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Nov.01.2021 10:10 AM Town Of Paden 6624386628 PAGE.

APPLICATION FOR EXEMPTION FROM AUDIT - FOR MUNICIPALITIES WITH REVENUES
OR
EXPENDITURES OF $100,000 OR LESS

NAME OF GOVERNMENT: Town of Paden For the Flscal Year Ended
P.O. Box 208 September 30, 2021

ADDRESS! TIshomingo MS 38873

|CONTACT PERSON: Jonl Harper

TELEPHONE: 662-438-6628

E-MAIL: padenclerk@frontler.com

FAX:

[Return to: State of Mississippl

Office of the State Auditor
Technlcal Assistance Divislon
P. O, Box 956

Jackson, MS 39205

FAX: (601)576-2750

Email: tech@osa.ms.gov

Call (800) 321-1275 If you need help completing this form.

1.
2.

3,
4,

the
signatures of a majority of the governing body (see sample resolution). If mailed, an otiginal pius  one copy
should be sent.

Regulations lssued by the Offlce of the State Auv.;lltor explain the requirement to apply for an exemption from audit.

If total revenues or expenditures are $100,000 or less you may use this form.

Instructions:
In order to ensure that your government's application will be accepted by the Office of the State Auditor, you must

do the following:

Prepare this form completely and accurately. Please note that there are seven parts to this form and all

guestions  must be answered for the application to be considered complete.

Elle this form with the Office of the State Auditor within 3 monthas after the end of the flscai year. For years

ended Septemnber 30, the form must be in the Office of the State Auditor by December 31,

The form must be completed by a person skliled in governmental accounting.
The application may be malled, faxed, or emalled as indicated above, if faxed or emailed, a resolution of
governing board must accompany the application from exemption from audit in a format that includes the

1/

{5. The prepgrer must alan the application that is submitted in order for it to be accepted.
8. Addltional Information may be attached ta the exemption at the preparer's dlscretion.
PART 1 - CERTIF;CATION OF P‘REPARER

11- Narne: Joni Harper Tltle: Clerk

1- | Firm name {If applicable).

2

13 = |Address: P.O, Box 208 Tishomingo MS 38873

1- | Date prepared:10/01/2021 Telephone number: 662-438-

4 . 6628

N | ;

s | Signature:
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The peraan that completes this form must be akilled In governmental accounting, (Skilled sheck One
means possessing sufflent knowledge of governmental accounting to complete the Yos No
exemption form.)

16- Are you a persan skllied In governmental accounting? ves
if no, thia exemption will be rejected.
[ PART 2 - REVENUE(Receipts-Cash Basls)
REVENUE: All ravanues far ali funds muat be raflazted |n this section Including praceads from the sale of the gavarnment's land, bullding, and equipment
and procesds from debt or lease transactians,
Description {Omit cents)
2-1 [Taxes: $
2-2 Property 8§ 2,082.00
2-3 Sales $ 3,715.00
2-4 Franchise $
2-5 |Licensas and permits 8
2-6 [Intergovermental { municipal ald) 4 21,475.00
2-7 |FInes s
2-8 |Investment earnings S
2-9 |Payments in lleu of taxe $ 647.00
210 |Drug forfaltures $
2-11 [Charges for utility services $ 3,474.00
2-12 |Debt proceeds 5
2-13 |Lease proceeds 5
2-14 |Proceeds from sale of capital assets $
2-15 |Other (specify): S
2-18 S
2-17 $
2-18 s
2-19 $
2-20 S
2:21 TOTAL REVENUE al sources| $ 32,297.00
PART 3 - EXPENDITURES(Disbursements-Cash Basis)
EXPENDITURES! All expendituras for all funds munt ba rafiacted in this seciion Inoluding the purchase of flxed and movable assals and principal
and Interes\ payments on long-term debt,
Pescription {Omlit cents)
3~1_[Administratlve $
3-2 [Salaries % 8,034.00
3-3 [|Payroll taxes 5 1,398.00
3-4 |Cantract services 3
3-5 [Employee benefits $
3-8 |Insurance § 1,670.00
3-7 |Accounting and legal fees $
3-8 [Repalr and maintenance § 1,300.00
3-9 [Supplies $ 14,160,00
3-10 |Udliities and telephone $ 5,714.00
3«11 |Police $
3-12 [Fire $ €99.00
3-18 [Streets and highways $ 1,300.00
3-14 lpublic health $
3-15 ICulture and recreation $
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6-1 |Do you have land, bulldings, and/or equipment? yes
6-2 |Have you preparad an inventory of your land, bulldings, and/or equipment yes
If If no, please explain:
yes:
Balance -
Cormplete tha following table: Beginning of Balance - End of
the Year | additions | Deletions the Year
Land s - 18 -8 - |8 A
Bulldings $ -8 -8 - | % -
Machinery and equipment $ -1 $ - 1§ -
Furniture and fixtures $ -8 $ - | $ -
Other (explaln): [ - s - |8 M M
e e
PART 7 - BUDGET INFORMATION
Please answer the following question by marking in the appropriate boxes Yes No
7-1 |Did the municipality approve a budget for fiscal year end 20217 yes
7-2 | If no, pleasa explain:
If yos: Please Indicate the amount appropriated for each of your funds for fiscal year end
Fund Name Budgetad fiscal year end 2018 Expenditures
3 -
[ -
——= $ ;
PART 8 - GENE RMATIO
Please answer the following question by marking In the appropriate boxes Yes No
Has the Municipal Camplance Questionnaire been completed, adopted by your board and now
part of your minutes? If no please axplain: .
8-1
PART 9 - GOVERNING BODY APPROVAL
= T
W, the undersigned, certify that this Application for Exemptlon from Audit has been:
Prepared consistent with regulations by OSA, which states that an Application with revenues or
axpendltures of $100,000 or less must be prepared by a person skilled In governmental accounting;
Completed to tha bast of aur knowledge and is aceurate and true; Raviewed and approved by 8
majority of the governing body.
Note: Piease list all current members of the govarning body. In addition, original signatures must be
provided for a majority of those listed.
Name {(please print or type all currant
members of the governing body) E:;?rzgrm Signaturs
Mayor Pam Oswalt 6/2025 \p Q e a&’"
8.1 OI/VV\
Alderman Jim Murphy 6/2025 A_’;%'
B-2
Alderman Tony Faulkner 6/2025 /4 / ;, /L/
9.3 dj
Alderman Carl Whitehead 6/2025 d/ a%ﬁy_
-4
Alderwoman Krls Deaton 6/2025 a Qﬁl&,,
9-6
Alderwoman Jean Luttrell 6/2025 e
9-6
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