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RESOLUTION 2012 - L..Q!/ 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TIDS FORM 

Whereas, the Board of County Commissioners meeting in regular session on August 28, 2012, did request the following budget adjustment: 

Department I Division: SHERIFF/REGION III	 Fund Name: LAWENORCEMENT OPERATIONS FUND (146) 

Budget Adjustment Type: BUDGET INCREASE	 Fiscal Year: 2013 (July 1, 2012 - June 30, 2013) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUNDI DEPARTMENt/~ AetI\'lTY I ELEMJl:NfI 
CODE DIVISION BASICISUB OItJECT 
XXX XXXX XXX XXXX 
246 I 1211 I 372 I 0800	 Federal Grant AwardI Edward Byrne Memorial
 

Justice Assistance Grant (JAG) through the Dept of
 
Public safety Fiscal Year 2011.
 

246 1214 372 0800	 Federal Grant AwardI Edward Byrne Memorial
 
Justice Assistance Grant (JAG) through the Dept of
 41.815,00 
Public 5afe1yFiscal Year 2012. 

246 1204 372 0800	 Federal Grant AwardI Edward Byrne Memorial 202.500.00
 
Justice Assistance Grant (JAG) through the Dept of
 
Public safety Fiscal Year 2013.
 

TOTAL (if SUBTOTAL. check here 202,50".00 87,783.00 
BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

~D£PA:RTMENT/I ACTIVITY ELEM£NfII
CODE ..DIVIsION BASICISUB OBJECT CATEGOl,lY I LJNE ITEM INCREASE
 
XXX XXXX nxxxxx ·NAMt· AMOUNT.
 
246 1211 425 10-26 TERMEMPLOYEE
 
246 1211 425 20-01 FICA-REGULR
 
246 1211 425 20-02 FICA-MEDICARE
 
246 1211 425 20-03 RETIREMENT CONTRIBUTIONS
 
246 1211 425 20-05 HEALTH CARE
 
246 1211 425 20-06 RETIREMENT HEALTH CARE
 

TOTAL (ifSUBTOTAL, cheek here 

I • .... ' , Title: 5"'~Y'lrfC	 Date: 7- z.. y-/L 

-	 7 f/lli/?-
! 

Finance Department Approval: lJ$/~(~  Date:	 Entered by: Date: _ 

County Manager Approval:	 Date: _ Updated by: Date: _ 
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RESOLUTION 2012 -lil:L 
BUDGETADJUSTMENT CONTINUATION SHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

TOTAL (ifSUBTOTAL, cheekhere 

246 1214 425 10-25
 
246 1214 425 10-26
 
246 1214 425 20-01
 
246 1214 425 20-02
 
246 1214 425 20-03
 
246 1214 425 20-05
 
246 1214 425 20-06
 

246 1214 425 50-90
 
246 1214 425 7042
 
246 1204 425 10-25
 
246 1204 425 10-26
 
246 1204 425 20-01
 
246 1204 425 20-02
 
246 1204 425 20-03
 
246 1204 425 20-05
 
246 1204 425 20-06
 

,TOTAlLc,(itSUBTQTAL.cbeck tJe~~ 

REVENUE 
IN.utE 

OVERTIME 
TERM EMPLOYEE 
FICA-REGULR 
FICA-MEDICARE 
RETIREMENT CONTRIBUTIONS 
HEALTH CARE 
RETIREMENT HEALTH CARE 

OTHER CONTRACTUAL SERVICE 
SHERIFFS EXPENSES 
OVERTIME 
TERM EMPLOYEE 
FICA-REGULAR 
FICA-MEDICARE 
RETIREMENT CONTRIBUTIONS 
HEALTH CARE 
RETIREMENT HEALTHCARE 

INCREASE
 
AMOUNT
 

INCBEASE
 
AMOUNT
 

14,726.33 
82,454.45 
5,112.17 
1,195.59 

17,086.72 
2,212.40 
1,071.90 

1~3~8S9.56  

DECREASE
 
AMOUNT
 

DECBEASE
 
AMOUNT
 

4,726
 
9,947
 
616
 
144
 

1,890
 
627
 
199
 

10,649
 
13,017
 

41,815.00 



SANTA FE COUNTY 

RESOLUTION 2012 -12.i. 
BUDGETADJUSTMENTCONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

TQTAL (ifSUBTOTAL, chec_k here 

BUDGETED EXPENDITURES: (use continuation sheet. if necessary) 

CA1EGOll\,I LINEITEM 
. N~ 

WORKERS COMP 
OTHER CONTRAcrtJAl SERVICES 
FIELD SUPPlIES 
UABlUlY 
SHERIFF'S EXPENSE 

TQ1,i:AL (ifi~BTOTALi~b,ckbere 

INC~EASE 

AMOVNT 

INCRJ;ASE
 
AMOUNT
 

18.40 
30,649.25 
3,000.00 
3,100.00 

41.872.79 

202,5_.00 
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DE~~ASE  

AMOUNT 

DECREASE
 
AMOUNT
 

87,783.00 
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RESOLUTION 2012 -IDef 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Ralph Lopez - Region III DeptlDiv: Sheriff I Region III	 Phone No.:473-7021 

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

•	 I) Please summarize the request and its purpose. This request is to budget the awarded amount of $202, 500.00 for this FiscalYear from the Grants 
Management Bureau, through the Department of Public Safet;y into an operational budget for the Region III TaskForce. Grant Agreement *12-JAG­
REGIII-SFYI3-1. An estimated.budgetof $87,783 was included in the FY2013 Operating Budget for the Region III Program. This request is for a bUdget 
increase of $114,717 to align the FY2013 budget with the actual awarded amount of $202,500. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
10-25 Overtime Included for this Budget Request Permanent Agent 
10-26 Salaries Included in this Budget Request Term Program Mgr, I Administrative Sec. 
20-01 Benefits Term Program Mgr, I Administrative Sec. 

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 --.X or for NON-RECURRING (one-time only) expense _ 
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RESOLUTION 2012 - iJJ..!l 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT:
 

Name: Ralph Lopez - Region III DeptlDiv: Sheriff I Region III Phone No.:_4,;.;7"""3--,-7",,,,0.::.21~  _
 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET AD.JUSTMENT (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 -.i'XX~~_
 

If YES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES XX NO .,.......,.__ 
If YES, please cite and attach a copy ofstatute, if a special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. This request is to budget the awarded amount through the Department of Public Safety from the Edward Byrne 
Memorial, Justice Assistance Grant for the current fiscal year. Awarded amount $202,500.00, Grant Agreement 12-JAG-REGIII-SFY13-1. 

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

• d)	 Please identify other funding sources used to match this request. 
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RESOLUTION 2012 - i.!2.i 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust.budgets as detailed above. 

Approved, Adopted, and Passed This 28th Day of August, 2012. 

Santa Fe Board of County Commissioners 

~~~  

Liz Stefanie;lthaiq,erson 
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I Hereby Certify That. This Instrument. Was Fi led for 
,Record On The 31ST Day Of Augllst., 2012 at. 11:29:58 AM ' ;"<~:~,;~~~  

And Was Duly Recorded as Inst.rument. " 1680086 
,Of ihe Records Of Sant.~e Count. 

Seal Of Office 
Valerie Espinoza 

lerk, Sant.a Fe, NM 


