 
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AlTACII.ADDITIONAL<$HE/irsIFNEeBS£4iv. ", 

DEPARTMENT CONTACT: 

Name: Teresa Martinez	 DeptIDiv: ASD I Finanee Pllone No.: 986-(i375' 

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

• 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)	 If this is a state special appropriation, YES NO -K
 

IfYES, cite statute and attach a copy.
 

•	 <bLJ)Qes this inc.!1~_s~~Q!Jederal~?  _YE:~d:N0 X . ,__.__ __ __ _ _ 
IfYES, 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.).
 

• d) Please identify other funding sources used to match this request. 
There are no other funding sources to match this request. 

--,,--~------..:,..~~,~~_.,..:... 
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NOWi~~RE,  BE IT RESOLVED by the' BoardofCountyCommiSsionersofSantaFe Comrty'tbaithe LocalGovemment� 
Division ofthe'~tofFinance and Administration is hereby requested to grant authority to adjustbud~as d~led  above.� 

"-~  . ' " ,..", + -.-" , ;. ~ • • J 

Approved, Adopted, and Passed This 29th Day ofSeptember, 2009. 
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,_. ' .• ~4 _,.."�~  ~.,  4-#- .l··.~.~. STATE OF NEW MEXICO ) ss 
~ .. '-.--- .,;;,,>. t ...... , ,. .' • ~ [ Hereby Certify That This Instrument Was Filed for 
." •• ..G. ,"",' ~.  " v: . E~'~~.o'''~\''' .J.' E ' ~ecord  On The 30TH Day Of September, 2009 at 02:19:13 PM� 
. '.~,_~" ;~:,... ff.' ~nd Was Duly Recorded as~  ~  1578762� 
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