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AmisoLUTION,.REQtlE8riNCAuTuOtuZAnONTO MAKE TB£B_T ADiuS'i'MENT DETAtLlD ON·THIS FORM. 

. . 
Whereas, the Board of Ctnmty Commissioaers meetIilg II repW seISioIl ... Janury 30~  2007, did reqoest tile follewiDg badget adjostm~,.  .
 

Department I Division: Health & HumanServicesI Teen Court Fund Name: Alcohol ProgramFWlds (241}
 

Budget Adjustment Type: _~B~u~dg~e!!.!t~In~cr:~eas~e_----,- _ Fiscal Year: 2007 (July 1,2006 - June 30, 2007)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

clieel[Jiere . 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

'I'O':I'~:tifSUBrOTAh CIleck.llere
 

Requesting Department Approval~  tvY~  Title: ~ At>MbJI~ Date; _
 

Finance ~AppI"OV>l~~  nate:;j¢4- Entered by: Date:. _
 

County Manager Approval: Date:_~__ 



• • • 

,':~'  

~?~ 

:::!. V("'rT .'WPV pr:7r-~r}PntKJr.!n1-)'q1_/l)nn 7 ,. 
. - - - . ,----.~ .­ --- - ---- ..,--.- -. ~ / '-: ~/SANTAFECOONTY 

':(",: 

.- - • '~  ~  0 '",'~  ".', • 

. 'ace-i..-of----L 
--- 'Il£S9LtrrIoN-~ Ji...: ..; 

A1TACHADDrltONAL SBEETSIFNBCBssARy' 

DEPARTMENT CONTACT:­

Name: Allee Sealy	 DeptlDiv: Teen Court Phone No.: - 986-6200 

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

•	 1) Please summarize the request and its purpose. 
This request increases the budget for the Teen Court program for additional teen court fee revenue. 

•	 2) Why was this request not included in the Fiscal Year 2007 Operating Budget? 
An estimated budget was included in the fiscal year 20070perating budget. This request increases the budget for the Teen Court program based on actual teen 
court fees received. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
This increase should be non-recurring for fiscal year 2007. 

• 4)	 Does thisrequest impact a revenue source? If so, please identify (i.e. GeneralFund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This is not a state special appropriation.
 

•	 b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
 
This is not a state or federal grant.
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DEPARTMENTCONTACf: . 

.. 

Name: Aliee Sealy	 DeptlDlv: Teen Court Phone No.: 986-6200 

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

• 4)	 (Continued): 
~ 	 c) Ifthis request is a result ofCommission action, please cite and attach a copy of supporting documentation
 

This request is not a result ofCommission action
 

•	 d) Please identify other funding sources that can be used to match this request.
 
There are no other funding sources to match this request.
 

•	 5) Ifthis request impacts the Capital Purchases category, please detail items to bepurchased and what they will be used for. 
This request does not impact the capital purchases category. 

• 6)	 Does this request have an FTE impact for the department/division? Ifrequest increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FTE impact. The requested amount will beused towards an existing Teen Court Coordinator position
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NOW, THEREFoRE, BE .IT RESOLVED by the Board ofCounty Commis~ioners  of Santa Fe County thattheLocal Government 
Division ofthe Department ofFinance and Administration is herebyrequested to grant authorityto adjust budgets as detailed above, 
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_<~::~Put.At~~~.~~~d Passed This 30tll Day of January, 2007.'"=-_.~iI!!;;~"5~;:/~~~~~.;:> .� 
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: t .«:',;; !~:~  ;.·~t~i~·,' ': r' t .,:.~>
 

0'",1" • ~""9'n;  . e ::cl ~ 0�: ~ ", ;~. ~s~.'c.~-~~~-1~,~ I.:l' .~,.," .... \, 
"~ ..,'\:', ~  ..... ~,.l,'.,. ••- • .. . ' ...".~  ~~  /. :..Yt7. 'A~
-'>,,·~~~~);~·:~~.:~.~:·~t1i:·~;,~:\~3 A~:' ... . .' . v 
" -: .>: (1.·:..·~~·;·I}·_=,:~f- VIr a VIgIl Chairp n / /�
'\',::'$" ;'~;;~ ;:',; \C, ()·~,,<t:;:~-··: '� 

Il l,- _~  I,; t. ,,, , ................. ,.... '_'0":� 

ATTES~;;~7:~i~;g}:~>'. ­

~.. 

~,~"'\\.\\\\

/~"fY C 111\\1/
§ov-: ····.~~1111  ro ..~.. ~IIIf1: . '.1- '1'1 

~:' '., ~z ~~.'"  \
~(Il; . .v"il·, ~  

~,.:  '£~7tK;;~  :o~  

~~.  ~?  ,u~~;...r.'  ~  ,-~
~II"""~  .ssApproved As To Form. ~II  tit". <~  o'l:~···_0::'E 

'" ~ ' ••//IE ESV
I".' ~"",....-.= 

III co'· .. ··· G....'-= 
1\\\111 UNT'i v.~S" 

\\\\.\"\.\......,,'-.........,~~
 

BCC RESOLUTIONS~~h~UD#~~~--
PAGES: 4~OUNTY OF SANTA FE ) 

~TATE OF NEW MEXICO ) ss 
~  Hereby Certify That This Instrument Was Filed for 
~ecord  On The 31ST Day Of January, A.D., 2007 at 13:06 
~nd  Was Duly Recorded as Instrum~  I:l 1469096 
Df The Records Of Santa F~yrify  

nd And Seal Of Office I

I 

Valerie Espinoza I 

ty Clerk, Santa Fe, NM 
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