
Affidavit and Revenue Certification 

(City), State 

CO 
ENTITY NAME 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed wftb the 
Legislative Auditor wittiin 90 days after the close of the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(l)(c)(Q(aa). 

Personally came and appeared before the undersigned authority, 
(enter officer name), who. duly S^ra and^ys 
fairly th^finawlal position of Inl. UQt 

uthority, 
th^the^ancied statements I 

Uo Of fenl 

irfY\in 
herewith given present 

(enter entity name) as of 
Its of operations for the year then ended, In 

accordance with the basis of accounting described within the accompanying financial statements. 

(Complete If applicable^ 
In addition. 

sources for the year ended 
the previously mentioned year. 

, (officer name), who, duly swom, deposes and says that 
.(entity name) received $75,000 or less in revenues and other 

and accordingly, is not required to have an audit for 

Swom to and subscribed before me this 

AMANDA M. GUILl/OT 
NOTARY PUBLIC 

No. 80924 
STATE OF LOUISIANA 
My Commission Expires 

at My Death 

day of 

Officer's Signature a 
NOTARY PUBLIC SIGNATURE & SEAL 

For Office Use Only 
Under pRMsions of sttte law; this report ¥•• become a piUc docwnem on ttw 
Monday folowina the releese date. A co(v of the report wfl be sufamttted to 

appropriam pubik: oflkaats and be avaBabte for pubfic irtspecdort at the Baton 

Rouge office of the Louisiana Laglsiadve Auditor end. erfiere appropriate, at the 
office of the parWt dark of court. 

ReleasaDab APR 1 7 2019 

Pleas 
Officer's Name 
Officer's Title 
Address 

ity. Zip FI^L City, 
Ph: Cel 
E-mail^ ilMl 

Please retum the completed form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor -
Local Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 - undated m/ie 



Paged 

.ttol/pyr Tire 
(Age<»cy Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended • v''' 
(Year-End) 

General 
Fund 

Other 
Fund Totiri 

RECEIPTS (Provide Brief Description): 
1. ^ 1 
2. 
3. 

5. 
6. Totri receipts (add Bnes 1 - 5) 

DiSBURSEMEms (Provide Brief Description); 
7. , 

SMIIM 

8. 
9. 
10. 
11. 
12. 
13. Total Disbursements (ackJ lines 7 • 12) 4 
14. Change in fund balance f unes 6 minus 13) 
15. Fund Beyance at begroing of year 
16. Fund balance (deficit) at end of year (Add ines 14-15) 

-This amount also goes on line 12. Statemertf B $ 

$ 
1 
$ ; I •WO. 

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

LA 70804-^97-undMMiaiatts 



DUPONT VOLUNTEER FIRE DEPARTMENT 
INCOME/EXPENSE MPORT 

Year End , ^L)lX 

JULY 1. l Through JUNE 30 , A() if. 

INCOME TOTALS 
1st Quarter Supplement 10 oo 
2% Insurance Rebate fSDoO OO 
25% Structure Income 
2"*" Quarter Supplement J'lO.OO 
3^^ Quarter Supplement .^10 OO 
75% Structure Income /f . /.^ 
Interest Income /^. / / 
Other Business Income 
TOTAL INCOME ^'/dr: (o y 

EXPENSES TOTALS 
Accounting 0 
Bank Charges/Check Orders 30.00 
Training HS3'. Oo 
Uniforms 
Bank Notes on Equipment loooo. oo 
Truck and Tire Repairs/Replacement ^ 5 
Equipment Inspections 
Building Supplies/Repairs 7/ 
Office Supplies/Equipment 
Dues/Conference/ Hotel Fees 
Insurance 
Lawn Maintenance 
Grant Fees <;o. OO 
Medical Supplies 
Postage/Post Office Box Fees min.OD 
Taxes, Licenses, Permit Fees nc.sn 
Utilities 
Fuel \n3Q.^l 

TOTAL EXPENSES 



I/AI firi 
Name) 

Balance Sheet, on 
CYear-End) 

M 

Page4 

General 
Pund 

Other 
Pund TgftH 

4. Eotaament (Cost Of fep( machine, etc) 
5. Otha-ftMiefdescftotion) 
6. Total Assets (add Hnes 1 - 5) 

$ J53I^Q<3G 
ASSETS (balances at year-end)-Give brief description: 
1. Cash and cash equivaJerrts on hand $ 
2. Investments flair valued on hand 
3. Office furrw^angs (Cost of desks, etc) 

LIABILITIES AND FUND BALJMMCE (at year-end): 
7. Liabilities (give brief descrgrtion): 
8. $ J2 $ 0 
9. 
10. 
11. Total Liabilities (add lines 7 - lO) n. £L 
12. Fund balance (amountfromUnel6onSt^mentA) 
13. Other 

m. 
a 

14. Total UabiKties and Rmd Balance (add fines n -13) 

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



% 

Y\' iKVePf tin 

Statement C 
Pages 

(Agency Name) 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (Required^rm - Please Submit Compieted Form Per Attached Instructions) 

FortheYecirEndi ,(Year-End) 

Agency Head Name and Title: : riVraio • me.i 
PufDose Dollar Amount 
1. Salary 1. 0 
2. Benefits-insurance 2. n 
3. Benefits-retirement 3. V 
4. Benefits-other fdescribel 4. n 
5. Benefits-other (describe) 5. 7) 
6. Benefits-other (describe) ) 

7. Car allowance 7. 
8. Vehicle provided by aovemment or repoited on vour w-2) 8. () 
9. Per diem 6 
10. Reimbursements 10. f) 
n. Travel u. r 
12. Registration fees 12. f 
13. Conference travel 13. } 

14. Housing 14. r 
15. Unvouchered exoenses (ecample: travel advances, etc.) 15. { 

16. SoedaJ meals 16. ( 

17. Other 17. I 
18. TOTAL (enter total of line 1-17) 18. rj 

Please check here If the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 of the 2015 Legislative Session allows nongovemmental entities 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 


