
Affidavit and Revenue Certification 

l/fi//Aii'ir Di Pr 
" ik' 

(D 
ENTITY NAME 

Parish 

.(City), State 

J 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIRCATION OF REVENUES $75,000 OR LESS fif applicable) 

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be Hied with the 
Legislative Auditor within 90 days after the dose of the hscai year. The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(l)(c)0(aa). 

Personally ctune and appeared before the undersigned autfrority, 
(enter officer name), who, duly snpni, deob^ andtsays 
fairly th^ financial position of iJnK^ TfiA VifJl UP 

statements herewith given present 
{enter enti^ name) as of 

entity's year-end), and the results of operations for the year then ended, in 
accordance with the basis of accountirtg described within the accompanying financial statements. 

(Complete If applicable^ 
In addition. J (officer name), who, duly swom, deposes and says that 

sources for the year ended 
the previously mentioned year. 

/entity nan>e) 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. 60924 
STATE OF LOUISIANA 
My Commission Expires 

at My Death 

Officer's Signature 

day of /^iV 2Qpi, 

NOTARY PUBLIC SIGNATURE & SEAL 

For Office Use Only 
Mer pnwisions or Stale latnt ihts repott vM become ft pubttc document on ttie 
Monday foHowing the release date. A (»py of the report be sutxntted to 
appropriate pubic offidete and be avaMaWe far pufalc Inspection at the Baton 
Rouge office or the Loufstena Ljeglslallve AudKor and, vriiers appropriate, at the 
office or the parish deric oT cocat 

R.teaseD«B APR 1 7 2019 

Pleas 
Officer's Name 
Officer's Title 
Address 
City, Zip 
Ph: CelUUand 
E-mail 

P 

Please retum the completed form within 90 davs of vour entitVs vear-end to 
Local Govemment Services. Post Office Box 94397. Baton Rouae. LA 70804-9397 - undated aoae 



Paged 

/T\ r ,1^ llOKWr Hre 
(Age^Name) 

Statement of Cash Recei 
For the Year Ended _ 
(Year-End) 

m Disbursements 

RECEIPTS (Provide Brief Description): 
'jll i--' 'ii'U'v, n 

General 
Fund 

Other 
Fund Totiri 

$ taa5.05 
2. 
3. 

da®05-

6. Total receipts (add lines i - 5) 

DISBURSEIwOfTS (Provide Brief Description); 
7. OS: % 
8. 
9. 
10. 
11. 
12. 
13. Total Disbursements (add fines 7 -12) 

14. Change in fund balance f Lines 6 nrtinus 13^ 
15. Fund Balance beginning erf year 
16. Fund babvice (defied at end of year (Add lines 14-15) 

-This anxHJnt also does online 12. Statement B $ $ 

$ UCCC.CJ) $ sJAmo 

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

ithecomotetedftymwithm9Qdfflsof\miirentilv'svear-endtD 
Rouoe. LA 70804^07-UDd^aottfi 



DUPONT VOLUNTEER FIRE DEPARTMENT 
INCOME/EXPENSE REPORT 

Year End (^0/4? 

JULY L ,^01 5' Through JUNE 30 , 

INCOME TOTALS 
1st Quarter Supplement ano. Dd 
2% Insurance Rebate 
25% Structure Income in, noo. on 
2"*^ Quarter Supplement 'XlO.on 
3'^'' Quarter Supplement o.oo 
75% Structure Income U

J 

Interest Income 
Other Business Income 
TOTAL INCOME 3G. ̂ 2 5.06 • • ; • 

EXPENSES TOTALS 
Accounting inn., on 
Bank Charges/Check Orders a 
Training bh.OD 
Uniforms 9Joli. OO 
Bank Notes on Equipment f/ 

Truck and Tire Repairs/Replacement 
Equipment Inspections 
Building Supplies/Repairs 
Office Supplies/Equipment e^Ol.5 SI 
Dues/Conference/ Hotel Fees -7 Lf ~7 . 51 
Insurance ii^ fTinh.. 12 
Lawn Maintenance r, 2^(oo. or? 
Grant Fees 0 
Medical Supplies ir? 3. u 5" 
Postage/Post Office Box Fees [Ln. OO 
Taxes, Licenses, Permit Fees 
Utilities 
Fuel 

TOTAL EXPENSES 



PaQe4 

(AodkyNam^ 

Balance Sheet, on. 
(Year-End) 

General O^er 
-Bind EslDd. 

ASSETS (balance at year-end)-Give brief description: ,-/../ ^ / p. 
1. Cash and cash eouivaients on hand $ /^UoLa 0 $ $ IDII^-(OU 

3. Office ftanishinos (Cost of desks, ete) 
4. EqutonentfCost of fax machine, etc) 

6. Total 

LiABILiTIES AND FUND BALANCE (at year-end): 
7. Liabiiaies (give brief descrgition): 
8: J Q. i $ 0 
9: 

m 
11. Ttrtal Liabilities (add lines 7 - lo) D 
12. Fund balance (amount from Line 16 on Sptt^ment A) ^ 
13. Other f) Q 
14. Total Uabifties and Fund Balance (add lines 11-13) $ S ^ (X) 

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



statement C 
Pages 

(Agency Name) 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (Required ̂ rm - Please Submit Completed F=orm Per Attached Instructions) 

For the Year Ended .(Year-End) 

Agency Head Name and Title:. [irm is mom 
Puroose Dollar Amount 
1. Salary 1- V 
2. Benefits-insurance 2. n 
3. Benefits-retirement 3. o 
4. Benefits-cMher (describe) 4. U 
5. Benefits-other (describe) 5. n 
6. Benefits-other (describe) 6. 

7. Carallowemce 7. h 
8. Vehicle orovided bv oovemment rif reooned on your w-2) 8. 0 
9. Per diem 9. [) 
10. Reimbursements 10. n 
11. Travel n. n 
12. Registration fees 12. 

13. Conference travel 13. n 
14. Housing 14. f 
15. Unvouchered exoenses (examb^: travel advances, etc.) 15. V 
16. Soedai meals 16. r 
17. Other 17. fj 
18. TOTAL tenter total of line 1-171 18. 

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 


