NAME OF GOVERNMENT
ADDRESS

CONTACT PERSOI\E / '
PHONE e
EMAIL
EAY .

| certify that | am skilled in governmantal accounting and that the information in the spplication is compiets and acourate, to the
best of my knowledge.
NAME:

TIE e
FIRM NQME (ff app! cabie)
ADDRESS o
PHONE |

DATE PREPARED S
{Must be prepared pner o B2
Board approval L

Please indiceffe whether the foliowing finandial infermation is recorded
using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 3:25 pm, Apr 11, 2017



justin_smith
Received

justin_smith
Paper


Line# . . .
_ ‘Ta Property
22

2-1

2.6
2T
2-8
28
2-10

213

.. 2-15

216

U297

218

2419

: _2-20” :

._3 12
3-13

314
315

3-16

37

3418
318
3-20
3-21

322

 Intergovernmen Grants

‘210 Charges for services
211 s
- 212 " Special assessments
2-13 ! Investment income

214 Charges for utility services e
‘Debtproceeds " (shoudages wililine 44, columa 2}
Lease progeeds o RS
‘Developer Advances received 7 ishoud agres with line 441
_.Pmceedsfmmsaieofcapstaiaaseﬁs R R T
_Fire and police pension o
‘Donations

Other {spec:ify)

:";Admm;siraiwe L
Solaries S e
H Paymit taxes o

" Confract services

_Employea benefi ts

.. Insurance
Accounting and egai fees o
_:Repair and mamtenance

i Bupplies

310

3- ’i”i _ 5F*'Ere!Pokt38 N _ N _

- Strééts and heghways .

Public health .

- Culture and yecreation

" Utiity operations

: Capital oufiay

: Dabt gervice intarest U
: Repayment of Daval e‘:zper Advanie Pringipal {s&a’ﬂ;ﬁ'égr’eé ;vé'iﬁ'ﬁ_ﬁé'du

- Condribution o pension plan

; cher {speacify) C{mtmgency

: : udirng procesds from the sale s? the governmeant's
squipmEnt, ansi pr:‘ic 65 frcm dc:m Grigass Erar‘sacmﬁa Fiﬂai"‘( 3 mfﬁrmatim wiit not gmf rfcrwam

Descnptsan

and, building, and

Specific ownership
i 8ales and use
" Other (specify):
Licenses and permits

‘Conservation Trist Funds (Luti&ry)m L
" Highway Users Tax Funés(HUTF} o
Other (spamfy)

Fines and forfeils

gaymemg an i{‘mg ?“rm debt, Fmanﬁ ai informalicn will nol m,.udﬂ fdﬂd equily | nfurma? =0

Descrlpticn

Litilifies and teiephc)ne _

Debt service préncipal F T '(sihé@ésé%eé_'ﬁéi?éﬁé

Repayment of Deva! oper Advance Interest

Contribution to Fire & Police Pensmﬁ Assoc. '




.. Poes the entity have outstand ng deht'?

o If Yes, please attach a copy of the entity’s Debt Repayment Scheduie

42 |s the debt remavment scheduie aitacheci" i no, MUST explain: .
én!a . . £

4-3 _jis ihe entsw curreni in nts c{ebt sewme pavmants'? If FEG MUST exzﬂatn

- Please complets the following debt schedule, if applicable:
{please only include principal amountsienter ad amount as pasa&w
numbers)

' Qutstanding at end Issued during . Retired during Ouistanding at |
of prior year yaar vear : year-end

General obligation bonds
Revenue bonds
Neiesfﬁ_caﬁs

Leases B
Developer Advances
Other (specify):
TCITAL

e {oilowing guestions by marking tha apnroosiate boxs
-5 Doasthe entitv have any authorized, but un;ssued debt’i’
Fyes: How much?
Date the debit was anthgnze{i . : L
_4-6  Does the entity | mtand to issue debt wnthm the nexi caiendar year?
Ifyes: How much? )
CA.7  Does the entsty have debt that has been reﬁnanced that itis stili re
If ves: ‘What is thé amotrit c}utstandmg'? RN ™
4.8 " Does the entity have any lease aqreemeﬁts'? . Z
Ifyes: What is being leased? o
What is the original date of the Iaase?
Number of years of lease? R
Is the lease subject 1o annuai appropnatzan'? e
What are the annual lease payments? T
" 4.8 Does the entity have a certified Mill Lavy? T
ifyes: Please provide the following mills levied for the year reported; Bond Redemption
GeneralGther
TOTAL

- 5;1,,5 i:’;,g_zﬁ?'s‘ - e?:.y:?{i’%g!' wpatals

YEAR-END Total of ALL Checking and Savings Accounts
52 Con of / cking and Savings Accounts

_ Investments (if investment is a mutual fund, please list underlying investments):

Are the entily's Investments legal in accordance with Section 24-75-601, et.
_ seq, C.RS?

5-5 Arethe entity 5 deposits in an eligible (Public E}epasat Protection Ar:t‘l pui;iﬂ:
:depostiory (Section 11-10.5-101, et seq. C.R.8.)?
ST usethis anoce to pnrovide o 1y EXp [anatinns




__Does the entity have c:apata! asseis?

62 Has the enti ity performed an annuat mventery of capﬂal assets in accordance with Section EJ o
'28-1-806, C.R.8.,7 H no, MUST expiam L
;nfa .
6-3 : Balance - | Additions (Must Vear-Eng
(Complete the following capital assets table: . beginningofthe | beincludedin Erelations Baiéwcn
: : yaar : Parl 3} o
Land” s A
Buildings

Machinery and equipment
Fumiture and fixtures
Construction In Progress (CIP)
Other {explain):

Accumulated Deprecsatson
(Please enter a negative, or credit, balance)

1y explanations

ggiip

" Does the entity have a volunteer fireme
Who administers the plan? & 7
Ered;cate the cantnbutzons from:

STax {pmpeﬂy, SO saies etc: )

" State contribution amount;

L Other (gifts, donations, etc)

What is the mdntbly'ene { pat
17

Did the entity file a budg with the Depaﬁméﬂt of Local Affairs for the
current year in accordance with Section 28-1-113 CR.5.7
N no, MUST explain:

8-2  Did the entity pass an appropriations resdéuﬁan, in accordance with Section @ ) D_” o
23-1-108 C.R.8.7 if no, MUST expiain: : : ' o

nropriated for each fund for the year repmet‘i

jageled Experiaiures

50, OGD

ifyes: Please indicate the amount a

. General Fund..



Is the entity in cc}mgiiance With a l the provisions of "FABOR [State Constitution, Article X,
_ Section 20(5)]?

et cf T&“Gﬁ

350 Date of formation: R :
102 Has the entity changed its name in the past or current year’?
Ifyes: _P%ease hst the NEW name & PRS{)R name:

10-3 ls the eniity a metrc}pai Ean zstr;ct” "
P!gase sndlcate what serwces the entzty provides:

'10-4[ 5
i yes:

 10-5  Has the district filed a Title 32, Amcfe 1 Specza! Distric Nat:c:e (.}f !nacﬁve Status during the
‘year? [Applicable to Tille 32 speczaf disfricts only, pursuant o Sections 32-1-103 (9. 3} and
3211(}4(31(3?2&1 -

) Efyes; ‘Date Fited: 77

Please use this space tq'_pra?iﬁg_:_ény_ explanations or comments:




S
Print Board Membar's Name

Board oo e i s o

Member :

QL E CpplSurs

1

Board
-Member

. Board

" Member

3

Board ::
“Member

4

: Board

" Print Board Member's Name
‘Print Board Member's Nama |

i  aftestiam a duiy sloctad ar aﬁmmi\eﬁ o

“Print Board Member's Name

“Print Board Member's Name

. Member

5

Board et e e e+ e e e e
Member .

Board
Member

‘Print Board Member's Name

Print Board Member's Name

My term Explras:

My term Expires:

st | am a duly electad or appointed board member, and that | have
dpprovg INs applicktion f;"z exemption from audit.

il

l\f‘%y term Expsres Msv 2326

j{) -Eften Carlson, atiest | am a dul y etecied or apm}amec board member, and that | have

Iperson Byip nd agsrovey’ 2h}§ app! sation for axemption from audil.
Signed%”( Uﬁ@; Fi%% N

Up-tlea g, chpisapn Date N

My term Expires: May 2{31 g

memfaﬁr and thal | have parsonally reviewed and approve this application for exemption
“from audit,

Signed
Diate:

?5 ) attest | am a duly elected or appomted ‘board

‘member, and that | have perscnally reviewed and approve this application for exemption
from audit. X

Signad
Pater

Bt ] . attest | am a duly elected or appointed board

imember, and that | have persanally reviewed and approve this appiication for exemption
from audit

Signed
Diate:
My term Expires;

My term Expiras:

';‘,S : . attesttama éu'ﬁy glacied or appointed board
cmember, and that | have personally reviewad and approve this application for exemption
from audit.

Signed
Date:

i T '"é”%f%ﬁi}méi s orapored boad
‘mambar, and that | have personally reviewsd and agorove this application for exemption
" from audil

Signed . .
Date: Original Signatures
My term Expires: Verified by

Justin L. Smith



justin_smith
Signature Verification


