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,RESOLUTION 2009· M 
A RESOLUTION REQuEsTING AUTHORIZATIONTO MAKE THE BUDGET ADJUSTMENT DETAlJ,ED ON THIS FoRM 

Whereas, the Board of COUntyCommissioners meeting in regolar session on November 10, 2009, did request the foBoWing budget adjustmeDt: 
, 

Department I Division.. County Sheriff Fund Name: _ LawEnforcement Operations Fund (246) 

Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2010 (July 1.2009 - June 30. 2010) 

BUDGETED REVENUES: (usecontinuation sheet. if necessary) 

Budgeted Cash 
Operating TransferIn 
Budgeted Cash 

'l'Q'l'AL 

BUDGETED EXPENDITURES: (use continuation sheet.ifnecessary) 

Operating TransferOut 
GeneralFund I Uniforms 

'\t(.)'l'At(if:$l:$'I'()'l'~.fjt~be~':  . 

Requesting Department Approval: .,. ~ n • .,. (4.......... ....... ( TItle: Date:/lc ZtJ-:-tJf ...
.JY 47,L :"..•..."....7""""" .....• ---" I 

Date: /t/rqdf Eutered by: _ Date:_DepartmentAPProl'lll~~/ , 
Couuty Manager Approval: _ Date: Updated by: Date: 
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DEPA~CONTAcr:\~:_G...SoIaIlO·'~  DepitIDivi~~">' PboIH!NO.;_(~",",2458,-",,-- ::-"-~f 

. .~ . -. '.., -,.. ,.	 . 

..'DETAILED JUSTD1CATIQNFORUQUESTING BUDGE'l'ADJuSTMENT (If~ eite~J~~CJ!#1:_·Rtaa ..,Il'Qt.~~~.a~  ...'cfilte.OthUIilWS, ~etCSi' ..- - -.. --.-	 . . .. ..~. 

•	 1) Please summarize the request and its purpose.
 
Request to transfer funds to the Sheriff's General Fund accotmt#llineitem ( 246-1201-424-6003IUnifonns) is help in purchase of body annorJbuliet proof vest for
 
law enforcement officers.
 

a) Employee Actions
 

Line Item Action (Add/Delete Position. Reclass, Overtime) - PositionType (permanent. term) Position Title
 

" 

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

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

• 2)	 Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense _nx__ 
'''' ..:."0,).".... 
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ATrAC1:lM)~11'10NAL S_TsIP NECESSARY. . 

.DEPAB.1'MENTCONTAcr: 

Name:__GregSolano - SJaeriff. "-_ DeptJDiv:__Sherift's 0fI'ice:--- _ Phone No.:_(5OS) 986-2455.__ 

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: 
•	 a) If this is a state special appropriation, YES __ NO _~  

If YES, cite statute and attach a copy.
 

•	 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# 1121-0235
 
AwardAmt: $5485.00
 

•	 c) Is this request is a result of Commission action? YES __ NO _X__'_
 
IfYES, please cite and attach a copy of supporting documentation (i.e, Minutes, Resolution, Ordinance, etc.).
 

.~ 
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• d)	 Please identify other funding sources used to match this request. 
N/A 
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.. 'NoW,"~RE, BE IT~Vp>  bytbeBoard.of COPDty~QmDii~oners  of SantaFe County tbat1he LocalGovei1l~" 

l Division of the DepilItJ:nentiof Flltance andAt.bnJniStration is hereby tequestedtO ~authority toadjustbudgets as detailedabove. 
l __ .·u ~....  .. _ .~.~•.• mm ,'•.• '... • , ,." .. , •••• , 

App!Oved, Adopted, and p~ This 10th Da)'-ofNovember, 2889. 

§lnta Fe Bg;u:4)1f C~ommIssl.oners 
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Was Filed for
2009 at 04:37:51 PM 

'# 1583032 ... 
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'd Seal Of Offjce 
Valer-je Espjnoza 

er-k, Santa Fe, NM 


