SHORT FORM

awson Ridge Metropolitan District No. 2

“|Loveland, CO 805318

“|Brendan Campbell, CPA

{970} 669-3611

‘| brendanc@pinnacleconsultinggroupinc.com

i (870) 668-3612

| certify that | am skilled in governmentai account:ng and that the mfcarmat:on ir the appi:cat:on is compiete and accurate, to the

best of my knowledge.

+|Brendan Campbell, CPA

| District Accountant

‘|Pinnacle Consulting Group, Inc.

11627 East 16th Streel

|(970)669-3611

2212017

RECEIVED

By Justin L. Smith at 4:00 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: 'All revenues for all funds must be reflected in this section, including proceeds from the sale of the government’
equipment, and proceeds from debt or lease transactions, Finangial information will not include fund equity information,

s land, building, and

Please use this
space to provide
any necessary
explanations

EXPENDITURES: All expenditures for alt funds must be reflected in this section, including the purchase of capital assets and principal and interest
paymen!s on lung—term debt. Financial information will not include fund equi informion.
on ‘Round to'nearest Dollal Please use this
space {o provide
any necessary
explanations

(add Iines-3-1 through 3 24)1 .OTA EXPENDI?URES $ﬂ

If TOTAL. REVENUE (Lme 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - S OP You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM",




PART4 DEBT:OUT TANDING ISSUED AND RETIRED

3,596.79
3,596,790 .




PART 6 - CAPITAL ASSETS

if ves:




) PART 9- TAXPAYER'S BILL OF RIGHTS (TABOR)

Note: An election to exempt the govemment from the spending limitations of TABOR does not exempt the govemnment from the 3 percent
emergency resefve requirement. All governments should determing If they meet this requirement of TABOR.

ri 'ation sanitatlon dralnage streets trafF c&safety cnntrols transgartatmn, parks
&recreat:nn D |




Below is the certification and approval of the governing board, By signing the board member is certifying they are a duly electad er appointed officer of the local government. Goveming boasd members may
be: verified, Also by signing, the boart member certifies that this Application for Exemption from Audit has been prepared consistent with Section 25-1 -604, C.R .S, which states that a governmental agency
with revenue and expenditures of $00,000 or less must have an application prepared by a person skilled in gavernmental accounting: completed to the best of their knowledge and is accurale and frue.
LJse additonal pages if needed.

naEIy reviewed and approve this application for exemption from audit.
Date:__¥_ M&ft’f«.’gﬁ_ 2567
My term Expires:;___ 5/2018

Thomas J. Mancuso

member, and that | have personally reviewed and approve this application for exemption
sfrom audit.

:Signed
Date:
‘My term Expires:

! . attest{ am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
‘Date:

i . attesti am a duly elected or appointed hoard

member, and that | have personally reviewed and aporove this annlicatinn for exemption
from audit.

' Original Signatures
‘My term Expires: Verified by
B | | e
member, and that { have personally ref Justin L. Smith exemption
‘from audit.
‘Signed
Date:
My term Expires: 3
| ) d board
member, and that | have personally re Eaxemp!ion

from audit.
Signed
‘Date:
My term Expires:

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

My term Expires:



justin_smith
Signature Verification


