
























































DATE 

JUSTIFICATION:  (use additional page if needed)
     --Attach supporting documentation/memo

Fund Balance
Fund(s) Affected Increase/(Decrease)

TOTAL: 0

1/13/2025
Prepared By {print name} Date Budget Officer Date

City Council

Division Director Signature {optional} Date   Approval Date Finance Director {  $5,000} Date

Agenda Item #:

Department Director Signature Date City Manager {  $60,000} Date

3459981 570500 SSD2634501

3459981

ORG

  EXPENDITURES

ITEM DESCRIPTION

Equipment & Machinery Non-Exempt

Community Services/Senior Services

DECREASE

DEPARTMENT / DIVISION NAME

INCREASE

{Complete section below if BAR results
  in a net change to ANY Fund}

City of Santa Fe, New Mexico
BUDGET AMENDMENT RESOLUTION (BAR)

OBJECT PROJECT

1/13/2025

{enter as positive  #}

{Use this form for Finance Committee/

490240 SSD2634501

State of New Mexico Aging and Long Term Servies Capital Outlay Grant Agreement Capital Appropriation Project A22-G5353

{enter as negative  #}

235,630.00

{enter as positive  #}{enter as negative  #}

(235,630)

CITY COUNCIL APPROVAL

City Council agenda items ONLY}

0 0

NM Agency on Aging

  REVENUES

Theresa Trujillo

Log # {Finance use only } :

Journal # {Finance use only } :






