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ARESO~U11ON REQUESTING AUTHOIUZA110N"O IfAKE'TiJE 'UDGET AD.rUS'fMENTQETAILED ONTHISFORM 
~ .' '".' - •., -:':., . - ,,' , - ' - ".:>< < 

..~ WhereaS, the ~~ County'CommissioDers.meedagiD"session oD~did ~'the followiBg ~t adjustment: 

Department I Division: sheriff's Office FundName: General Fund 

Budget Adjustment Type: Budget Increase Fiscal Year: 2009 (July 1.2008 - June 30. 2009) 

BUDGETED REVENUES: (usecontinuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (usecontinuation sheet, if necessary) 

101 

ReqnaIlogDepartmmtApproval:~= TIde: CMl.t.dkd'ff D*: 'f-7~(19 

.,TOTAL(lfSUll1OT ~. 

FiDan<eDepo_Apprnval: ~~ Entered by: Date: _. Dat<:#! 
County Manager Approval: Date; _ Updated by: Date: _ 
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RESOLUTION 2009· ~ 

A7TACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONT~CT: 

DeptlDir. ==-='-== _Name: ya!S P -	 Sheriff's Office Phone No.: (50S) "'-2455I"'P!!!!"""ree Solano Sheriff 

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

•	 1) Please summarize the request and its purpose. 
Request for increase is to budget the MOU between the US. Marshal Service and the SF Cnty Sheriffs Office per the USMS Asset Forfeiture Fund. This MOU 
provides the Sheriff's Office with the funding for overtime incurred by any Law Enforcement Officer within the Sheriffs Office who actively participate in fugitive 
apprehension investigations.. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
101-1201-424-10.25 Overtime Permanent Law Enforcement Officers 

b) Professional Services (50-xx) and Capital Category (SO-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_~ 
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RESOLUTION 2009· B~·
"."-c--'"'''' "_,.' ,-.-" _. ,,-' . 

ATl'ACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: . 

DeptlDiv:__=--=~="",""-__Nam.e: ~"55 pvapuy P""	 Sheriff's Offke Phone No.: (505)986-2455 '"'reRSoIaDo - Sheriff 

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? Ifso, 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 _L-


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 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. 

Title:	 MOUIUS Marshals ServicelUSMS Asset Forfeiture Fund 
. Project # none
 
Award Period: Oct 1, 2008 thru Sept 30, 2009
 
Amount: $10,875.00
 

•	 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 



,- ..; "-:'~-"','};~~ ~.~:::"",,~.::':~~-,;~>;:~;,, ~p.:\j;'.'~"f;~\"-:;:.:-,.r':~-:, ',1'.": ~~':;-;;,:¥ " 

c '-~ 

SFC CL E RJ( 
'-' ..SANTA FE COUNTY 

. t:, p. 4': -,of' .(\- ' 

··~~L~2~:~?~ 
',,-. 

NOW, THE~roltE,IJE IT RESOLVEDby the Board of County Commissioners ofSanta FeCounty that the Local.Government 
Division of the DepartmentofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted.; and Passed This 28th Day of April, 2009. 
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COUNTY OF ~,'NTA FE J 
STATE OF NEW ~EXICO J ~s 

I Hereby Cert.i:y That Th.is Instrument I.I.,s F.iled for 
Record On The 2~lTH Day Of Apr.il 9 at 11 :09:20 AM 
And Was DUly Recorded as Instr ment 2 
Of The Records Of Santa Fe Co nty 
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