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ADDRESS gg’ 75 oak ooy §T<cales it kg ¥ :;ré
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EMAIL

ERTIF REPARE

1 certify that § am skilled in governmanta! accounting and 1 at ihe mformaiaon in the application is complete and accurate, o the
bast of my knowledge.

MAME: /ﬁj Lag s s15 "7

TITLE o s,

FIRM MAME (if applicable) . o
ADDRESS g 75 gak weod §7 T SFre gl e v SO &0zl
PHONE o7 gp¥5 HFY

DATE PREPARED Gt

(Must be prepared prior 1o
Board approval)

Please indicate whetherthe following finangial information is recorded
using Gavernmental or Proprielary fund types

P RECEIVED

By Justin L. Smith at 10:44 am, Apr 11, 2017
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Paper


REVENUE: Allrevenues for afl
equipment. and proceeds fom debl

Line#

21 TaProgerly

2.2 Specific ownership
2-3 Sales and use
2-4 Cther (specify).

2.5 Licenses and permits
2.6 Intergovernmen Grants

Bescription

247 Conservation Trust Funds (Lottery)
2-8 Highway Users Tax Funds (MUTF)
2-9 Other (specily).

2-10  Charges for services

2-11  Fines and foreits

242 Special assessments

2-43  investment ncome

2.14 Charges for utility services
2-15 Debt proceeds

216 Lease proceeds

247  Developer Advances received

{shouid agree with line 4-4, celmn 2}

2.18 Proceeds from sale of capital agsets

2.4 Fire and police pension
2-20 Donations

2.24  Other (specify)

2.22

2-23

" EXPEMDITURES:

Il expendilures for

{should agree witt kne 44}

paymenis on long-lerm debt. Financial information will not fnclude fund equity irformation.

31 Administrative

3-2  Salaries

3-3  Payroll laxes

3-4 Contract services

3-5 Employee benefils

3-6 insurance

3-7  Accounting and legal fees
3.8  Repair and maintenance
3.8 Supplies

3-10  Utilities and telephone
311 FirefPolice

3-12  Streets and highways
3-13  Public health

3-14 Cuiture and recreation
3-15  Utility operations

3-16 Capital outlay

3.17  Deht service principal
3418 Debt service interest

Description

319 Repayment of Developer Advance Principal
3-20 Repayment of Developer Advance interest

3.21  Contribyution to pension plan

3-22  Contribution to Fire & Police Pension ASSoC.
323 Other (specify): [f e w7 et wee’ aﬂ(r”ae .

If TOTAL REVENUE (Line 2-24) or T
this form. Please use.the "Application fo

rAL EXPENDITURE

(shoud agrea with Part 4}
{should agree with ng 4.4}

{should agree lo line 7-2j
(shouid agree to lina 7-2)

Exemption from Audit

OTA EXRENDITURES]
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5 usi he reflected in this sention, including proceeds from the sale of the govermment's
or lease ransaclions, Finandial information will nal mstude furgd equity %n{erf_mténn
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land, building, an




outstanding debi?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt renavment schedule attached? If no. MUST explain: o n
4-3  1s the entity current in its debt service pavments? If no, MUST explain: [} O
4-4

Piease compiste the following debt schedule, if applicable:

- AN - Cutstanding at end  Issued dusing Retired during Chuistanding at
{please only include principal amountsi{enter all amoun! as positive

numbers) of pripr year year year year-gnd

General obligation bonds 5 - 3 - 5 - & -
Revenue bonds g - S - & - 5 -
Notaes/Loans 3 - 5 - S - 5 .
Leases 3 - 5 - 5 - g .
Developer Advances % - S - $ - 5 -
Other (specify): $ - by - 3 - [ -
TOTAL 3 - 5 - 3 - 5 -

0 Answor tha folloWwme cuieations by marking the annrntirisio box -

Does the entity have any authorized, but unissued, debt?

How much? $ -
Date the debt was authorized:
4.6 Does the entity intend to issue debt within the next calendar year? 0 e&
fves: How much? hY -
4.7  Does the entity have debt that has beean refinanced that i is stiil responsible for? W] BR
fyes- What is the amount cutstanding? 3 -
4-8  [Does the entity have any lease agreements? L} X
{f yes: What is being leased?
What is the original date of the lease?
NMumber of years of lease?
Is the lease subject to annual appropriation? ] ]
What are the annual lease paymenis? $ -
4.9 Does the entify have a certified Mill Levy? 0 ,3\
if yes: Please provide the following mills levied for the year reparted:  Bond Redemption -
General/Cther -
TOTAL R -

nate o nrmvin s ;';“gfﬂe-mfﬁﬂgi: Or GOnimanis:

YEAR-END Total of ALL Checking and Savings Accounts
52 ificates of deposi

i Ca Sgits e S92y —
Investments (if investment is a mutual fund, please list underlying investments):
e n s s 6,81 —
s -
5-3 s A
$ -

pasaanswerthe folioWwing au 15 by marintein th appion
5.4  Are the entity's Investments legal in accordance with Section 24-75-601, et. 2 0 o
seq., C.RS5.7
5.5 Are the entity's deposits in an eligible (Public Deposit Pratection Act) public @ O -
depository i ?




B

g1 Does the entity have capilal assets?
§-2 Has the entity performed an annual inventory of capital assets in accordance with Section

. o =

26.1-506, C.R.8..7 If no, MUST explain’

6-3 Bajance - Additions (Must e Erg
Complete the fotiowing capital assels lable: beginning ofthe  beincluded In Deielions Balar';;

year Panl 3) =
Land 5 - 8 - $ - S -
Buildings 3 - 5 - 5 - 5 -
Machinery and equipment b} - 5 - s . g -
Furniture and fixtures 5 - 3 - 5 - 5 .
Consteuction in Progress (CIP) % - 3 - 3 - 3 -
Other (explain). b - 3 - 5 - 5 -
Accumutated Depreciation 3 ) 3 ) 5 .
{(Please enter a negative, or credit, balanc % -
- 5 - $ - 3 - 5 .
S orcamments:

7.4 Does the entity have an "old hire” firemen's pension plan?
7-2  Does the entity have a volunteer firemen's pension plan?
ifygs. WWho administers the plan?
indicate the contributions from:
Tax {property, SO, saies, elc.}.
State contribution amount:
Other (gi |

o
E

17

8-1 " Didthe entity file a budget with the Department of Leocal Affairs for the ol o 0
current year in accordance with Section 29-1-113 CR.8.?
1f no, MUST explain:

82  Did the entify pass an appropriations resolution, in accordance with Section X il |

26-1-108 C.R.5.7 [f no, MUST explain:

if yes:

iated for each fund for the year reporied




9-1

4041

if yes:

160-2

if yes:

10-3

10-4

if ves:

10-5

if vas:

Is E et
Section 20(5)]?

Fote Anedeclon o ereippt
SIENCY (RSETVE Pequiteny

et

Is this application for a newly formed gmmeniai nzit?? m
Date of formation: '
Has the entity changed its name in the past or current year? £
Biease list the NEW name & PRIOR name;
Is the entity a metropolitan district? =
Please indicate what services the entity provides:

cer@r e b
Does the entity have an agreement with another government (o provide services? il

List the name of the other governmental entity and the services provided:
C;Yf Lt 2 ST ter s 3w G € p ez e

Has the district filed a Titfe 32, Article 1 Special District Notice of fnactive Status during the
year? [Applicable lo Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and L
32-1-104 (3. C.R.53
Date Filed:
Please use this space to provide any explanations or comments;

-]

ity i compliance w1 all h prowéi of TABOR [State Constitution, Article X, X -
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/4

Vé . atiest | am a duly efected or appointed board

member, arfd that [ have personaily reviewed and approve this application for exemption

Date,_ 3~ S ~ /7

from audit Y : ! v
. . Signed
Dr. Loy O'Neil N i

My lerm Expires:
Frint Board Member's Name i 5“5 ﬁ

-7 8 )T

VVIMJ 7 Lle wely | atiestiama duly elected or appointed board

member, and that | hakve persona[ly reviewed and aparove this application for exemplion

from audi.

S(aﬁ V14 e{me‘ (sly Sianed’ W-_.,a*fi

Date; 3/

KMy term Expires:

{7
4 5’/2&/5/

Print Board Membor's Name | _ Boei cenla T @ 24<8r |, attest!am a duly elected or appointed board
membea and that | have personally reviewed and approve this application for exemption

from audit.
EQ-UE"“\{.‘ K MSEQHEG M T }qudLu

Date___ 3 ~8 =17

My term Expires:

e L)

Print Board Member's Name | Anl_:hgmi @;as L& .. attestiam a duly elected or appointed board
member, and that | have personally reviewsd and approve this application for exemption

from audil.
Signed

A‘L‘H'\O% Za\(b’? Date: e ?’zc;zz

My term Expires__a5— ALXD
Print Board Member's Name i ﬂ/ L tr it 7 il X . attest | am a duly slecled or appointed board

mamber, and that | have personally reviewed and approve this application for exemption

from audit.

/ﬁf Lo #hing Signed

~

Date; ? ¥ L 20T

My term Exp:res

Print Board Member's Name 1

S g P
. attest] am a duly elected or appointed hoard

meamber, and that | have persanaﬁy"{emewecf and approve this application for exemption

from audit.
Signed

Oate:

fdy term Expires

Print Board Member's Name i

. aitest | am a duly slected or appoiniad board

member, and that | have persanally reviewed and approve this application for exemplion

from audit.
Signad

{ate:

My ferm Expires:

Original Signatures
Verified by

Justin L. Smith
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