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RESOLUTION 2012 - /51-= 

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

Whereas, the Board of County Commissioners meeting in regular-sessioa on November 13, 2012 , did request the following budget adjustment: 

Department / Division: CMOlFinance for Growth Management/Affordable Housing Fund Name: Developers Fee Fund (231) 

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

BUDGETED REVENUES: (use continuation sheet, if necessary) 

231 0000 385 0400 Budgeted Cash 

.~;bert  

BUDGETED EXPENDITURES: (use continuationsheet, if necessary) 

231 0515 471 7103 Foreclosure Prevention/Mortgage Assistance $74,000 

lkebete -,;,:1 . $'14.000 

Requesting Department Approval: Carole Jaramillo Title:_Budget Administrator Date: 11/13/12 

Finanee Deportment Approval: e&aeb~~ale:~  Entered by: Date: _ 

County Manager Approval: ~ Date: Updated by: Date: _ 
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RESOLUTION 2012 -~. 

BUDGETADJUSTMENT CONTINUATION SHEET 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Carole Jaramillo _ DeptlDiv:_CMOlFinance _ Phone No.:_986-6321__ 

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

I) Please summarize the request and its purpose. 

This Resolution will increase the Developers' Fee Fund (231) to provide homebuyer subsidies secured by affordable mortgages for three homes to be sold under the 
foreclosure prevention program. 

a) Employee Actions 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 

b) Professional Services (50-xx) and Capital Category (80-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 __X__ 
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RESOLUTION 2012 - ISZ 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:_Carole Jaramillo	 _ DeptJDiv:__CMOlFinance _ Phone No.:__986-6321. _ 

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

• 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 x__
 

IfYES, cite statute and attach a copy.
 

Budgeted cash in the Indigent Hospital (GRT) Fund (220) 

•	 b) Does this include state or federal funds? YES NO __x__ 
IfYES, 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. 

•	 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.).
 

• d)	 Please identify other funding sources used to match this request. 
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RESOLUTION 2012 - /52

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

Approved, Adopted, al id Passed This 13th ~ • 2012, 

Santa Fe Board of County Commissioners 

.'~  ,~~  

LIZ Stefanic , Chairperson 
V,\CO--Chelf \..

Va!~iE~pinoza,  C~unty 
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..,....~~tlTYC....1tb. . I Hereby Certify That This Instrument Was Filed for
flM~O Record On The 19TH Day Of November, 2012 at 03:28:56 PM~~~~ 

And Was Duly Recorded as Instrument tI 1688114'fI)o " 1)10: .: Of The Records Of Santa Fe County
~~..  -··,... :0 
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\ ""' -.",< ~ ....~ And Seal Of Office
III,;~C:.~~If ES~\"?~""'~ 'alerie Espinoza"I""f'lINT-; ~~~.....

'll\""""",............,....�'Oi: erk, Santa Fe, NM 


