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A RESOLUTION REQUESTINGAUTBO~nON-TO MAKE'THE BUDGETADJUS1MENT :DETAILED ON Tms FORM. . . 

Whereas, the Board of Couty Commissicmen meetiag ill regular seuion-on October 2S* 2008, did requett the following budget adjustment: 

DepartmentI Division: Community SerVices/Administration Fund Name: State Special Appropriation 

Budget Adjustment Type: Budge Increase Fiscal Year: 2009 (July 1. 2008 - June 39. 2009) 

BUDGETED REVENUES: (use continuationsheet, ifnecessary) 

318 15,0000737 371 9000 Edgewood SeniorCenter/State Spec. 
Appropriations 

BUDGETED EXPENDITURES: (use continuationsheet, ifnecessary) 

,....,.,".............." ..w-, /P''''--''''""'' Title: Director. Community Services Department Date: September 30. 2008 

Finance Department Approval: kWI((ItU(.../ / f/~ Date: to!a:>/1.q" Entered by: Date: _ 

County Manager Approval: ..- Date: _ Updated by: Date: _ 

8 0 0 ~ / 6 ~ /0: L (] 3 a H 0 o 3 H )f H 3 , o o :J S 

•
 



,.	 j I 

"smA~OUNTY •
P8IL2_'_of_3_ . 

.c 

,RESOLUTION 2008 --1'6 
1:A.1TAt;HADDrFrONAL SHEErsIPNECEBARY. 

DEPAR-TMENT CONTACT: Name: Pamela Lindstam DeptlDiv: Coem,..uty ServieeslAdlDi'istr!tioD ',' PhODe No.:m=9860 

DETAlLED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authoritY: .Sta~ Statute, grantname and award 
date, other laws, regulations, etc.): . 

•	 1) Please summarize the request and its purpose. 
The purpose of this request is to allocate State Special Appropriation funding in the amount of$15,000 for the Edgewood Senior Center into the appropriate account 
#318-0737. These funds will be used for the ''renovation'' ofthe center. 

a) Employee Actions 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type eat, term) ','. Position Title 

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

Line Item Detail (what specific things, contracts, or services are beinz added Ordeleted) Amount 
318-0737-481-8001 "Renovations" to the Edgewood Senior Center 15,000 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense _X__ ' 
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A.TTA.CHADDITIONAL SHEETS IF NECESSARY. 
·1, 

DEPARTMENT CONTACT: 

Name: Pamela Lindstam	 DeptIDiv: Community Services/Administration Phone No.: 992-9860 

DETAILED JUSTIFICATION 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) Ifthis is a state special appropriation, YES NO _
 

IfYES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES X NO _ 
IfYES, please cite and attach a copy ofstatute, ifa special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. 
N.M. Aging & Long Term Services Contract #2008-3383 -$15,000 

•	 c) Is this request is a result ofCommission action? YES . NO X
 
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. 
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NOW" TlIEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners of SantaFe Counb' thatthe 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 ~~ tk Day of Oc..-h>~ ,2008. 

Santa Fe Board of County Commissioners 
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 nd And Seal Of Offlc~ 

Valerie Espinoza 
Clerk, Santa Fe, NM 
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