
Town and Country Drainage District No. 1 (Entity Name) 

Ouachita Parish, Monroe, Louisiana (City, Parish/State} 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date) June 29,2020 

Ms. Gayle Fransen 
Engagement Manager 
Louisiana Legislative Auditor 
1600 North Third Street 
Baton Rouge, LA 70802 

Dear Ms. Fransen: 

In accordance with Louisiana Revised Statute 24:513, endc^d are the Affidavit and Revenue Certification 
Form and the annual financial statements for my aitity, as of and fw the year ended Decemlier 31, 2019 
(entity's year-end). The statements include all funds under the control of this entity. The accompanying 
finandal statements have been prepared on the cash basis of a&x>unting. 

Sincerely, 

""s Signature 

_RalphW. Brockman. III. 
Officer's Name 

Endotwr^ 

PLEASE RETAIN A COPY OF THE COMPLETED FWANCIAL STATEMENT FOR YOUR RECORDS 

retum the completed form within 90 davs of vour entity's vear-end to Louisiana Leaislattve Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouoe. LA 70804-8397 - itedaw wis 



Affidavit and Revenue Certification 

Town and Country Drainage District No. 1 ENTITY NAME 

Ouachita Parish Parish 

Monroe, Louisiana (City), State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable) 

The annual sworn finandal statements are required by Louisiana Revised Statute 24:514 to be fOed with the 
Leq/s/af/ve Audtfor wthin 90 days afier the dose cf the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

Personally came and appeared before the undersigned authority, Ralph W. Broclanan, III (enter officer name), 
who, duly sworn, deposes and says that tiie financial statements herewith given present fairly tiie firrandal 
position of Town and Country Drainage District No. 1 (enter entHy name) as of December 31, 2019 (entity's 
year-end), and tiie results of operations for the year then ended, in accordance vwth the basis of accounting 
desciitjed within the accompanying financial statements. 

(Complete If applipj^blp) 
In addition, Ralph W. Brockman, Iti. (officer name), who, duly sworn, deposes and says that Toum and Country 
Drainage District Na 1 (entity name) received $75,000 or less in revenues and other sources for the year ended 
December 31,2019, and accordir^ly, is not required to have an audit for the previously mentioned year. 

Officer's Signature 

Sworn to and subscribed before me this 

mLdlh 
ARYPUBilCSIGNA &SEAL 

For Office Use Only 
Undtr pfDviitoiH otoaw law, en* fi^xNtwil tMXXTW « ptAHcdoouiMnl m Via 
Monday ISowino Ito f«l«aae data A ooiv of the fapMt will be aidndied ia 
ipiinpriate puUc effidala and be anIaMe fbr piibHc tnajMctlon at ttw Baton 
RouiM office or (heLouiaWMUlfMalhwAudaor am), when appropriatt at the 
offloo or vto periott dedt of oouit 

RalaaaeOala 

Please Complete This Sectimi 
Officer's Name f^lph W. Kockman, ill 
Officer's Title President 
^dress 3200 Steriington Road 
City. Zip Monroe, LA 71203 
Ph: Cell/Und 318-325-5493 
E-mail 8belk@brod(manent.com 

LOrtgn RpUgC, lA TQffllM-gaflF -.i^aawtaang 
r-Local 

nglaze
Typewritten Text
8/5/2020



Town and Country Drainage District No. 1 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended December 31,2019 
(Year-End) 

Statement A 
Pages 

General 
Fund 

Other 
Fund Total 

RECEIPTS (Provide Brief Description): 
1 .Maintenance Tax Collections $11,567 $0 $11,567 
2. Interest Income 36 0 36 
S.Other income 7.438 0 7,438 
A.Reimbursable Expenses 3.120 0 3,120 
5. 
6. Total receipts (add lines 1 - 5) $ 22.161 $0 $22,161 

DISBURSEMENTS (Provide Brief Description): 
y.lnsu ranee $ 193 $0 $ 193 
B.Levee and Pump Fees 115 0 115 
9. Levee Maintenance 2,200 0 2,200 
lO.Repairs and Maintenance 24.191 0 24,191 
ll.Uflities 2.281 0 2,281 
12. 0 
13. Total Disbursements (add lines 7-12) $28,980 $0 $28,980 

14. Change in fund balance (Lbies 6 minus 13) 

m
 

0
0

 §
 $0 $(6,819) 

15. Fund Balance at beginning of year $20,543 $0 $20,543 
16. Fund Iwlance (deficit) at end of year {Add ones 14-15} 

—This amount also goes on line 12. Statement B $13,724 $0 $13,724 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Government Services: Post Office Box 94397. Baton Rouoe. LA 70804^397 - uwwtde/yie 
r-Local 



Page 4 

Town and Country Drafnage District No. 1 
(Agency Name) 

Balance Sheet, on December 31,2019 
(Year-End) 

General 
Fund 

Other 
Fund Total 

ASSETS (balances at yesu--end) -Give brief description: 
1. Cash and cash equivalents on hand $13,724 $0 $13,724 
2. Investments (fair value) on hand 0 0 0 
3. Office furnishings (Cost of desks, etc) 0 0 0 
4. Equipment (Cost of fax machine, etc) 0 0 0 
5. Other (brief description) 
6. Total Assets (add lines 1 - 5) 

0 
$13,724 

0 
$0 

0 
$13,724 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Liabilities (give brief description): 
8. $0 $0 SO 
9. 
10. 
11. Total Uabilities (add lines 7 -10) 0 0 
12. Fund balance (armunt from Line 16 on Statement A) 13.724 0 13.724 
13, Other 0 0 0 
14. Total Liabilities and Fund Balance (add lines 11-13) $13,724 $ 0 $13,724 

Pl^ASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

retum the completBd form within 90 davs of vour entity's vear-end to Louisiana Lacislatwe Auditor - Local 
Government Senrices: Post Office Box 94397. Baton Rouoe. LA 7QB04-9397 - updrtd SQ'IS 



statement C 
Pages 

Town and Country Drainage District No. 1 
(Agency Name) 

Schedule of Compensation, Benefits and Ofiier Payments to Agency Head or Chief Executive 
Officer (Required Form - Please Submit Completed Form Per Attach^ Instructions) 

For the Year Ended December 31,2019(YBar-end) 

Agency Head Name and Tide: Ralph W. Brockman, ill. President 

Purpose Dollar Amount 
1. Salary 1. 0 
2. Benefits-insurance 2.0 

3. Benefits-retirement 3.0 

4. Benefits-other (describe) 4.0 
5. Benefits-other (describe) 5.0 
6. Benefits-other (describe) 6.0 

7. Car allowance 7.0 
8. Vehicle provided by qovemment (it repoited on yoor w-a 8.0 

9. Per diem 9.0 
10. Reimbursements 10.0 

Il.Travd 11.0 
12. Regi^ration fees 12.0 

13. Conference travel 13.0 
14. Housing 14.0 

15. Unvouchered expenses (example: travel advances, etc.) 15.0 
16. Special meals 16.0 
17. aher 17.0 

18. TOTAL (enter total of line 1-17) 18.0 

X Please chedt here if the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 of the 2015 Legislative Session allows nongovernmental enfities or not-for-profit (quasi-
public) entities to report on the Act 706 schedule only those payments to the agency head that are derived from 
the public funds.) 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 
Please retum the completed form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditof - Local 

Government Services. Post Offfce Box 94397. ̂ ton Roooe. LA 70604-9397 - mmaiedBra/ia 




