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Report to Secretary of State
Required Information

Fiscal Year Reported: First Day Z | \ lO'] , Last Day lo ! 30!03

1. \ oYexnce X c
Name of government (use the official legal name)
2. SO “‘L\Q‘I\.LDLLU 10\ Florence Lane {1429
Mailing Address (Street @O Box) { City County Zip Code
3. REGISTERED AGENT (ORS 198.340)
Qt}‘ a x o jed Flor

Name Tltle Mallmg ress (samg as dlstnct s official office) Zip Code

4. OFFICERS

MM&L &%;. ASO #«b«u \A?d\ Floremce 8429
Mike LJebb  Vice Chaie

Name Title
Dauid Aumstrong
Name Tide
Name Title Address

Fidelity or Faithful Performance Bond (ORS 297.435 (2)(c))

5 LA

7" Name of Company

Name of Person Covered Amount (should equal or exceed total money received)

7. Please list the balances, per your accounting records, as of the last day of the year reported:

a) Cash (banks, credit unions, county/state investment pools, etc.) $ Ci& 94. 3%
b) Other Assets (land, buildings, equipment, vehicles, etc.) $ o
¢) Accounts payable (e.g. rents, payroll, utilities) $ o
d) Long-Term Debt (bonds, loans, leases, or other outstanding debt) $ O

[ hereby certify that the above information and the budgeted and actual transaction totals noted on the following
page(s) are true and correct to the best of my knowledge and belief.
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Name of Govemment:‘ﬂmmggwm&w_%m&%_v
Fiscal Year Reported: First Day ) | \v o1 Last Day _{dp\20\O®

]

Budgeted and Actual Transactions

General _ Fund __ Fund Fund | Total
Budget Actual | Budget | Actual | Budget | Actual | Actuals

A. Revenues/Receipts

= Property taxes 120,000 98794

= Charges for services

=  Assessments

=  Grants (state and federal)

= Long-Term Debt
Proceeds

= QOther

ToTAL (A) | 130,000 |93,194

B. Payments/Disbursements

»=  Personal Services

» Material and Services o9D,000 (o)
= Capital Outlay
»  Debt Service
® Contingencies (8.2 =) O
= QOther Payments UM, 000 o
TOTAL (B) [\3p, 0OO| ©
C. Transfers Between Funds
& @
Enter Total Payments/Disbursements (Part B above) $ O

FILING INSTRUCTIONS FILING FEE (ORS 297.485)
This report is due within 90 days from the end of your ~Expenditures (Item B) ' Filing
fiscal year reported. Please submit the completed . -Over’  NotOver .+ Fee -
report and required filing fee to the following address: $ 0 $ 50000 ' $20
©©$:50,000  $150,000 ' $40
Secretary of State i B e

Oregon Audits Division
255 Capitol Street, NE, 5* Floor
Salem, Oregon 97310
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