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A RESOLUTION REQUEST]NG AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM
Whereas, the Board of County Commissioners meeting in regular session on November 10, 2009, did request the following budget adjustment.

Department / Division: __County Sheriff ‘ Fund Name: _Law Enforcement Operations Fund (246
Budget Adjustment Type: __Budget Transfer Between Punds Fiscal Year: _2010 Jul 1 2009 June 30 2010

BUDGETED REVENUES: (use continuation sheet, if necessary)

101 | 0000 385 udge
246 1201 390 Operating Transfer In
246 1201 Budgeted Cash

Operating Transfer Out
General Fund / Uniforms

Requesting Department Approval: Z z i 4 Z? : 44 7 % ¢ / , Date: /4. 2J: "07‘ -
Finance Department Appmvalm%é Date: / ! Entered by: Date:
Updated by: Date:

County Manager Approval: Date:




1) Please summarize the request and its purpose.

Request to transfer funds to the Sheriff’s General Fund acoount#/lme item ( 246-1201-424-6003/Uniforms) is help in purchase of body armor/bullet proof vest for
law enforcement officers.

. a) Employee Actions

Position Title

Line Item Action (Add/Delete Position, Reclass, Qvertime) = Position Type (permanent, term)

b) Professional Services (50-xx) and Capital Category (80-xx) detail:

. Amount

Line Item Detail (what specific things, contracts, or services are being added or deleted)

2) Isthe budget action for RECURRING expense __ or for NON-RECURRING (one-time only) expense

_”X_




ATTACHADBITTONAL SHEEISIFNECESSARY\ R o | L
| ‘,DEPARTMENI‘CONTACI' Ce e A

Name.__GregSolanoShenfr 7 Deptmiv___ Shenﬂ"sotﬁee______ Phone No.;_(505) 986-2455____

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

e 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:
e a) Ifthisis a state special appropriation, YES NO_X___ 7
If YES, cite statute and attach a copy.

o b) Does this include state or federal funds? YES_X___ NO |
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. :

OMB# 11210235
Award Amt; $5485.00

e ) Isthis 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, efc.).

e d) Please identify other funding sources used to match this request.
N/A
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e 12TH Day of November, 2009 at 04:37:51 PM
Recorded as Instrument # 1583032
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