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o RESOLm'mm 121
A m-:soumou muxsrmc Au'moimm T0 m m mrr ADJUSTMENT nmuan ON THIS FORM |
wmmmammmhwmummm&mmmwmm

~ Department / Division: . \ Fund Neme: __ Vabustion Fupd 203)

- Budget Adjummemm ..W | - Fiscal Year:

‘ o ‘
5 . -

BUDGETED REVENUES: (use continuation sheet, if nocessary) |

$100,000.60

203 a3 8050 mmmnm&sns $100,000.00

TOTAL (if SUBTOTAL, check bore ] 106,000.00
MWWW__@L Pﬁw—- Tithe: ,,Pz.o H=se __ Date:_&-4-08
Finance Department Appreval: m Entered by: , Date:

County Manager Approvak nbe: Updated by: v PDate:
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AnAcnmpmommlrmr ,
DEPARTMENT CONTACT: Nm_mmmmm__ mw_mm____ PhonoNo:_S86-630

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (if applicable, cite the hlhwh; suthority: State Statute, grant name and awsrd date,
other laws, regulations, etc.):

o 1 Pleasesummm'izetherequutanditspmpose.

To bar funds from cash to contractual services for CAMA, '
Funds must be available for unanticipated problems which will require additional service in the conversion of the new CAMA system,

a) Employee Actions

Line Ttem _Action (Add/Delets Position, Reclass, Overtime) Position term) | Position Tile

;

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

Line Ttem Detail (what specific things, contracts, or services are being added or deleted) Amount
203-1111-413.8090__| CAMA maintenance $100,000.66

e 2) Isthebudgetaction for RECURRING expense _ X -3 vears or for NON-RECURRING (one-time only) expense
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

Name:__DOMINGO MARTINEZ Dept/Div:____ ASSESSOR'S Phone No.:___ 986-6300

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

o 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:
o a) Ifthisis a state special appropriation, YES NO _X
If YES, cite statute and attach a copy.

o b) Does this include state or federal funds? YES 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
Jetter and proposed budget.
e c) Isthis requestis a result of Commission action? YES NO__ X

If YES, please cite and attach a copy of supporting documentation (1.e. Minutes, Resolution, Ordinance, etc.).

o d) Please identify other funding sources used to match this request.
There are no other funding sources used to match this request.
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NOW THEREFORE, BE IT RE! .
e ’ RESOLVED by the Board ‘
Division of the Department of Finance and A L istration is of County Commissioners of Santa Fe County that the Local Governm' ent
dministration hcre' by requested to grant authority to adj i
. ljust budgets as detailed above '

oved, Ad ‘ ‘
qg,\ opted, and Passed This 26" Day of August, 2008.
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STATE OF NEU MEXICO } s8
Instrument Was Filed for

I Hereby Certify That This
a.D., 2008 at 11:24

‘Record On The 27TH Day Of August,
And Uas Duly Recorded as Instrument # 1536379

~Of The Records Of Santp

4 Seal Of Office |
Valerie Espinoza -
y Clerk, Santa Fe, NM

Deputy |V 1T 4
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