SHORT FORM

agement District

NAME OF GOVERNMENT = Plains Ground Water Management District ~~
ADDRESS C

CONTACTPERSON ..
PHONE =~ "
EMAL T
FAX

i certify that | am skilled in governmental accounting and that the information in the application Is complets and accurate, to the
best of my knowledge.
NAME:
TITLE _ - _
FIRM NAME (if appiicabig)
ADDRESS PP
PHONE o
-DATE PREPARED
{Must be prepared prior o
al :

Please indicate whether the following financial information is recorded
using Govarmnmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 11:09 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


Lina#

31
32
3.3

3-5
3-6

37

3-8
32
310
311
3-12

3413

314
318

316

317
3-18
319
3.20
3.21
3.22
3-23
324

REVENUE: Al ravenues for all funds must be reflected in this seclion, including proceeds from the sale of the government's land, building, and
eqmpment and pracaeds fram debt or leasa transactasns Financial information wilk nﬁt inciude fund equity information.

Descnpﬁcn

Ta Pmperiy

. Specific ownersh;p
_Sales and use '
. Other (spemfy) Special Assassmeni

: Llcemses and permits .

g Eniergovemmen Grants
E - Conservation Trust Funds (Lott@ry)
" Highway Users Tax Funds (HUTF)

Other (spemfy)

"Charges for services

Fines and forfeits

.:S;)emaE assessments

Investment i mcome

Charges for Ltility semces a
‘Debt proceeds o

Lease proceeds -

‘Developer Advances received
" Proceeds from sale of capital ass&ts
__Fire and police pension
Donations
Other (specafy)

) {shc;aid agme with iane 44, coluran 2)

" {should agree with: line M)

payments on Iang~¥erm debl. Financial information will not include fund equity information

Descnptian

'Adm;ntstratwe

Salarles
Payroll taxes

‘Contract services
‘Employee bezaef ts
Insurance

-Accounting and legal fees
:Repalr and maintenance

Supplies

Utilities and teiephone
Fire/Police
Streets and htghways
Public health

“Culture and recreation
“Utility operations
Capital cutlay

Debt service principal
Debt service interast

_ Repayment of Developer Advance Principal

Repayment of Developer Advar;ce interest

Contribution to pension plan _
Contribution to Fire & Palice Pensaon Assac.
Other (spemfy)

' (should agree with Part 43 )

{showuld agree_ with fine 4.4}

{should agres to ne 7-2)

{should agree fo line 7-2) '

m&%ﬁ@f@qwaam{éﬁgkﬁﬂmﬁ%{aﬁamm

EXPENIHTURES: All expenditures for all funds must be reflected in this section, including the purchase of capita

BOVvHanHRRInBENePRERnBNE RNy

assels and princigal and inlerast




4-3 lstheents’{y cﬁ_f__réht m it‘s‘d/ebt' ié_er"{.f‘sf_‘;e pégmé‘hts;? l'fz_n'cs_, M{JST ekplziﬂ:

Plgase complete the foliowing debt scheduls, if applicabls:
{please only m:;%ude prmczpai amounts}{emer all amount as positive
mfnbers} : .

‘Outstanding atend  Issued during Retired during |, Oulstanding at
of prior year : year G year C U year-end

General obtsgaﬁoa bonds
Revenue b(}nds ot . R S . . B
Notesfloans . _ BT )

$
£
Leases - o ¥
o T
$
$

Developer Advances
Other (specify):
TOTAL

o Doas the entitv havaanv autherized hutunsssued debt’? i . R o
lfyes: How much? T T
Date the debt was autherized: ' SR T

4-6 Does the entity mtend io issue debt wﬁhm the next ca%endar year? _ S Tme
Ifyes. How much? T
. AT  Doesthe entsty have debt that has been ref nanced that it is stsEl respensabEe fnr’? [ A - B £
If yes: What is the amount outstanding? ' s __ R

(48 Doas the entity have anv lsase aoreements?
If yes: Whatis being leased? .
What Is the arininal date of the !ease'?
Number of years of lease? : _
Is the lease subject to annual appmpr;aixan? - _
What are the annual lease payments? £1 TN L=
. 48 Does the entity have a certified Mill Levy? S ' 0 SRR T
Hyes: Please provide the following mills levied for the year reported:  Bond Redemplion o B R S
General/Other o RENEE S

-END Total of AL.L Checkmg and Savings A(:counis

YEAR-
52  Certificates of deposit ) o _
SH $ 180,895
_!ﬂvastma_ S (Ef mvestrnent isa mutuaE fund pi
E.3 ™
" s

180,895

Are the entity's investments legal in accordance with Section 24-75-601, et.
saq., C.R.8.7
5.5 EAre the entity's deposits in an eligible (Pabh{: Deposzt Protection Act) pui}isc
depository (Bection 11-10.5-101, et seq, CR.8.)?




Does the entity have capital assets?

6-2 Has the antity performed an annual mveatory of capital assets in accordance with Section
] _'29 _1 506, C. R S.,7 1 no, MUST expi__a__m_ -

Batance - Additions {Must

Complete the following capital essets table: - - beginningofthe ' beincludedin - Delfions . - LcarEnd
i T S . : vear : Part 3) ' R . Balance

Land .

Bulidinas - . ' _ .
Machinerv and ecuuameﬂi R
Furniture and fixtures . :
Ct}nsﬁ'uc’(zon In quress (C!P}

Accumulaﬁed Depree::ation
{Please anter a negative, or credit, balance)

P b
7-2 Does the entity have a volunteer ﬁremen 5 pensson pian'? .

If yes: Who administers the plan? L
indicate the contnbuhons from;
- “Tax (propery, S0, sales, elc.):
~ State contribution ameunt
~Dther (gifts, donations, etc.):

HRE - R S N A

What is the monthly benefit paid for 20 years Qf serwce per refiree as of Jan
17

ns ippraptiate bo

Did the entity file 3 budget with the Depariment of Local Affairs for the
currant year in accordance with Section 28-1-113 C.R.8.7

Aino, MUST explainc

8-2 Didthe ehﬁt'y';ﬁéé's éh' é#éé‘bpriaié&nsurésnluﬁoﬁ,' in accordance with Section B
2011108 RS2 If no, MUST explain:

yes Please indicate the am




If yes:

103

10-4

if yes:

108

if ves:

:!'-Eaas t%e

Section 20(5)}7

Nate: An election to exempt the govemment from the spending limitafions of TABOR does not exampt thegavernment from the 3 percent
amergency reserve eguirement. Al govemments should detenmine if they meet ihis requirement of TABOR,

Co  Article X,

“Is this a;m!:catson ﬁ;r a newly formed governmentai en
Daie of formation: 7. i

Has the entity changed its name in the past or current year’?

PP!ease fist the NEW name & PRIOR name _

s the entity a'metmpoistan dsstrsct?

F’Iease md!cate what services the entlty prcwsdes '

»Deas tha entity have an agreement w:th anather govemmeni ) provzde services? T
List the name of the other governmental entity and the services provided:

istrict filed a Title 32, Article 1 Special District Notice of Inactive Status during the

year? [Applicable to Title 32 specrat districts enly, pure.uant to Sections 32-1-103 (8. 3) and

32-1-104 (3). C.R.8.1 .
Date Fl!ed £

P_iea?se use__th_i_s space_to provide any exp_fana_ﬂo_n_s or cm_nn:!énﬁ_S:




Below = fhe cel

cation ant spproval of the governing beard, By signing the boeard member 12 o gikey are 8 duly elected or appuinted off
e verified. Alsu by signing, the board member centifles that this Application for Exemption from Audit

with revenug and expenditures of $100.00D or less must bave an applicalion prepared by & person skiledin governmerntal accounting; completed fo the best of their knowledge and s aocurate and true.
tise addilionsai peges f needed.

Board

Member

Board
Member

2

Board

S

Board
Member

Board
Mamber

Board
Member

6

Board

Print Board Membet's Name

B éari Mulch .

Print Board Member's Name

© Matt Schulte

"Print Board Member's Name

Tim Pé'migér'

" Print Board Member's Name

. Stephen Hgmung e

"Print Board Member's Name

Dennis Coryelt

Brint Board Member's Name

' Wark Hiltman

Print Board Member's Name

Member

gMy term E&pise%

‘Shoned

(2 . atiest | am a duly elected or appointed board

5member and that | have personally reviewed and approve this application for exemption

from audit
Signed Zﬁtﬂﬁ(

Daie: /99/1 7

;My tarm Expfres* ‘Jc} :) i

- f*‘l.; ’H'% L“ S g e Iamadaiyeiested arapgom%ad board

§member and that | have personally reviewed and approve this application for exemption

from audit,
iSigned ﬁ@ﬂlﬁ%\/

Date,__ /U [17

0

Tt Dautie . atiestiam a duly elected or appointed board

;member and that | have personally reviewad and approve this application for exemption

o oit,
:;?;;ed“ ,,,,,Da,ﬂ—)

Date: 3~ 4—
My term Expires; ,‘;LOI?

i 54&9 hen Merann 8 . attest | am a duly elected or apﬁiaﬁﬁiéd board
‘mamber, and that | have persanally reviewed and approve ihis application for exemption
from aiudi

Signed %A ,"‘Jm"’%

Date;_3/19 /17

My term Expires:. o3 / 201 4

pre'/l |, attest | am a duly elected or appointed beard

‘member, andfthal | have ;t} viewag/bnd approve this application for exemption
“from audit.
Signad

Date;
My tarm Explres:

1 Mee fdoan , attest | am a duly elected or appointed board
imember, and that | have personally reviewed and approve this application for exemplion
from aud

Signed ‘QW—&&“

Date:_jt ey \Bt. 20(%)

My term Expires: (Y \&x E«:ﬂﬁ 2319

| , attest | am a duly slected or appé?ﬁted board
member, and that | have personally reviewed and approve this application for exemption
from audit,

Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith

icer of the local government, Gaveming beard msmbers may
ias been preparss sonsistent with Section 28-1-604, LR S, which states thal 3 govemmentat agancy


justin_smith
Signature Verification


