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"~ Whereas, the Board of County Commissioners meeting in regular s@si;bn\dn 0(1"‘27 2‘_ ‘

__ Department/Division: _ASDfFipance .~ = _
Budget Adjustment Type: _ Budget Increase -
BUDGETED REVENUES: (use continuation sheet, if necessary)
|
37,000.00
215 0320 .. 433 90 Contractual Service/Other Contractnal Service 37;000.60
- TOTAL (f SUl

Requesting Department Approval:

Tiﬂe:mm% Date: Zb/w/d? |

Finance Department Approval: Entered by: : Date:

County Manager Approval: | Date: Updated by: ~ Date:




ATTACH ADDHTONAL mm IF NECESSARY

 DEPARTMENT CONTACT:  Name:__Teresa Martines _Dept/Div: _ﬂm -

Phone No-.ﬁﬁlm

BETA!LEBWSTIFIGATIONFORW BUDGET ADJUSTMENT (If applicable; cite the following authority: State Statute, grant name and award

date, other laws, regulatmns, ete.):

e 1) Please summarize the request and its purpose.

Budgeting of prior fiscal year cash balance to be included in the Lodgers Tax Advertising Fund (215) to fund the Fiscal Year 2010 Lodgers Tax Fuuding Requests as

the applications are reviewed and the criteria is met with the final outcome which will be to generate Lodgers Tax within Santa Fe County.

a) Employee Actions
Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) | Position Title

b) Professional Services (50-xx) and Capital Category (80-xx) detail:
Line Item Detailehét specific things, contracts, or services are being added or deleted) Amount
5090 - To fund the FY 2010 Lodgers Tax Funding Requests such as El Rancho de las Golondrinas events, Santa Fe Fiesta, | $37,000.00

submitted.

SF International Folk Art Market, Thirsty Ear Festival, the Renaissance Fair and any other requests that may be

e 2) Isthebudget action for RECURRING expense __ X or for NON-RECURRING (one-time only) expense




| ATTACH ADDITIONAL SHEETS IF NECESSARY. ] . |
DEPARTMENT CONTACT:
Name:___Teresa Martinez — Dept/Div:__ASD/Finance ' 4 Phone No_(505) 995-2780 |

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? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
‘ s a) Ifthis is a state special appropriation, YES_ X NO
If YES, cite statute and attach a copy. Lodgers Tax Advertising Fund (215)

e b) Does this include state or federal funds? YES NO X _

If YES, please cite and attach a copy of statute, if a special appropriation, or include grant name, number, award date and amount, and attach a copy of a
award letter and proposed budget.

e c¢) Is this request is a result of Commission action? YES NO X
If YES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).

e d) Please identify other funding sources used to match this request.
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- BCC RESOLUTIONS
COUNTY OF SANTA FE ) PAGES : 4

STRTE OF NEW MEXICO } ss

I Hereby Certify That This Instrument Was Filed for
Record On The 28TH Day Of October, 2009 at 12:51:31 PM
And Uas Duly Recorded as Instrument # 1581389

5f The Records Of Santa Fe




