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A RESOLUTION ~TINGAUTIIORIZATION 1"o:MAJ(E tHE BUDGET ADJUSTMENTDETAILED ON THlSroRM­
.~':" - -, . , - . -,.' . 

Whereas, the Board of County Commissionen meetiag ill:regaIar aeMiOll.9D Oef!I!er 28, 2008. did request the folloWing budpt adjutmeat: 

Department I Division: Community Services I Eldorado Senior Center Fund Name: General (lOll and State Special AnPropriations(18) 

Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2009 (July 1, 2008 - June 30,2009) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

iUJD·­
cgQE 
XU 
318 0753 390 0100 

,.::~ 
.. :NA_ 

Operating TransferIn I FromGeneral Fund 

-,-""1-:::·­

...~ 

100,000 
·tt 

.:J,lIICREASE 
"AMQUNr 

dieekhere 100,000 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND 
CQU 
XXX 
318 
101 
101 

xux' 
0753 
0303 
0000 

AC'JlIYl"IY 
B~UB-m 

481 
412 
490 

.......:,.,.. ,=-Jfl 
6BRCI' -·.mx 

8001 
8090 
0100 

uv,,"'.... '--u ••~•• 2' ~-.I'f< 

Finance Department Approval: ~ rIIfY~ 
County Manager Approval: - Date: _ 

DE(:REASEC~TE.GQ&V:·1LINE.rn:M 'JN~ 
':~'N_ AMOUNTAM6UNT 

CapitalPurchases I Buildings & Structures 100,000 
100,000CapitalPurchases I OtherCapital 

Operating Transfer Out 100,000 

200,OOQ'TOTAL (irSUBTOT~cbe<:khere 100,000 

Title: Director, Community Services Department Date: October 1, 2008 

Date: @(;:It) ~ Entered by: Date: _ 

Updated by: Date: _ 
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A7TApHADDmONAL SHEETS IF NECESSAlfY.	 ! ' 

DEPARTMENT CONTACT: Name: ·PaDiela Li~ Dept/ow: ",",PitY Sel'V\9!lJ'dpdpistration \•Phone No.: 992-9860 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lfapplicable, cite the following authoritY: S~ Statute, grant name and award 
date, other laws, regulations, etc.): "'. 

•	 I) Pleasesummarize the request and its purpose. . 
The purposeof this request is to move funds in the amountofSloo,OOO fromthe general fundcapitalpurchasesaccount(101-0303-412-8090) into the Eldorado 
SeniorCenteraccount(318-0753-481-8001). The EldoradoSeniorCenteraccountcurrentlyhas a state appropriation balanceof$248,000 andthe 
supplemental fundsofSloo,OOO will help pay for the paving, landscaping and lighting oftbe parkingarea for a total costofS348,000. 

a) Employee Actions 

Line Item Action(AddlDelete Position, Reclass, Overtime) PositionType ent, tenn) :: .PositionTitle 

r ;' 

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

Line Item Detail (what specificthings,contracts, or servicesare beingadded or deleted) Amount 
318-0753-481-8001 Paving, landscaping and lightingof parkingarea 348,000 

, 

• 2) Is the budgetaction for RECURRING expense _ or for NON-RECURRING (one-time only) expense'_X__ 
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DEPARTMENT CONTACT: 

Name:	 Pamela LindstapJ DeptIDiV: ,Community Seniees!Administration Phone No.: 992-9860 

DETAILED JUSTIFICAnON 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.), and addr~~s the following: 
•	 . a) Ifthis is a state special appropriation, YES NO .
 

If YES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES X NO 
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. 
NM Aging & Long Term Services - #2008-3018 - $ 294,000 - 6/30/11 

•	 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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::llOW~TBEREP()II£t BE IT RESOLVED by the Board of CountyCommissionersofSanta Fe CountY that. the Local Government / 
Division oftbe Dep8ttto.eDtOfFinance and Administration is hereby requested to grantauthority to adjust budgets.as detailed above. 

I 

Approved, Adopted, and Passed This ~~+h Day of DC1D bex ,2008. 

Santa Fe Board of County Commissioners 
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COUNTY OF SANTA FE." ~." •••••• ;.."....,.-f>_ PAGES: 4.,"t(lllil Co' lJ&.t~ ~.::-. 
II, n ,,,,,-;: STATE OF NEW MEXICO 55 
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- ----?~- I Hereby Certify That This Instrument Was Filed for
 

Record On The 29TH Day Of October, A.D., 2008 at 13:02
 
And Was Duly Recorded as Instrument ~ 1542590
 
Of The l~ec1rds Of santa~ty 

y~ard End Seal Of Office 
Valerie Espinoza 

o~nty Clerk, Santa Fe, NM 
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