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NAME OF GOVERNMENT
ADDRESS

CONTACT PERBON
PHONE

I certify that | am skil
best of my knowledge.

ad in governmental accounting and that the information in the application s complate and accurate, 1o the

NAME: ;Aliéh’a.sbwardé'

e Alisha cowards.

FIRM NAME (fapplicabley - : S T e
ADDRESS 2395 Hill Road, qwncy, I 623(15 T T
PHONE 719-533-5474 S o

DATE PREPARED :
{Must be prepared prior to 3?1!2017
Board approval)

3

Please indicate whether the following financial information is recorded
using Govemmental or Proprietary fund tvpes

RECEIVED

P By Justin L. Smith at 11:07 am, Apr 06, 2017
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Lineg#
24
2.2
2.3
24
2.5
2-6
2.7
2-8
2-9
2.10
214
242
243
214
215
216
217
2-18
2-19
2-20
2.24
2-22
2-23
224

Ling#
3-1
32
3-3
3-4
15
36
3.7
3-8
3-8

310

314

312

313

3-14

315

316

347

318

318

3-20

3-21

3-2¢

3-23

324

-Donations

Dividends

Salaries

REVENUE: Al a5 for i fonds most be reflected in thiz section, noluding progesds from the s
eguipmant, and procesds Fom debt or lesse ransactions, Fingnelel information wifl not ing

Descriplion

Ta Propert
Specific ownershin
Sales and use
iher (specifyl
Licenses and parmits
intergovernmen Grants
Conservation Trust Funds {LoHery}
Highway Users Tax Funds (HUTF)
~ Other (spacifyy: S
Charges for services
Fines and forfelis
Special assessments
investmant income
Charges for ulility services
Debt proceads _  {zhould agree with line 4-4, colurn 2
Lease proceeds o R i
Developer Advances received should sgree with ins 44, 0
Proceeds from sale of capital assets ' ' % R
Fire and police pansion

Congjos Courdy Commissionars
Department of Transporiation

EXPENDITURES: All expenditures for a8 funds mus
paymenis on bng-lem debl Financlal infopmstion will
Description

£ FgHeEiE

: HEN DR
nut include §

ty Information,

Adminisiraiive

Payroll taxes

Condract services

Employee benefils

Insurance

Accounting and legal fees

Repair and mantenance

Supplies

Utilitias and tslephone

Fira/Police

Strests and hghways

Public health

Culture and recreation

Utility operations

Capital outiay )
Debl service principsl _ fshouid agres with Part

[ebi service inisrest S 1
Repayment of Developer Advance Principal shoudsgreewihine 2y} § - 7 00 0T T
Repayment of Developer Advance inlerest 2 T

Contribution to pension plan ¢shoul agree o bne 7

Contribution io Fire & Police Pension Assoc, ' ishowid sgres 1o fine 7

Education '

Vehicle

Weed C




_oes the entity have outataﬂe:ifmz debt? o
if Yes, please attach a copy of the entity’s Debt Re;}ayment Schedu!ﬁ

42 18 tne ash; ?@E&?S‘%%’ﬁ sct fef,ia 2 aﬁaaheﬁd‘? I no MUS‘? expl am

43 s the ﬁntiiy‘ﬁu‘f[.ﬁ?i.i %.%1‘ its debt ag‘%w%@; payments? _i? na, _ML}ST' explain:

44
: Pleazse complets the following debt schedule, if applicable:
Aiplease only include princips! ameurtsienter all amouni 23 positive
mberst

Cuigtanding atered  Izsued dwring Retired during Cagistanding at
of prior year year yaar vear-ard
General obligation bonds

‘Revenus bonds
MNotes/Loans
leasas

Developer Advances
Other (specify):
Tu?g’%L

4-5 _Qaes té’i& ﬂnmg ave anz} auéher;zﬁﬂ ifmi it ésgad dabi?
Hyes: How much?
fiste the debl was authorized:

46  Does the entity intend to lssue debt within the next calendar 33&81’ ? ' @
Hyes How much? : o o

47  Does the entity have debt that has been refinanced that it is SS’!%H fe&;:e;rzsshse for?
{fyes: Whatis the amount cutstanding? 15 U P

4.8 Does the ertity have any lease agreements? o E

Hyes: Whallis being lzased?
What is the origing! date of the leaze?
HMumbar of vears of lease? _
i5 the lease subject to annual appropriation? _
‘What zre the annual lease payments? SE T

4.4  Dioss the entity have a cerdified Mill Levy?

Hyes: Pleass provide the following mills levied for the vear reporied. Bond Redemplion

General/Other : ; S 142

TOTAL e 142

ppIovinD ANy artanatio:s

Ml Levy is 1.422 with o lemporary tax crodit of (211

Invesiments (i investment is a mutual fund, please list underlying investments):

Are the entily's Emfegimemg legal in accordance with Sef'i on 2&% 7543{;31 et : : e o :
; [7] . .
564, CARVS,? _ 2 I =
5.5 Are the enlity's deposits in an eligible (Public Denosit Protection Act) public
depository {Section 11-10.5-101, et seq. CR.E.57

i




Does the entity have capital assels?

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section e l:] o
29-1-506, C.R.8.7 If no, MUST explain. ' P
€-3 Batance - Addiions {Must Year-Eng
Complets the following capilsl assels fable: beginning of the be iniuded in Detetions 32?;;;2

year Fart 3)
Land e o .
Buildings

Machinery and eguipment

Furniiure and fixiures

Construction In Progress (CIF)

Other (explainy

Agcurnisisled Depreciahion

{Please enter a negalive, or credit, balance)

1]

7-1  Does the entity have an "old hire” firemen’s pension plan? _
. 7-2  Does the enlity have a volunteer § rem@n S pﬁr‘;s;an ;};an? o T
tyes Who administers the plan? b : e e e e
indicats the contributions from: _ _
" Tax{properly, 50, sales, sto ¥ ' [ A
State contribution amount. (g
ﬁihez’

Ahat i th it pai ears of servi i RS
? i f',-$' s

8.1  Did Lh& emmf flea baﬁga‘e with the ﬁ}egaﬁm&ﬁi of £ ool A%‘f&n s ?{:ur ihé&-

current year in accordance with Section 28-1-112 CHEBY L1 O
t no, MUST exptain:

82  Did the entity pass an appropriations resolution, it accordance with Section : - _ [ = R w G
281108 C R.EBY I no, MUST sxplaing : ' '

GeneralFupd: . - RERALE

&




H yes;

10-2

I yes:

10-3

104

if yas:

10-8

Section Ei}fﬁ}}’?

Y B

isthe enfily in {;@m&! iance wi ’f?‘ alt the provisions of TABOR [State Conslitution, Article X,

3 of TAHCH doos not exemnt ihe government irom the S peroen

Is this a;:ap se’;at;cm fora r‘saw 3; ?{)rmeﬁ%
Bate of formation: & R

Hasz the entity sé"aﬁgsﬁ Its ﬁame i%‘l the pagz or Su"‘fi?ﬂt year’?
_ iea 2] h5§ the NEW name & PREOR name:

_ i5 tha er%iy a m%ii{}[}e‘f)i tan d;stnaﬁf
Please indicate what services the entity provides:

Erate Filed:

Does the éh%if? have an agr@@f&ém with another gavémm&m o éé{}véﬁg services?
List the name of the other governmental entity and the services provided:

Has the district filed a Title 32, Article 1 é;z:éé;'éf District Notice of Inactive Status dﬁriﬁg the
year? [Apphicable to THie 32 special districts only, pursuant o Seclions 32-1-103 {8.3) and
321104 (3, CPS}

?l@ssa u% ihzs sgasa to pmvsde aﬂy @xyian@twﬁﬁ oF mmm%ﬂﬁ%

o




Hoard
Maombear

Board
Momber

Board
Mamber

Beoard
Mamber

Board
Mamber

Board
embar

Hoard
Samber

7

Print Board Mamber's Namg

Jimmy Dunn

Print Board Member's Hame

Vaughn Miller

Print Board Member's Name

Armande Valdez

Brint Board Member's Name

Bod Molarmdl

Print Beard Membar's Mame

‘sféé:z'zﬂizy'

Print Board Mamber's Name

Print Boord Member's Bame

Tiafen

Wy term Explires

‘member
o mlaf,y

i ' }ﬂéw Ef»”‘}fbi
member,

from au;ﬁ N

uégﬁﬁd M /w@«-

Date:_/ /) {é’i;u? i il

éﬁy ze@/ ﬁxp\/ e

z

’3} !'7

. aftest | am a dud

from ay rﬁf%
;:;zg;;ww

Date S/ / /7

’iﬁg term mxpé%

§ ifﬁé.’#({; 54\ ff(/'ff e

2"8]’\9

“fromm mudi,

Signed

- . aftest | am a duly elecled or appointed board
¢ that | have personally reviewed and approve this application for exemption

‘ ly electad or appointed board
smemiber, and that | have pﬁrssm Iy reviewsd and spprova this application for exemplion

stiest lam s ifu‘ elocied or aﬁﬁamfwj bo
member, and that | have personaslly reviewed and approve this application for exemptlion

A

Date, £ /,2 f/»{ g 7 "‘ff

My term Expw&s,

6—31— l"i

. attest ! am a duly elected or appointed board

member, and that | have personally reviewed and approve this aeplication for exemplion

o audit

Signed

maember,

from audit
ignsd

. aftest]ama ﬁg*y slected or gs;‘:s irted board
nd that | have parsonally reviswed and approve this aoplication for exemotion

Dimter

My term Expires;

i

attest | am 3 a:éujg elected

ar anpointed hoard

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

drom autlit
Higned

Diate:

ng e Expires

fl

i

ang that

Signed

f have

parsnnally

Digte:

My term Dxpires;

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


