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CONTRACT FOR PROFESSIONAL SERVICES 

16th May 2025 
This agreement is entered into as of the __ day of , __ , by and among the 
Office of the State Auditor, the oxford School District, 
hereinafter referred to as the "District," and the Certified Public Accounting Firm of 

cunni ngham CPAs, PLLC , hereinafter referred to as the "Firm." This contract is 
entered in pursuant to Section 37-9-18, Mississippi Code of 1972 (Ann.). 

1. Scope of Services

The District and the Office of the State Auditor desire to engage the Firm to render the following
professional audit services for the District for the applicable fiscal year(s) as referenced in
paragraph 3 of this contract:

a. Perform a financial audit for all funds of the District.

b. Perform a compliance audit with applicable state and federal laws and regulations.
Sections of the compliance audit program labeled as "Required" must be completed by
the Finn regardless of materiality or impact to the Financial Statements. IF
APPLICABLE (IF NOT, STRIKE THIS CLAUSE) - Office of the State Auditor plans to
perform a compliance audit for fiscal year XXXX; therefore, the Firm is not responsible
for this clause in that fiscal year only.

c. Perform items A. and B. above in conformity with professional standards, laws, rules,
regulations and guidelines as contained in, but not limited to, the documents identified in
paragraph 5 of the contract.

2. Authorized Representatives

The following Individuals have been approved to act as fully authorized representatives for this
contract:

Office of the State Auditor 

Name: Kylie Joiner, CPA 

Title: Director, Quality Assurance 

Address: P. 0. Box 956, Jackson, MS 39205 

School District 

N William Bradley Roberson ame: __ --,-__________________ _

Title: Superintendent

Addr 
200 Bolt Blvd, oxford, MS 38655

ess: ____________________ _ 
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SCHOOL DISTRICT REPRESENTATIVES 

oxford 

SCHOOL DISTRICT ____________________ _ 

Title: Board President 

Title: Superintendent 

Date: 

e-.ecs<,,!(Signature)
5/20/2025 

FIRM REPRESENTATIVE 

CPAFIRM 
Cunningham CPAS, PLLC 

----------------------------

u=:···"" [fas
EUUEiio� (Signature) 5/16/2025 Date:------------T

.
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Member 
1t e: 

- ------------

OFFICE OF THE STATE AUDITOR 

Title: Director, Quality Assurance 

5/23/2025 Date: 

Witness: ___________ 

NOTE: Paragraph 35 may be modified at the discretion of the District and the CPA Firm. 

End of Document 

13 

_____________________




