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Resolution of the City of Platinum, Alaska 
No. 7Z;;>-:-o tY 

~ / 

A resolution certifying the annual Certified Financial Statement of 
Revenues and Authorized Expenditures for the year ending June 30, 

2015. 

WHEREAS, The City of Platinum, is a recognized second class city: 
and 

WHEREAS, second class cities are required by AS 29.20.640(a)(2) 
to submit a Certified Financial Statement of income and expenditures or 
audit for the year ending June 30, 2015, to the Department of 
Commerce, Community, and Economic Developmenent; 

NOW THEREFORE BE IT RESOLVED BY THE CITY COUNCIL OF 
THE CITY OF PLATINUM, ALASKA: 

That the attached CERTIFIED FINANCIAL STATEMENT (or audit) 
of Platinum, Alaska for the year ending June 30, 2015, and prepared by 
Letha Moyle, is true and complete to the best of our knowledge. 

ADOPTED by a duly constituted quorum of the City Council of 
Platinum, Alaska, this 9f2- day of A) N'fVY\ he.c= . 2015. 

ATTESTsf?Jr'W-~ 
City Clerk 

-:?11L?:le 



CITY OF : ~r> \ rkh"n l lfY\ PAGE C:) of 1 ~ 
OPERATING REVENUES LOCALLY GENERATED 

CERTIFIED FINANCIAL STATEMENr FY ;j_BUDGET FY/SftcruAL 
FOR FISCAL YEAR 15 Ending & '?v}1S- AS AMENDED Summary 

Line Reference 

Taxes: Sales Taxes $ $ 

Sales Tax Penalties & Interest $ $ 
Property Taxes $ $ 

Property Tax Penalties & Interest $ $ 

Hotel/Motel Taxes $ $ 

Hotel Tax Penalties & Interest $ $ 

Motor Vehicle Taxes s s 
Other: $ $ 

Other: $ ...... s 
Total Taxes $ .-0- $ ~ Enter on line 1 

Soecial Assessments : $ -e- $ :[:::.;-- Enter on line 2 

Licenses and Permits: $ .-0- s F-7- Enter on line 3 
~ 

Fines and Penalties: $ -v- $ A- Enter on line 4 

Contracted AVEC Reimbursement $ $ 
Services: IHS Health Clinic Lease $ /Z,012-- $ l'1..-D11.-

Road Maintenance Contract w/State $ 
, 

$ 

Jail Contract w/State $ $ 

Other: $ $ 
Other: $ $ 

Total Contracted Services s I Z,D I ·1-- $ 1'2-, 0 IL- Enter on line 5 

Service Photocopies $ $ 

Olarges: Other. s .L - - - -
Other: $ $ - -

Total Service Charges $ -fr $ ~ Enter on line 6 

Enterprises: Electric Utility: Customer Payments $ Ir, {)(JU $ ii fYYJ 
Electric Utility: PCE Subsidy $ 

I 
$ 

Water I Sewer $ :r;;- <lcO s c:::.. '+oO 
Washeteria I Sauna $ s I 

Gamage Collection Services $ $ 

Landfill/ Dump Fees $ s 
Fuel Sales $ $ 

Hamor I Dock Charges $ $ 

Cable TV s $ 

Bingo I Pull Tab Receipts $ $ 

Mass Transit $ $ 

Phone Uti lity s $ 

Other. $ s 
Other. $ $ 

Total Enterprise Revenues $ II l/Cil> $ I G 4-tO Enter on line 7 

Rentals: Building Rentals $ - I $ 

Equipment Rentals s 
- - s 

Other. s $ 

Total Rentals $ -n-- $ ~ Enter on line 8 



crrY OF: YV'.}hY\UM PAGE 4 of 1 Y' 
OPERATING REVENUES LOCALLY GENERATED 

CERTIFIED FINANCIAL STATEMENT 

FOR FISCAL YEAR /C: End ing vl~; f 15 FYl/auoor::r FY/SAr:.ru/lJ.. 
N3AMENDED Summery 

Line Reference 

Leases: Land Leases $ $ 

Equipment Leases $ $ 

Other. s " $ 

Total Leases $ ----f:::;) $ / ?---'}- Enter on line 9 

Sales: Land Sales s s 
Gravel Sales $ s 
Pop Sales/Concessions $ $ 

Other. $ $ -
Total Sales $ --CJ $ --n-- Ente< on line 10 

Other Revenues: Interest Earnings $ $ 

Other. $ $ - - -· -
Other. s $ 

Other. s $ 

Total Other $ ~ $ ~ Enter on line 11 

TOT /lJ.. LOCALLY GENERATED REVENUES s ~YI~ $ ~, Lf \--Z- Enter on line 12 



CITY OF: f(tt-hY\wn'\ PAGE "S of ) '-t 
OPERATING REVENUES OUTSIDE SOURCES 

CERTIFIED FINANCIAL STATEMENT 
FY!1BUDGET py/~ACTUAL 

FOR FISCAL YEAR IS Ending ~{3u [1.S- AS AMENDED SUrrtnary 
Line Reference 

Shared Revenues Community Revenue Sharing $ (,t1 I 7?: $ CPf ICJ~ 
State of Alaska: Raw Fish Tax Refunds $ / qo I ( $ I °Io. l \ 

Aviation Fuel Tax Refunds $ $ 
Telephone I Electric Co-op Tax Refunds $ $ 
Amusement I Gaming Tax Refunds $ $ 
Liquor License Tax Refunds $ $ 
Other. $ $ 
Other: $ $ 

Total State Shared Revenues $ qq ,3~¥ $ qq ?f1<f; t.L Enter on line 13 

State of Alaska Library Grant $ $ -
Operating Grants: Suicide Prevention Grant $ $ 

JTPA Grant $ $ 
Other. $ $ 

Other: $ $ - -- - '-- -
Other: $ $ 

Total State Operating Grants $ ._;..,- $ --b- Erner on line 14 

Federal Revenues Payment in Lieu of Taxes $ (S!c...~, 8} $ b{Sl_..,,15 / 
Passed Through National Forest Receipts $ $ 
The State of Alaska: $ $ 

Other: $ $ 

Other: $ $ 

Other: $ $ 

Total Federal Revenues $ 819,,,81 $ "'{)/ 51.. 'IS" I Enter on line 15 

Other Outside Borough: $ $ 

Revenues: Other: $ $ 
Other: $ $ 

Total Other Outside Revenues $ $ Enteronline 16 

TOTAL OUTSIDE OPERATING REVENUES $ I u "b ! 'f'S- s lo~ 1 'tS Enleron line 17 

TOTAL FY OPERATING REVENUES $ ;e;v,ss; $ /q& ~{ Enter on line 18 



CITY OF: v I i;?l--h '" LLl'Yl PAGE ( rJ of )~ 
REVENUES FOR CAPITAL I SPECIAL PROJECTS OUTSIDE SOURCES 

CERTIFIED FINANCIAL STATEMENT p/~BUDGET PISAcruAL 
FOR FISCAL YEAR .02_ Ending (:: L2v / 15 AS AMENDED SllM1ary 

Line Reference 

Grants From the Capital Project Matching FY_: $ $ 
State of Alaska: Capital Project Matching FY $ $ 
Oist projects) Capital Project Matching FY $ $ 

Legislative: $ $ 
Other: $ $ 
Other: $ $ 
Other: $ $ 

Total State Project Funds $ '--f') $ -tr Enter on line 19 

Grants From the EDA: $ $ 

Federal Gov't: Denali Commission: $ $ 
(list projects) CDBG: $ $ 

Mini Grant: $ $ - - ---~ --· --· - -~ - - . -
IHS: $ $ 

Other: $ $ 

Other: $ -.<:' $ 

Total Federal Project Funds $ ---r;- $ -&- Enleron line 20 

TOTAL REVENUES CAPITAUSPECIAL PROJECTS $ / '- - $ -e- Enler on line 21 T J 



CrTY OF: 11ati YI I .l l'Y\ PAGE 'I of rq 
OPERATING EXPENDITURES ADMINISTRATION & FINANCE 

CERTIFIED FINANCIAL STATEMENT 
FYl!suoGET FY/~TUAL 
AS AMENDED 

Personal Salaries $ 73 .l- L/0 $ /':;, &~q 
Services: Stipends $ $ 

, 

Payroll Taxes s / i5 I $ l.317 I 
Workers Compensation $ 

7 
$ I 

Retirement I Pension $ $ 
Other. s $ 
Other: $ s 

Total Personal Services $ I'-;", Of) D $ l '5 (>/) 0 
Travel: Airfare $ $ 

Per Diem $ $ 

Tra ining, Workshop & Conference Fees $ $ 
Other: s s 
Other. s $ 

Total Travel $ $ 
Facility Expenses: Telephone $ -z Lf;S $ ~L\IS> 

Rent $ I $ I 

Electricity $ $ 
Water & Sewer $ $ 

$ $ 

Repairs I Maintenance (bu ildings) $ $ 

Other: $ $ 

Other. $ $ 

Total Facility Expenses $ 341 r::;- $ ':? L\ 1< 
Supplies: Office & Clerica l Supplies $ -Z lrLS( $ ~y ~'8' 

Postage Supplies $ 
7 

$ I 

Copier Supplies $ $ 

Other: $ $ 

Other. $ $ 
Total Supplies $ --:<.,l/Ui< $ ~ lf (o~ 

Equipment: Equipment $ 
, 

$ 

Vehicle I Equipment Maintenance $ $ 
Other. $ s 
Other: $ $ 

Total Equipment $ $ 
Other Operating Interest & Late Charges $ s 
Expenses: Insurance & Bonding $ $ 

Membership Dues & Fees I Subscriptions $ $ 

Bank Charges s $ 

Contractual: Legal Services $ $ 

Contractual: Accounting I Audit Services $ $ 

Other Contractua l: $ s 
Other: s $ 

Total Other $ $ 

TOTAL ADMINISTRATION & FINANCE EXPENSES $ ':JI KK~ $ ~ \ '1;'"0?) 
I Enter on line 23' of Summary 



CITYOF: vt m11 u 1'{1 PAGE ?<, of 111 
OPERATING EXPENDITURES COUNCIL 

CERTIFIED FINANCIAL STATEMENT 
FYl!f_BUDGET FY 6 ClUAL 

AS AMENDED 
Personal Salaries $ $ 

Services: Stipends s I /?J::,s- s r:, I 3C::-
Payroll Taxes $ ~ ~.,5 $ 

1

3&5 
Workers Compensation $ $ 

Ret irement I Pension $ s 
Other: $ $ 

Other: $ $ 

Total Personal Services $ ('"7,5,;U $ l 7.5bcJ 
Travel: Airfare $ $ 

Per Diem $ ::z,7alv $ ~ <i:0n 
Training, Workshop & Conference Fees $ $ 

-, 

Other: $ $ 

Other: $ $ 

Total Travel $ "::<_(,.,r,r.) $ ~I..r/ 1 

Facility 8cpenses: Telephone $ $ 
, 

Rent $ $ 

Electricity $ $ 

Water & Sewer $ $ 

Fuel Oil $ $ 

$ $ 

Other. $ $ 

Other. $ $ 

Total Facility Expenses $ $ 

Supplies: Office & Clerical Supplies $ $ 

Postage Supplies $ $ 

Copier Supplies $ $ 

Other. $ s 
Other. $ $ 

Total Supplies $ $ 

Equipment: Equipment $ $ 

Vehicle I Equipment Maintenance $ $ 

Other. $ $ 

Other. $ $ 

Total Equipment $ $ 

Other Operating Interest & Late Charges $ $ 

Expenses: Insurance & Bonding $ $ 

Membership Dues & Fees I Subscriptions $ $ 

Bank Charges $ $ 

Other Contractual: $ $ 

Other: $ $ 

Other. $ $ 

Total Other $ $ 

TOTAL COUNCIL EXPENSES $ /0,/00 $ /0, /C,JO 

Enter on line 24 of Summary 



CITYOF: nrmntcr-Y\ PAGE 

°"' 
of l '-1 

OPERATING EXPENDITURES ELECTRIC UTILITY 
Use ttE fam CM. v r cty ~ uiay (!'CE sub:skt,? 

CERTIFIED FINANCIAL STATEMENT 
FYd'BUDGET p/SAcruAL 
AS AMENDED 

Personal Salaries $ ri I IRK" $ ;.J/ .79:5< 
Services: Stipends $ $ 

Payroll Taxes $ 52 fl,. $ kl 2-
Workers Compensation $ $ 
Ret irement I Pension $ $ 
Other: $ $ 
Other: $ $ 

Total Personal Services $ 2"-J,..c:V $ 2-7,&,oo 
Power Plant Lube Oil $ $ 
Parts & Supplies: Oil I Fuel Filters $ 771 $ /I I 

SmallT~ $ $ 
Other. r11 $ (c:;:0 '35' $ 1 ·.c:;-r ~C-
Other:(~ f'ttl d:ii?r- I bvi\A~ $ L£i 330 $ L3-5 ~10 

Total Power Plant Expeii'ses $ /I I > "/lo $ 7 / OC'f(n 

Repair& Amortization of Major Ovemauls s $ 
Maintenance: Emergency Repairs $ $ 

Routine Maintenance $ $ 
Outside Project Services s $ 
Insurance $ $ 
Other. s $ 
Other. s $ 

Total Maintenance Expenses $ $ 
General & Office Supplies $ $ 
Administrative: Office Rent $ $ 

Travel $ $ 
Other: $ s 
Other: $ $ 

Total Administrative [$ $ 
Other Operating Fuel s 112 {jq/ $ 17-'? YC/ I 
Expenses: Loans 1$ $ 

Transfers $ $ 
Other. $ $ 

Other: $ $ 
Total Other Operating Expenses $ IZZ lfctf $ I Z'Z., '-I"! I 

TOTAL ELECTRIC UTILllY EXPENSES $ Zr~ l 'K'7 $ :Jt (..,, fS'I 
Enter on line 30 of Summary 



CrTY OF : V ((];fl Yl u .. rf\ PAGE D of l'f 
OPERATING EXPENDITURES WATER & SEWER 

CJ Check if City Expenses includes water service 
CJ Check if City Expenses includes sewer or honeybucket service 

CERTIFIED FINANCIAL STATEMENT 
FYB BUDGET FY5AcnJAL 
AS AMENDED 

Personal Salaries $ .-;3,_VU/ $ 3,~IJ{ -Services: Stipends $ $ 
Payroll Taxes $ /Cj 3 $ (Cf ?:> - - -
Workers Compensation $ $ 
Retirement I Pension $ $ --- -
Other: $ $ 
Other: $ $ - - "- - -

Total Personal Services $ "'2..,J,.,(){) $ 3 (,,, 00 
Travel: Airfare s $ 

- --
Per Diem $ $ 

Training , Wor1<shop & Conference Fees $ $ 

Other: $ s 
Other: $ $ 

Total Travel $ $ 
Facility Expenses: Telephone $ $ 

Rent s $ 

Electricity $ $ 

Water & Sewer $ $ 

Fuel Oil $ $ 

Repairs I Maintenance (buildings) $ $ 
Other: s $ 

Other: $ $ 

Total Facility Expenses $ $ 

Supplies: Office & Clerical Supplies s $ 

Postage Supplies $ $ 

Copier Supplies $ $ 

Other: $ $ 

Other: $ $ 

Total Supplies $ $ 
Equipment: Equipment $ $ 

Vehicle I Equipment Maintenance $ $ 

Other: /wl ~ \ I Dr, t\ $ -;:) 191. $ ::.J 114~ 
Other: $ I $ 

Total Equipment $ ?J. /C, &; $ ;;2. I '1 {.p 
Other Operating Interest & Late Charges $ s 
Expenses: Insurance & Bonding $ $ 

Membership Dues & Fees I Subscriptions $ $ 

Bank Charges s $ 

Other Contractual: $ $ 

Other: $ $ 
Total Other $ $ 

TOTAL WATER & SEWER EXPENSES $ ~(/ $ r::.:,7q~ 
I Enter on line 31 of Summary 



CITY OF: YI a11Yl Lt. M PAGE n of llf 
OPERATING EXPENDrTURES HEAL TH F ACILrTY 

CERTIFIED FINANCIAL STATEMENT FY f~UDGET PISAcruAL 
AS AMENDED 

Personal Salaries $ $ 

Services: Stipends $ $ 

Payroll Taxes $ $ 
Workers Compensat ion $ $ 

Retirement I Pension $ $ 
Other: $ $ 

Other: $ s 
Total Personal Services $ $ 

Travel: Airfare $ $ 
Per Diem s $ 

Training, Workshop & Conference Fees $ $ 
Other: $ $ 

Other: $ $ 
Total Travel $ $ 

Facirrty Expenses: Telephone $ $ 

Rent $ $ 

Electricity $ $ 
Water & Sewer $ $ 

Fuel Oil $ $ 

Repairs I Maintenance (buildings) $ $ 
Other: $ s 
Other. $ $ 

Total Facility Expenses $ $ 
Suppfies: Office & Clerical Supplies $ $ 

Postage Supplies $ $ 

Copier Suppfies $ $ 
Other. $ $ 

Other: $ $ 

Total Supplies $ $ 
Equipment: Equipment $ $ 

Veh icle I Equipment Maintenance $ $ 

Other. $ $ 

Other: $ $ 

Total Equipment $ $ 

Other Operating Interest & Late Charges $ $ 

Expenses: Insurance & Bonding $ $ 

Membership Dues & Fees I Subscriptions $ $ 

Bank Charges $ s 
Other Contractual: $ $ 

Other. $ $ 

Total Other $ $ 

TOTAL HEAL ni FACILITY EXPENSES $ ~ $ ~ 
Enter on line 34 of Summary 



FY 15 FINANCIAL OVERVIEW 

CERTIFIED FINANOAL STATEMENT 

OTYOF Ylet1''nUJY) 

PREVIOUS Year-End Cash Balance 

Total FY I S-operating Revenues 

Total FY /SCapital/Special Project Reven ues 

Total Available Funds in FY = 

Total FY fS'Qperating Expenditures 

+ 

+ 

Total FY 15Capital/Special Project Expenditures + 

Total All FY IS-Expenditures = 

FY I S-Ending Cash Balance(+/-) 

(Total Available Funds - Total Expendttures) 

$ l ~O, / \ d-From Revenue Summary page 
I 

$ JC((, $1 Line 1 B Revenue Summary 

' 
$ Une 21 Revenue Summary 

1$ ~~/l/f I 

$ ;) c.:;-) 9 (,G., Line 35 Expenditure Summary 

$ From Expenditure Summary Page 

1$ ;) s~/ cr01 I 

=1$ 72? t>3 



FY b FINANCIAL SUMMARY - REVENUES 
CERTIFIED FINANCIAL STA TevENT 

CITY OF ·-r (()-\, '(\ I l rf\ PAGE \?,, ot_rl_ 
LOCALLY GENERATED REVENUES: Line reference 

Tax Revenues $ ;()- 1 
Special Assessments $ ,e- 2 
Licenses & Permits $ :e- 3 

Fines & Penalties $ ~ 4 
Contracted Services $ /;+IQ Id- 5 
Service Charges $ -1-7- 6 
Enterprise Revenues $ 7~,YDO 7 
Rentals $ -A-- 8 
Leases $ --er 9 

Sales $ er 10 
Other Local Revenues $ -er 11 

Total Locally Generated Revenues 1$ ~~' Yrd 
I 

I 12 Subtotal 

OUTSIDE REVENUE SOURCES: 

State of Alaska Shared Revenues $ qq3~ 13 

State Operating Grants $ ~ 14 

Federal Operating Revenues & Grants $ '8.r c::;--, 15 

Other Outside Revenues $ 
I 

16 

Total Outside Revenues 1$ Lu)5 .1'f._s I 17 Subtotal 
1 

TOTAL FY 12 OPERATING REVENUES Is · 11G,~ 18 Total 

CAPITAL I SPECIAL PROJECT REVENUE SOURCES: 

State-Funded Capita l/Special Projects $ 19 

Federa l Capital/Special Projects $ 20 

Total Revenues for Capital I Special Projects Is -er I 21 Subtotal 

TOTAL ALL FY/«::::;"" REVENUES 1$ tl-lv;!bl I 22 Total 

Prior-Year Cash Balance $ I 7>0,1):>-
' 

TOTAL CASH AVAILABLE FY /.2 js ?J-;;2 {o/t-1/f I Total 



FY / 5 FINANCIAL SUMMARY - EXPENDITURES 

CERTIFIED~INANClAL STATRENT 
CITY OF _ (O--h'f'I Lt_,v--T\ PAGE )'1; oflL 

Line reference 

Administration and Finance $ ?! /€<?3 23 

Council $ Lr./, l DO 24 

Planning and Zon ing $ 
r 

Police $ 25 

Fire $ 26 

Ambulance $ 

Other Public Safety $ 

Streets and Roads $ 27 

Airport $ 28 

Harbor and Dock $ 29 

Electric Utility $ ;;;i_(t.,:.,('if1 30 

Water and Sewer $ v/]c;1:e_ 31 

$ 
I 

Washeteria 32 

Garbage and Landfill $ 33 

Fuel Sales $ 

Cable TV $ 

Bingo and Pull Tabs $ 

Mass Transit $ 

Phone Utility $ 

Other Enterprise: $ 

Other Enterprise: $ 

Other Public Works $ ---
Health Facility $ .:(7-- 34 

Other Health and Welfare Services $ -~ -
Parks and Recreation $ 

Library $ -
Museum and Cultural $ 

Other Public Service: $ ---·- -- -
Other: $ 

Other: $ 

TOTAL FY n oPERATING EXPENDITURES Is ;2. ~ Cf(,/._,, I 35 Total 
I 

CAPITAL I SPECIAL PROJECT EXPENDITURES: 
State-Funded CapitaVSpecial Projects $ 36 

Federal Capital/Special Projects $ 37 

Total Capital I Special Projects Expenditures Is I Subtotal 

TOTAL ALL FY JS"EXPENorruREs Is ').<)-?y 7&v I TOTAL 


