
PUTNAM & COMPANY, PLLC 
Certified Pubiic Accountants 

169 E. 32"° 
Edmond, Oktahoma 73013 

(405) 348-3800 
fax (405) 348-3846 

Office of the State Auditor & Inspector 
State of Oklahoma 
2300 North Lincoln Boulevard, Room 100 
Oklahoma City, Oklahoma 73105 

We have compiled the Fzlyca/ 20/2-73 ^MMMa/ ̂ Mrwy o / a n ; / F / ^ n c ^ - for the City 
of Hooker, Oklahoma, (SA&l Form 2643) included in the accompanying prescribed form, and 
accordingly, do not express an opinion or provide any assurance about whether the financial 
statements and supporting information are in accordance with the form prescribed by the 
Oklahoma State Auditor & Inspector. 

Management is responsible for the preparation and fair presentation of the financial statements and 
supporting information in accordance with the form prescribed by the Oklahoma State Auditor & 
Inspector and for designing, implementing, and maintaining internal control relevant to the 
preparation and fair presentation of the financial statements as presented in the ^HHMa/ o/ 

T o w n F / w a w c e j . 

Our responsibility is to conduct the compilation in accordance with the Statements on Standards 
for Accounting and Review Services issued by the American Institute of Certified Public 
Accountants. The objective of a compilation is to assist management in presenting financial 
information in the form of financial statements and supporting information without undertaking to 
obtain or provide any assurance that there are no material modifications that should be made to the 
financial statements and supporting information. 

The financial statements and supporting information included in the accompanying prescribed 
form are presented in accordance with the requirements of the Oklahoma State Auditor & 
Inspector and are not intended to be a presentation in accordance with accounting principles 
generally accepted in the United States of America. 

Management has elected to omit substantially all disclosures normally included in financial 
statements prepared in accordance with generally accepted accounting principles. If the omitted 
disclosures were included in the ilnancial statements, they might influence the user's conclusions 
about the financial position and results of operations. Accordingly, these financial statements and 
supporting information are not designed for those who are not informed about such matters. 

This report is intended solely for the information and use of management and the Office of the 
Oklahoma State Auditor & Inspector, and it is not intended to be and should not be used by 
anyone other than these specified parties. 

Putnam & Company, PLLC 
Certified Public Accountants 



DUE DATE: Six months after Fiscal-Year-End 
tMPORTANT 

RETURN 
TO > 

2013 

OFFtCE OF THE STATE AUDtTOR AND !NSPECTOR 
STATE OF OKLAHOMA 

GARY JONES, AUDtTOR AND tNSPECTOR 
ANNUAL SURVEY OF CtTY AND TOWN FtNANCES 

City of Hooker 
Name 

111 S. Broadway, Box 67 
Address 

Hooker OK 73945 
City 

TAX REVENUES 

d. Use tax 
6 1 6 3 7 

7BT 

5 3 4 3 1 9 

n r 

7 5 9 5 5 5 9 5 4 

d. Hotel/Motel 
tNTERGOVERNMENTAL REVENUE 

Amount (Omf cenfsj 

(a) (b) 
(direct)y) 

^ " e J t ^ be 'nnanced .^^ 
2 0 6 9 4 

2. Street and highways 1 9 6 7 5 
D46 B46 

3. Health or hospital 
C 4 2 D42 8 4 2 

4. Grants received for water utilities 
C91 D91 B91 

5. Grants received for waste water utilities 
C 8 0 D 8 0 B 8 0 

6. Grants received for housing, economic, and community development 
C 5 0 2 6 4 0 1 

B 5 0 

7. Airports 
CSS CM BB1 

2 8 9 8 4 4 

8. Mass transit rail and/or bus system 
C94 D94 B94 

9. Grants received for transportation 
C 8 9 D89 B89 

10. ALL OTHER (Prom State - code C89; From Federal Government - Code B89) — 

a. Parks and recreation (BOR or HUD) 

b. Public safety 
C 8 9 D89 B89 

e . Job training 
C 8 9 D89 B89 

d. Library grants 
C 8 9 D89 B89 

Other - Spec/Ty 

f. 
C69 D89 

Enter below amounts of the stated types of revenue (net of refunds^and intettund transfers)^received by your^govemment during 

1. Utitity s a t e s r evenue — Gross receipts °fjany 

c . Gas supply system 

7 6 2 8 5 4 

4 7 5 7 5 6 



OTHER REVENUES — Other t h a n t a x and i n t e r g o v e m m e n t a ) r e v e n u e s — Cont inued 

Enter below amounts of the stated types of revenue (net of refunds and interfund transfers) received by your government during 
the fiscal year. Be sure to include revenues of alt funds other than the exceptions noted in the special instructions. 

etc.) ^ (swimming, golf, auditoriums, 2 5 6 0 2 

renfa/ revenue reposed from spec;7;c mun<c/pa/ 

1 2 4 8 7 

7. Royat t i e s — Compensation or portion of proceed 

g. Municipal housing project rentals (gross) 
8. F i n e s and f o r f e i t u r e s — (City or town 2 0 7 5 7 

4 5 9 5 7 
4 2 3 8 2 

10. 

4 5 0 2 

1 5 8 5 8 

page 7. 

your government and its agencies not covered by 

revenues, /nc/ude /nsurance ad/usfmenfs, efc DO 
/VOf/nc/ude (7) proceeds from borrowing. f2) 

1 0 3 , 3 8 9 

1 0 3 , 3 8 9 

Please note that payments made to other governments (State or local) coverage, etc. Exctude: (1) cap/fa/ ouf/ay (report <n co/umns (c) and (dj), 
should NOT be included in amounts reported here, but should be reported and (2) amours pa/d to other governments (report /n part ///). 

Enter below all^amounts expended during the fiscal year for the purposes listed Cotumn (b) — Enter in the appropriate functional category direct expenditure 

PURPOSE 

EXPENDITURES BY PURPOSE AND TYPE 

PURPOSE 

(a) (b) 

CAPITAL OUTLAY 
PURPOSE 

(a) (b) (c) * (d) 
GOVERNMENTAL ADMtNtSTRATtON 

1 0 3 0 3 

8 0 6 9 

1 1 6 3 2 1 
E 2 9 

1 3 5 1 8 9 

HEALTH AND WELFARE E79 E 7 9 
2 5 0 0 

h o m e s ^ e to'be r e S d ^ " 
E36 E 3 6 F36 G36 

8. Heai th (o ther than h o s p i t a i s ) —Ail public health activities except 

regM/af/on and /nspecf/on, wafer and a/r pof/uf/on confro/, mosqu'io^ 

TRANSPORTATtON 

f/ie Sfafe or county for h;gf)way purposes Report /nferesf on fivg/iway 8 9 6 3 4 4 3 2 0 3 1 0 0 0 0 

10. Toii h i g h w a y s and f a c i t i t i e s — Operation and maintenance of E4S E 4 5 F45 

11. Municipa. a irports 
E 0 1 

^ 3 9 3 0 9 " " 1 5 6 9 9 5 " " ' 2 7 1 6 

E 6 0 E 6 0 F 6 0 

P U B H C SAFETY 

a<^ivities; and traffic controi and safety activities. E x c t u d e fxgfiway 2 0 8 7 9 6 3 6 4 8 3 3 7 0 

14 . Fire — Alt costs incurred forfirefighting and fire prevention, including 
contributions to volunteer fire units. Include any municipal contribution 
to a State fire pension fund. 

4 0 1 0 4 2 8 0 6 5 3 1 7 9 0 3 



D!RECT EXPENDtTURE BY P U R P O S E AND TYPE — C o n t i n u e d 

PURPOSE 

EXPENDITURES BY PURPOSE AND TYPE 

PURPOSE 

(a) (b) 

CAPITAL OUTLAY 
PURPOSE 

(a) (b) (c) (d) 
P U B D C SAFETY — C o n t i n u e d E 0 4 

1 6 . O t h e r c o r r e c t i o n s — Probation and parole activities - But exdude E 0 5 E 0 5 F 0 5 G 0 5 

private enterprise*for the protection of the public and inspection of 

related to major functions, such as health, natural resources, etc. 2 8 8 6 0 

E66 

3 8 

P66 

AMBULANCE E32 

2 2 6 4 8 2 6 9 3 1 

F 3 2 

5 0 0 0 

CULTURE AND RECREAT!ON 

1 2 5 5 0 1 3 7 8 8 2 

F61 

8 1 9 6 8 

2 4 7 6 8 1 0 1 5 2 

F 5 2 

5 0 0 0 4 3 6 5 

U T ! H T ) E S 

Exc/t/de /nteresf (report n /fem 79). a/M exc/udJuf/7/fy confnbuf/ons fo 

Mi 1 3 6 5 2 8 M 1 5 3 5 7 7 4 F91 G91 

b. Electhc power system 

E92 E92 F 9 2 G 9 2 

E 9 3 

^ 1 6 2 8 5 2 
F 9 3 G 9 3 

d. Transit system 

E94 E94 F94 G 9 4 

^ t d K e ^ o n s ' " ^ ^ ^ 

E81 
5 8 2 1 4 

E81 
8 6 1 4 0 

F81 
^ 5 4 0 0 

tNTEREST ON DEBT 

, 9 , 

b. Electric power system 

I92 

c . Gas supply system 

!93 

d. Transit system 

194 

e . All interest not covered by items 19a through 19d 

I89 

ALL OTHER E X P E N D ) T U R E S 

b. E c o n o m i c d e v e . o p m e n t 

E89 F 8 9 

c . Civit d e f e n s e 

E 8 9 E69 F 8 9 

d. C e m e t e r y o p e r a t i o n s a n d m a i n t e n a n c e 

E 0 3 E 0 3 F 0 3 

e . M i s c e H a n e o u s c o m m e r c i a ) a c t i v i t i e s 

E 0 3 

O t h e r — Spec«y 

f . 

g 

h. 

SEE ACCOUNTANT'S COMPILATION REPORT FORM SAi 2643 (r.v.Md 9/29/13 dh) 



tNTERGOVERNMENTAL EXPENDtTURES 
Ptease detail all payments made to other governments for services or programs performed on a reimbursement or cost-sharing 
basis — e.g., for hospital care, highways, school tuition, or support, etc. (Such amounts should be excluded from expenditure 
figures reported in column (b) of part It.) Enfer "/Vone"</yot/r government made no reporfaMe payments to of/ier governments 

(County, State, 
school districts, 

etc.) 

(a) 

fOm/f cents) 

(b) 

bounty . State! 

etc.) 

(a) 

fOm/t cents) 

(b) 

1. 5. 

2. 6 . 

3 . 7 . 

4 . 8 . 
SALARtES, WAGES, AND FORCE ACCOUNT 

we)! as any salaries and wages paid on force account construction projects. ^ 

Amount (Om/t cents) 

7 1 2 6 3 2 

[ g U j ^ DEBT OUTSTANDtNG, tSSUED, AND RETtRED — R e p o r t s p e c i a ) o N i g a t i o n s of aH a g e n c i e s of your 

spec/a/ assessments on property owners (co/umn fe)) Report a ^ o genera/ ob//gat/ons and any debt backed by p/edged resources 
but guaranteed by your government ;f tbese sources are /nsuWc/ent fco/umn 

AMOUNT, BY PURPOSE fOm/t cents) 

(a) 

DURING FISCAL YEAR 

(a) p/us (b) 
m/nus fc) 

(d) 

DETAIL OF LONG-TERM DEBT 
OUTSTANDING 

(a) (b) (c) 

(a) p/us (b) 
m/nus fc) 

(d) 
bonds 

(f) 
19U 29U 39U 49U 44U 41U 

^ debf ^ system 
19U 29U 39U 49U 44U 41U 

^ deb? P o ^ r system 
29U 39U 49U 44 U 41U 

d. Gas supply system debt 

49U 41U 

e . Transit 

29U 39U 49U 44 U 41U 

19T 2 4 1 34T 

g. All other purposes 
19U 

" " 

accounts paya^/e and ot/ier non/nteresf^eanng oMgat/ons. 

Amount rOm/t cents) 

accounts paya^/e and ot/ier non/nteresf^eanng oMgat/ons. 

b. Amount outstanding at end of fiscal year 
64V 

CASH AND tNVESTMENTS HELD AT END OF FtSCAL YEAR 

fOm;t cents) 

2. Bond f u n d s — Unexpended proceeds from sale of G.O. and revenue bond issues held 

2 1 6 2 2 8 9 

4 . R e t i r e m e n t s y s t e m s — Single employer plans only 

SEE ACCOUNTANT'S COMPILATION REPORT FORM sAi 2643 tr.v,s.d a^9/i3 dh) 



See A c c o u n t a n t ' s Compi la t ion Repor t 

PREPARER <NFORMAT)ON 

statements included in certain prescribed forms" is attached to the repott. The municipality's auditor should follow the guidelines 

Putnam & C o m p a n y , PLLC 

1 6 9 E. 32nd Street 

TELEPHONE 

1 6 9 E. 32nd Street 

4 0 5 3 4 8 - 3 8 0 0 
City 

E d m o n d 

State 

OK 

ZIP Code 

7 3 0 1 3 
4 0 5 3 4 8 - 3 8 0 0 

Jerry W. Putnam, C P A 


