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A RESOLl1TIONREQUESTING AUTHORIzATION TOMAO THE B\JDGET ADJUSTMENT DETAILED ON TIllS FORM 
, _.- . ' - -,'" .; 

Whereas, the Board of County Commissioners meetiag ia reg1IIar seui9B on Od: ~1, c1MI did request the follOwingbudget adjustment:
 

Department / Division: Sheriff/Region ill .Fund Name: General Fund 101
 

Budget Adjustment Type: Budget Increase Fiscal Year: 2009 (July 1. 2008 '. June 30, 2009)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

~a:fi!s~4"J~Ij~k;~·.' . 6J~O~~· 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 1204 425 10-25 Overtime
Term Employees 
Maintenance Contracts 

5,000.~O

13,OOO~OO 

3,865.00

. .~l,l~5;tt>~: 

101 1204 425 10-26 
101 1204 425 40-02 

Date: 10 ~7-CVReq......g Departm••tApProV~~ Title: 4tA.s'£..,'i¥' 
Finance Department Approval: Date: (d~I~ Entered by: Date: _ 

County Manager Approval: L./ Date: _ Updated by: ~ l t -"_L_ 
~---
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BUDGETED REVENUES: (use cominuationsheet. ifneeessary) I, 
II 

1;, 

-I:'TOJAL (ifSU!lTOTAJ,.,. ~_, ..~Jf.~ 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

101 1204 425 50-03 ProfessionalServices 29,700.00 
101 1204 425 50-90 Other ContractualServices 5,000.00 
101 1204 425 70-42 Sheriff's Expense 4,300J)() 

. L':I 

101 1204 425 70-90 Mise 3,199.0Q 
: ! 

\ '! 

1: . 

1\1, 

i ' 

TOTAL lif SUBTOTAL, el!eekhereXX 41,199\00' 
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DEPARTMENT CONTACT: Name: Ralpb W. Lopez: Program Manager DeptlDiv: SJleriff/ Region m , P~~e No.:~4~73-=.:.:7OZ~1 _ 
;. : 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appUable, cite the foUowing autbority: state Statute, grant name and award 
date, other laws, regulations, etc.): . 

•	 I) Please summarize the request and its purpose. Tbis request is the Awarded Amount Received fromJAG1'or Fiscal Yiear :wpS. Grant period October 01, 2008 
through September 30, 2009. These monies will be used in conjunction with other funding sources to continue the operatlons of the Region III Task Force. 

,	 il'; 

: >i 
I 

a) Employee Actions 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
10-26 Funding to cover an existing position at half-time Term " . Administrative Secretary 

'" ' . 
.: 
I, 

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

Line Item Detail (what specific things, contracts, or services are beinz added or deleted) Amount 
50-03 Professional Services; Contract, for Region III, Program Manager , . 29,700.00 
50-09 Overtime for other Law Enforcement Agencies working with Region III 5,000.00 

\ ' 

I: 
• 2) Is the budget action for RECURRING expense -----..XX. or for NON-RECURRING (one-time only) expense _---,-------,

[Ii 

1: 
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ATTACHADDITIONAL SHEETS IF NECESSARY. 
I' 

DEPARTMENT CONTACT: 
, .' 
),1 
, ' 

Name:	 Ralph W. Lopez. Program Manager DeptlDiv:_ Sheriff / 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, etc.): 

• 3)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), andaddress the following: 
•	 a) If this is a state special appropriation, YES NO X ::
 

If YES, cite statute and attach a copy.
 
!,i 

•	 b) Does this include state or federal funds? YES XX NO _ 
If YES, please cite and attach a copy of statute, if a special appropriation, or include grant name, number, award dat~ and amount, and attach a copy of a 
award letter and proposed budget. Grant Name: JAG, through the Department of Public Safety, Awarded Amount $64,064.00, October 01, 2008 
through September 30, 2009. 

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

•	 d) Please identify other funding sources used to match this request.
 
There are no other funding sources to match this request.
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NOW, THEREFORE, BE IT RESOLYED by the Board of County Commissioners of Santa Fe Ceuntynhat 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, and Passed This 't.u, Day of OcJr,boc ,2008. 

~nty Commissioners 

$~~~ , I 
~ ii' 
! ' 

",' 

l:'~~tw~:'·"·"":"?~1.+'~ 
;; CJ:. ,',.;, I : ',0Paul Campos, Cli'aitperswt- • ~ -c.>'"'i \-'. . ~ :-~
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y Hand And Seal Of Office 
Valerie E5pino~a 

~nty Clerk, Santa Fe, NMI, 
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