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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE TilE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on Decem her 13, 1011 , did request the following budget adjustment: 

Department / Division: . Corr cc t  i ()nsjAD F.:~1_~djG~ _ Fund Name: Corrections Operalio!1  s .:cF =I~1(,,--:i  _~u

Budget Adjustment Type: Increase Fiscal Year: _ 2 0 L;_ (.LllkL~Q.1 1 - June 30. 20J1.L 

RUDGETED REVENUES: (use continuation sheer. ifnecessary) 

FeND DEPARTMENT! AL,IVITY ELEMENT!
 
CODE DIVISION BASIc/SUB OBJECT REVENUE INCREASE DECREASE
 
XXX XXXX xxx XXXX NAME AMOll:\'T AMOUNT
 

247 IRoO 31\ 1 0300 Subsid ies-Department of Justice $ IS.2Si'
 

TOTAL (if SUBTOTAl., check here ) $15.25R 

BUDGETED EXPENDITURES: (use continuation sheet. ifnecessary) 

FUND DEPARTMENT! ACTIVITY ELEMENT!
 
CODE DIVISION BASIc/SUB OBJECT C\TEGORY! LINE ITEM INCREASE DECREASE
 
XXX XXXX X.XX XXXX NAME AMOUNT AMOUNT
 

247 IROO 426 7033 Seminars and Workshops $5.000
 
247 11\63 426 7040 Medical Services $lO.25R
 

TOTAL (if SUBTOTAL, check here ) , ."""" S15,25R 

Entered by: Dol" r '/7 if / I 1 
Date: 

{d: ' S;, It Updated by: Date: _ 
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..ITT.fell AJ)J)fTJONAL SHEETS IF NECESSARl'. 

DEPARTMENT CONTACT: Name:J!_l}_n!i.!lii:-L.\gl!  i!l l~  Dept Div: Co rrecuous.Al) !' Phone No .: 42R-3x93

DETAILED ,JUSTlF1CATlO N FOR R EQliESTI Nf; BUDGET AD.Jl:ST1VIENT (If applicable. cit e tne following authority: Slate Stature, grant name and award 
date, other laws , regulations. etc .) : 

•	 I) Please summarize the reques t and its purpose.e--Awarded funds from the S tate Cri minal Alien Assistance Program . Funds to be used for tra in ing and medi ca l 
serv ices. 

a) Employee Acti ons
 

I ine Item
 

b) Professional Services (50- xx) and Capital Ca tego ry (1\O- xx) detail :
 

Line Item Detail (wha t s~t.'c  i tlc  things. co ntra~ ts . or services
 
" CO h'-;", ' dded 0 ' delet,d)	 ~ Am",",D 

..
- - -.--- --- _.• 

•	 2) Is the budget act ion for REC URRINC expense .__..._ or fo r NON -REC LIRRING lone-time only) expe nse .XXX 
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ATTACH ADDITIONAl. SH/:"ETS IFNECES,\'.·IR}: 

DEPARTMENT CONTACT: 

Name: DOMINIC AGUINO	 Dept/Div: CORRECTIONS/ADF Phone 1'0 .: -128-3893 

DETAILED JllSTIFICATION FOR REQI IESTlN(; BUDGET ADJliSTMENT (If applicable. cite the following authortry: Stall' Statute, grant name and award 
date. other laws. regul:ltions, erc.): 

• J )	 Docs lhi  ~  request impact a revenue so urce? If so . please identify (i.e. (jenera I lund. sta te fund s. federal runds.vtc.). and address the following: 

•	 11 ) If this is a s tate special appropriation . Y ES _ ~_~.~_ NO
 
If YES. c ite statute and attach a copy.
 

•	 h) Doc s this include state or federal funds? YES _  ~1.X__. NO . _ 
IrY ES. please c ite and att ach a co py o f statuic, i f a spec ial appro pria tio n. or include grant name. number. awa rd date and amount. and attach a copy of a 
award kiter and proposed budget. 

•	 c ) Is this request is a result of Co m miss ion acti on ? YES _ .__ NO , .
 
If YES. please c ite and attach a co py o f su ppo rt ing docum entation ( i.c . M inures. Resolut ion. Ordinance. etc.) .
 

• d )	 Plea se identity other funding sources used to match this requ est . 
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NO\'\!, THEREFORE, BE IT RESOLVED by the Board orCo unty Co mmiss ioners orSanta Fe County that the Local Go vernment� 
Divi sion o f the Department of Finance and Admi nis tration is hereb y requested to grant authority to adjust budgets as detailed above.� 

Approved, Adopted, and Passed This 13 ~ Day ofJ)~~b~V , 2011. 

Santa Fe Board of County Commissioners 
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I Hereby Ce r t i f y Tha t Thi s Instrumen t Wa s Fil ed for 
Reco rd On The 14TH Da y or De c embe r . 2011 a t 01 :51 :49 PM 
And Was Dul y Re co rded as I ns t rume nt ~  1654257 
Of The Reco rds Of Sant a Fe County 

r

\~f it ne s s "f ,-,d And Sea l Of Offi ce 

\"- : Val e ri e Es pi nozaDeput y - - - - - .- - -- . _._ C er k , San ta Fe , NM 


