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RESOLutION 2009 - Z/~ 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE TIlE BUDGET ADJUSTMENT DETAU.ED ON THIS FORM 

Whereas, the Board of County CommissioDen meeting ia regular session on November 10, 2009, did request the followiag budget adjustmeDt: 

Department / Division: County Assessor Fund Name: GeneralFund (IOn and PropertyValuation Fund (203) 
------ ._-------- - --- - ------------------------- - - -- -- - ---------------- - -- ------------------- 

Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2010 (JUly 1, 2009- June 30. 20101 

BUDGETED REVENUES: (use continuationsheet, ifnecessary) 

FUND DEPARTMENT! ACTIVlTY ELEMENTI 
COPE PIVISION BASlCISUB OBJEcr REVENlJE INCREASE DECREASE 
XXX xxxx XXX xxxx NAME AMOUNT AMOUNT 
203 1111 390 0101 OperatingTransfer In I Fro!!:1 GeneralFund 17,174 

TOTAL (ifSUBTOT,AL, check here 17,174 

BUDGETED EXPENDITURES: (use continuationsheet, if necessary) 

FUND 
CODE 

., DEPARTMENT! t 
DIVISION 

ACfIVITY· 
BASICISUB 

ELEMENT! 
OBJECI' CATEGORY I LINEITEM INCREASE DECREASE 

XXX XXXX XXX xxxx NAME AMOUNT AMQUNT 
101 0000 490 0203 OperatingTransfer Out I To ValuationFund 17,174 
101 1101 413 1022 Salary & Wages I Permanent Employees 
101 1101 413 2001 EmployeeBenefits I FICA-Regular 
101 HOI 413 2002 EmoloveeBenefits I FICA-Medicare 

TOTAL (ifSUBTOTAL, checkhe~ 17,174 

Requesting Department Approval: , FVW )S.' J' w-v- / , ~  Date: u '7 - sq....
 

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

County Manager Approval:. _ Updated by: Date: _
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RESOLUTION 2009 - -J..LZ/ 
BUDGETADJUSTMENTCONTINllAT10NSHEET 

BUDGETED REVENUES: (usecontinuation sheet, ifnecessary) 

FUND 
CODE ~FJ~n_~_l_~='- ._ .._.. __ ..._ REVENIJ'E t ~ . DJ:()JEASE-.....Joiii.' . --- . c~cccc--,~" ---.-,----c--'c ... ...,,<,... , .......- .. -c--~---~-._- -cII
 

--xxx~  

~  . AMOUNT A.MO'tJNT 

TOTAL (if SUBTOTAL, check here ) 

BUDGETED EXPENDITURES: (use continuation sheet.ifnecessary) 

FUND DEPARTMENTI ACI1VfIY ELEMENTI 
CODE DIVISION BASIC/SUB OBJECT CAlEOORY I LINE ITEM INCREASE DECREASE 
xxx XXXX xxx XXXX NAME AMOUNT AMOUNT 
101 1101 413 2003 Employee Benefits !Retirement Contributions 2,551 
101 1101 413 2006 Employee Benefits / Retiree Healthcare 175 
203 1111 413 1022 Salary& Wages / Permanent Employees 13,421 
203 1111 413 2001 Employee Benefits / FICA-Regular 832 
203 1111 413 2002 Employee Benefits / FICA·Medicare 195 
203 1111 413 2003 Employee Benefits !Retirement Contributions 2,551 
203 1111 413 2006 Employee Benefits / Retiree Healthcare 175 

TOTAL (ifSUBTOTAL, check here ) 34,348 17,174 
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RESOLUTION 2009 ~~  

A.lTA.CHADDITIONAL SHEETS IF NECESSARY. 
.
 

DEPARTMENT CONTACT: Name: Domingo Martinez DeptlDiv: CouDty Assessor Pboae No.: 986-6312
 

.. --- DETAII,£D JUSTIFICATION FOR REQUES'l'ING Btl T •date, otber laws, regolatiou, etc.): . . ~~~~J'DGET  ADJUST.MEN1'(lfapplicable,-dte&be foIlowiDg antlwrity: State Statute,cgnat-lI8IIleaaclaward 

• I) Please summarize the request and its purpose. *please seeattached memorandum dated 10124/09 

a) Employee Actions 

Line Item Action (AddJDelete Position, Reclass, Overtime) Position Type ent, term) Position Title -

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

Line Item Detail (what specific things, contracts, or services arebeing added or deleted) Amount 

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



,SANTA FE couNtY CLERK RECORDED 11/12/2009 

Page-L.. of ---1
RESOLUTION 2009 -~


 

r.'': 

ArrACHADDmONALSHEETSIF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Domingo Martinez	 DeptlDiv: Cognty Assessor Phone No.: 286-6311 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appUeable, 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 stateor federal funds? YES NO X 
IfYES, please cite and attach a copy ofstatute, ifa special appropriation, or include grantname, 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 and attach a copy ofsupporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify other funding sources used to match thisrequest nJa 
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R E COR D'E D 1 1 / 1 2/2 0 0 9 

Pace_ 5_ of.:...1.

NOW, THEREFORE, BE IT RESOLVED by theBoard ofCounty Commissioners ofSantaFe Countythat the Local Government 
Divisionofthe Department ofFinanceand Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This 10th Day of November, 2009. 
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