APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

LONG FORM

SOMERSET DOMESTIC WATER DISTRICT

PO BOX 549

SOMERSET, CO 81434

JOHN MLAKER

970-929-5211

CERTIFICATION OF PREPARER

For the Year Ended
1213172023
or fiscal year ended:

{ certify that t am an independent accountant with knowledge of governmentat accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law reguires that a person

independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

JEFFREY HENION

PA, EA

HENION TAX & ACCT SERVICES

PO BOX 938, PAONIA, CO 81428

970-527-2350

NONE
PREPARER (sighaTURE REQUIRED)

,/%MH fﬂ/ E;L

DATE PREPARED

Has the entity Sues fof Aor h?? district fited, a Title 32, Article 1 Special District Notice of Inactive Status YES NO

during the year? [Applicabl
104 (3), C.R.S]

Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-

if Yes, date filed:



meredith_yoder
Paper Copy


* Indicate Name of Fund
NOTE: Attach addilional sheets as necessary.

Desgription

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Governmental Funds

Fund*

Fund*

Description

Generai Fund* |

Proprietary/Fiduciary Funds
IPIease use this space to

Fund® {provide explanation of any

e AScots litems on this page
1-1 Cash & Cash Equivalents $ -1 % - Cash & Cash Equivalents 5 32,948 | § -
4-2 Investments $ -8 - Investments $ -3 -
13 Receivables $ -1 $ - Recelvables $ R -
14 Due from Other Entities or Funds 3 s T -| Due from Other Entitles or Funds 3 s -
1.5 Property Tax Receivable $ -8 - Other Current Assets {specify...]

All Other Assets [specity..d - $ s -]
1-6 Lease Recelvable (as Lessor} $ -3 - Total Current Assets | § 32,949 | §. -
17 $ s - | Capital & Right to Use Assets, net (rom Part 6-4) $ 393,935 | $ =
1-8 $ -1 % = Other Long Term Assets {specify..] $ -1$ -
18 $ -5 - s -ls 0 -
1-1e 3 =1'% - NN [

1-11 {add lings 1-1 through 1-10) TOTAL ASSETS &} gL R T = dd line o i O $ 226884 |8 iy !

Deferred Outfiows of Resources: Deferred QOutflows of Resources

142 [specify...] $ BE) - [specify...] s _$ _l
13 [specity...] $ -5 -1 lspecify...] $ - 7§ -
1-14 {add lines 1-12 through 1-13) TOTAL DEFERRED QUTFLOWS 5 {atd tines 1412 through 1-43) TOTAL DEFERRED OUTFLOWS [ NN S -
IRt TOTAL ASSETS AND DEFERRED OUTFLOWS |58 i i TOTAL ASSETS AND DEFERRED OUTFLOWS L3 476884 | $ 2l

Liabllities Liabilities

118 Accounts Payable $ NI -1 Accounts Payable '$ B B
117 Accrued Payroll and Related Liabilities $ -8 N Accrued Payroil and Related Liabilities $ 2067 i $ i
148 Unearned Revenue $ -8 - Accrued Interest Payable $ Jis -1
118 Due to Other Entities or Funds $ -8 - Due to Other Entities or Funds $ -i§ -
1-20 Al Other Current Liabilities $ -8 - All Other Current Liabilities E $ N
PRW i ines 116 theough 1-20) TOTAL CURRENT LIABILITIES (308 T B (ood ines 1.1 tvaush 1 20) TOTAL CURRENT LIABILITIES (£ MINETe S 8 :
122 All Other Liabilities {specify...] 3 -1 % - | Proprietary Debt Outstanding (from Part 4-4) $ 19,123 | 8 B
123 $ - % - Other Liabflities [spacify...}: $ -8 -
124 $ BB - $ -3 S
125 3 B - $ -is N
1-26 $ -5 - 3 s N
(sl (add lines 1-21 through 1-26) TOTAL LIABILITIES [BE -8 B (addilines 1-21 through1-26)  TOTAL LIABILITIES [ RRNRI A R

Deferred Infiows of Resources: Deferred Inflows of Resources

1.28  Deferred Property Taxes $ s -| Pension/OPEB Related s i3 .
128 Lease related {as lessor) $ Y T -] Otherjspeciy. ] 3 B -8 -
1-30 8 thiough 1-29) TOTAL DEFERRED INFLOWS [ s Bl iadd ines 1-28 through 1-29) TOTAL DEFERRED INFLOWS I SNSRI € TS

Fund Balance “INet Position

131 Nonspendable Prepaid s -Ts -1 Netinvestment in Capital and Right-tc Use Assets {s 393935 | § -1
1-32 Nonspendabie Inventory $ K -

133 Restricted [specify..} $ -8 - Emergency Reserves $ 10,275 | $ -
1-384  Committed [specify...] $ -1$ - Other Designations/Reserves $ -
435 Assigned fspecity.. ] $ -1 % - Restricted $ -is -
$-38 Unassigned: $ $ Undesignated/UnreservediUnrestricted $ 1,484 | $ -
1-37 Add lines 1.31 through 1-36 S8 i Add lines 1-31 through 1-36 -*_ i i

This total should be the same as line 3-33 8 This total should be the same as line 3-33 |§ ]
R I ST R, ' TOTAL NET POSITION (SN Y - i S it
1-38 Add lines 1-27, 1-30 and 1.37 ; ;
This totai should be the same as line 1-15 This totai should be the same as line 1- i
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NE i
ROSIION 7S S




24
2.2
23
2-4
25
2.6
2.7

2-8

2-9
2-10
211
212
2.13
214
2-15
2-18
2-17
2-18
219
2-20
2.21
222
2-23

2.24

2-25
2.26
2-27
2-28
2-29

2-30

Descaption
Tax Revenue
Property Dnciude mills levied ln Question 108}
Specific Ownership
Sales and Use Tax
Other Tax Revenue {specify..]:

Llcenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery}
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Safes and Services
Rental income
Fines and Forfeits
Interest/investment income
Tap Fees
Proceeds from Sale of Capital Assets
All Other fspecify...]:

Add lines 2.8 through 2-23
TOTAL REVENUES

Other Financing Sources

Debt Proceeds
Lease Proceeds
Developer Advances
Other [specify.. }:
&ed line
0 O R
0 R AND O R
DTOTA R DO R A
0 D O Q 86 Q00 o

Governmental Funds

-1s =
-3 -
-8 -
HE=r _____- $ =
-ls -
-8 -
$
[}y el 1 “'
$ -8 -
$ -8 -l
$ -1 -1
3 -9 -
$ -ls -
$ -1's -
$ B L -
$ BE -
3 -8 )
$ -1s -
$ B -
$ -is -
$ -1s -
$ -8 -
$ B -

.
| e lnles|e

Description

Tax Revenue
Property pinclude mifls tevied in Question 106}
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...}:

Licenses and Permits
Highway Users Tax Funds HuTr)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfelts
Interest/investment income
Tap Fees

Proceeds from Sale of Capital Assets

Al Other - Insurance proceeds

- Misc

Add lines 2-8 through 2-23 ¥
TOTAL REVENUES |

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances
Qther [specity..

ac s
OTAL O [ A OUR
Add @ 4 d
QTAL R L O R i QUR
0,000 OP Q O e O a d

Proprietary/Fiduc

General Fund® :

{ary Funds

Fung®

$ -8 -
$ -I's o
3 Is =
$ s .
$ -8 e
$ s -
$ - -
s |3 :
$ -1% .
$ - % -
$ -1$ -
$ -8 -
$ s -
s 172,986 | $ -
$ s =
$ 110,035 | $ I
$ -1s -
$ -i% _
$ 528 | $ -
$ s .
3 6,368 | § -
$ 148 | 3 -
$ 290,063 | § L
$ i) -
$ B -
$ -1$ -
$ NE -

5. i

——Please use this space to
: provide explanation of any
items on this page



Line # | Description

31
3-2
3-3
34
3-8
3-8
37
33
3-9
3-10
3-11
3-12
3-13
3-14

3-15
3-16
317
3-18
3-19
320
3-21
322
3-23
3-24
325
3-26
3.27
3-28
3-29

3-30

3-31

3-32
3-33

Expenditures

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solld Waste

Contributions to Fire & Police Pension Assoc.

Health

Cuiture and Recreation

Transfers to other districts
Other tspecily.. J:

Capitat Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments
All Other fspecify..j:

{shoutd match amount in 4-4)

Add lines 3-1 through 3-21
TOTAL EXPENDITURES
Interfund Transfers gn)

Interfund Transfers out
Other Expenditures (Revenues):

(Add lines 3-23 through 3-28) TOTAL

TRANSFERS AND OTHER EXPENDITURES

Excess (Deficlency) of Revenues and Other Financing
Sources Over {Under) Expenditures
Line 2-29, fess line 3-22, less line 3-28

Fund Balance, January 1 from December 31 prior year report

Prior Perlod Adjustment (MUST explain}
Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line 1-37.

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - E

Governmental Funds

Dascription

rC.-‘aeneral Operating & Administrative

Salaries

Payroll Taxes

Contract Services

Employee Benefits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Utilities

Contributions to Fire & Police Pension Assoc.

Other fspecify..}

méﬂ&ﬁ&wéﬂﬁéﬂmiﬂﬁéﬂéﬂi

'

Capital Outlay

Debt Service

Principal

{should match amount in 4-4)

interest

Bond Issuance Costs

Beveloper Principal Repayments

L AR R AL AR A

Developer Interest Repayments
Alt Other [specity..):

'
| r| i e

| Net Interfund Transfers (in} Out

Other {specify...}fenter negative for expense]

Depreciation/Amortization

Other Financing Sources (uses) {from fine 2-28)

$
$
$
$
$
$

|
ten|en | |enien |

Capital Qutlay {frora line 3-14)
Debt Principal {from line 3-15, 3-18)
p e 4) TOTA AAP RECO

{Net increase (Decrease} in Net Position
_ {Line 2.29, tess line 3-22, plus line 3-29, fess line 3.23

% =8
$ -1 F
$ =13

Net Position, January 1 from December 31 prior year
report

_ |Prior Period Adjustment (MUST explain)

~ {Net Position, December 31
_ :Sum of Lines 3-30, 3-31, and 332
| This total should be the same as line 1-37.

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750 000 - STOP. You may not use this form. An audit may be required, See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at
(303) 869-3000 for assistance,

PENDITURES/EXPENS

Proprietary/Fiduciary Funds

Generat Fund®

—— Please use this space to
iprovide explanation of any
items on this page

GRAND TOTAL

342,283

$ 56,553 | § 3
$ 55304 | $ =
$ 4341 | $ -
3 R

$ $ -
3 5724 | $ -
$ 3,039 | % -
$ -1 8 -
$ -8 -
$ 11,543 | §. -
$ -8 -
3 -8 -4
$ -18 -
3 205779 | $ N
§ -1$ -
$ -8 -
$ -8 -
$ -8 -
$ -18

| $ -1 %

5 $

Bl s

$ -8

$ -3 -
$ -8 -
s s :
$ 205,779 | & -
$ -8 =
£ 205,779 $ J <
$ 153550 1 % s
$ 252135 | $ -
3 3 -




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. NO P!-m use this space to provide ﬁ'lf planetior or comments:
Does the entity have outstanding debt? a ' ===
4-2 s the debt repayment schedule attached? If no, MUST explain: » ]
]
4-3 s the entity current in its debt service payments? If no, MUST explain: w a

ety | |
Please complete the following debt schedule, if applicable: (please onty include principal JRREATCUE LT [T TR N [ATTT BTV TR (DT G T T ; .
amounts) beginning of year year year Rutstandinfiasyeanenc
General obligation bonds g § F:
Revenue bonds -3 -3 -13 _
Notes{Loans b 19,123 | § -1 - 19 19,123
Lease & SBITA™ Liabilities (GASB 87 & 96) E BE — 15 -
Developer Advances $ - -9 -i % -
Other {specifyl: $ - i 0k - -
OTAL & 19,123 -1% - 19,123
“*Subscription Based lnformation Technology Arrangemants *Must agree to prior year-end balance
Please answer the following questions by marking the approgriate boxes. = NO
4.5 Does the entity have any authorized, but unissued, debt [Section 28-1-605(2} C.R.S.]? m}
—_— How much? [
Date the debt was authorized: | ___________________________
4-6 Does the entity intend to Issue debt within the next calendar year? =]
ifyes: How much? K
4-7 Does the entity have debt that has been refinanced that it Is still responsible for? - [w}
Ifyes: What is the amount outstanding? s -1
4-8 Does the entity have any lease agreements? |m]
If yes: Whatls being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? u] L

What are the annual lease payments?

RT 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. AMOUNT | TOTAL Please use this space to provide any explanations or comments:
5.1 YEAR-END Total of ALL Checking and Savings accounts $ 32949 " - o o i '
5.2 Cenificates of deposit $ -

13 32,949

Investments (f investment is a mutual fund, please list undertying investments):

!
53 -

TOTAL INVESTMENTS
"~ TOTAL CASH AND INVESTMENTS
Please answer the following question by marking in the appropriate box 1l i WEGE e NO N/A
54 Are the entity’s Investments legal in accordance with Section 24-75-801, et. seq,, C.R.S.7 o [] []
Are the entity's deposits in an sligible (Public Deposit Protection Act) public depository (Section 11- = o o
10.5-101, et seq. C.R.8.}7 If no, MUST explain:

f

55




6-1
6-2

8-3

64

71
7-2
if yes:

Please answer the following question by marking in the appropriate box
Does the entity have capitalized assets?

Has the entity performed an annual Inventory of capital assets in accordance with Section 29-1-508, C.R.S.? If no,

MUST explain:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (P

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other:

A lated Amortization Right to Use Assets (Enter a negative, or credit, batance}
Accumulated Depreciation (Enwr a negative, or credit, balance)

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (cir}

Leased & SBITA Right-te-Use Assets

intangible Assets

Other : Land Improvements

Accumulated Amortization Right to Use Assets (Enter s negative, or credit,
Accumulated Depreciation (Emer a negative, or credit, baiance)

Does the entity have an "old hire" firefighters' pension pian?
Doss the entity have a volunteer firefighters' pension plan?
Who administers the plan?

Indicate the contributions from:

Tax {property, SO, sales, etc.):
State contribution amount:
Other {gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

“lenla
'

PYSPYAPPAPYS

oienlw i

be o 2

7,500

o N
1

o

€0 [(REA A 1A |N | N AN &

7,500

50,350

50,350

5,550

alenlenlen

5,550

121,671

wlenlen

327,450

PPN PIAPPAPTY

3,085

3,085

B -

£h|EN1H

$ 188,156

$ 205,779

R R A

-2

393,935

* Musl agree lo prior year-end bzalance
* Generally capital asset additions should be reported at capital outay on fine 3-14 and capitalized
in accordance with the govemment's capitalization policy. Please explain any discrepanrcy

Please use this space to provide any explanations or comments:




Please answer the following gquestion by marking in the appropriate box

Ploase use this space 1o provide any exp
g Did the entity file a current year budget with the Department of Local Affairs, in accordance with @ o o |
" Section 29-1-113 C.R.S.7 If no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R.S.? » a o |
If no, MUST explain:

ifyes: Please indicate the amount appropriated for each fund separately for the year reported

General Fund

$ 334,259 '
Debt Service $ 8,024
3 =
3 Z

TAX PAYER'S BILL OF RIGHTS (TABOR)

YES NO Plaase use this space to provide any explanations or comments
9-1  Is the entlty in compliance with all the provislons of TABOR [State Constitution, Article X, Section 20{5)]? L [m] ;
HNote: An election o axempt the from the i

of TAHOR does not exempt the government from the 3 porcent smergency ressmve §
it. Al g sheould di i if Hiey meet this requirensent of TARDR.

PART 10 - GENERAL INFORMATION

YES

Please answer the following question by marking in the appropriate box

is this application for a newly formed governmental entity?

If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? 0 =
Y6 NEW name |
i
PRIOR name ‘
10-3 s the entity a metrepolitan district? 0 ®
10-4 Please indicate what services the entity provides:
16.5 Does the entity have an agreement with another government to provide services? a =
lfyes: Listthe name of the other governmental entity and the services provided:
1 |
106 Does the entlty have a certified mill levy? o =
if yes: Please provide the number of mills levied for the year reported {do not enter $ amounts): -
Bond Redemption mills| 0.000
GeneraliOther mills | 0.000
ST 0000
YES NO NiA
NEW 2023! If the entity is a Title 32 Special District formed on or after 7/1/2000, has the entity filed iis ] o [ i

10-7 preceding year annrual report with the State Auditor as required under SB 21-262 [Section 32-1-207
C.R.8.)? If NO, please explain.

:

" Please use this space to provide any additional explanations or comments fiot previously included:




___OSAUSEONLY




Please answer the following que%tlon by marking in the appropriate box YES

12-1  [¥ you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electzonic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Reqguired elements and safeguards are as foliows:

» The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-804 (3}, C.R.S., that states the application shall be personally reviewed, approved, and signed by a majerity of the members
of the governing body.

» The application must be accompanied by the signature history dacument created by the electronic signature software. The signature history docwment must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the decument. The signature history must also show the individuais’ email addresses and IP address.

+ Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form craated by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2} Submit the application electronically via email and either,

a. include a copy of an adopted resolution that doc ts formal approval by the Board, or

b, Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the ceriification and approval of the governing body By signing, each mndividual member is cartifying they are a duiy elected or appointed officer of the locai government. Governing members may be verifiad. Also by signing, the indivicusl member certifiss that
this Application for Exemption from Audil has been prepared consislent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an appiication prepared by an independent accouniant with
knowledge of governmental accounting; completed to the best of their knowisdge and :s accurate and true. Use additional pages if neaded.

MUST Print the names of ALL members of the governing body below. A MAJORITY of the members of the governing body must sign below. ]
Ebll N I, JOMN MLAKER , attest that t am a duly elected or appointed board member, and that | have personaily reviewed
‘and approve this application for exemption from audit.
JOHN MLAKER Signed Date:

My term Expires:
o PN eI e e U O I M IS e N | __WILLIAM STERNS , atfest that  am a duly elected or appointed board member, and that | have personally reviewed

‘and aperﬂs ofication for ioirfrom audit, .

igned L ;wﬂ: Date: 22— /'l 5-/‘:‘ )1
y term Expires: ‘;) b2 o 4
I, TIGRAN VALDEZ-BAILEY_, attest that { am a duly elected or appointed board member, and that { have personally reviewed

;and approve this application for exemption from audit.
TIGRAN VALDEZ-BAILEY :Signed Date:

My term Expires:

I, __THOMAS RAYMOND,

WILLIAM STERNS

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

Date: awpemt s Flp T 2025(

I, CHRIS YQUNG , attest that ) am a duly elected or appointed board member, and that | have personally
reviewed an prove this application for exemption from audit.
CHRIS YOUNG Signed pate:_ /X 20D 5
Mytem Expires: Ay . O0x 5

'L , attest that | am a duly elected or appointed board mamber, and that | have
i personally reviewed and approve this application for exemption from audit.
i Signed Date:
My term Expires:
_m_ I, , attest that | am a duly elected or appointed board member, and that | have
ipersonally reviewed and approve this application for exemption from audit.

iSigned Date:
My term Expires:

THOMAS RAYMOND

Full Name

10



Supplemental Information for Exemption from Audit
For the vear ended December 31, 2023

Entity: Somerset Domestic Waterworks Dist.
Schedule # 1
Debt schedule

The District incurred debt in 2004. The terms of the debt follows:
Original debt balance $100,000
Interest rate 5.0%
Number of payments per year 1
Term of loan 20 years

The 1* payment was made September 1, 2005.

Please note that no payment was made in 2022 or 2023 as the district, county and
state are in discussions as to the remaining loan balance.

The debt is to Gunnison County Board of Commissioners.

Schedule of debt service payments:

Pymnt # Pymnt date Payment Interest Prin. Reduction Loan Balance
$100,000.00

1 9/1/2005 $8,024.26 $3,750.00 $4,274.26 $95,725.74
2 9/1/2006 $8,024.26 $4,786.29 $3,237.97 $92,487.77
3 9/1/2007 $8,024.26 $4,624.39 $3,399.87 $89,087.90
4 9/1/2008 $8,024.26 $4,454.39 $3,569.87 $85,518.03
5 9/1/2009 $8,024.26 $4,275.90 $3,748.36 $81,769.67
6 9/1/2010 $8,024.26 $4,088.48 $3,935.78 $77,833.89
7 9/1/2011 $8,024.26 $3,891.70 $4,132.56 $73,701.33
8 9/1/2012 $8,024.26 $3,685.07 $4,339.19 $69,362.14
9 9/1/2013 $8,024.26 $3,468.11 $4,556.15 $64,805.99
10 9/1/2014 $8,024.26 $3,240.30 $4,783.96 $60,022.03
11 9/1/2015 $8,024.26 $3,001.10 $5,023.16 $54,998.87
12 9/1/2016 $8,024.26 $2,749.94 $5,274.32 $49,724.55
13 9/1/2017 $8,024.26 $2,486.23 $5,5638.03 $44,186.52
14 9/1/2018 $8,024.26 $2,209.33 $5,814.93 $38,371.59
15 9/1/2019 $8,024.26 $1,918.58 $6,105.68 $32,265.91
16 9/1/2020 $8,024.26 $1,613.30 $6,410.96 $25,854.95
17 9/1/2021 $8,024.26 $1,292.75 $6,731.51 $19,123.44
18 0/1/2022 $8,024.26 $956.17 $7,068.09 $12,055.35
19 9/1/2023 $8,024.26 $602.77 $7,421.49 $4,633.86
20 9/1/2024 $4,865.55 $231.69 $4,633.86 $0.00



