
Affidavit and Revenue Certification 

Mau(ir.e.\Jdl<niie.er Kfe (k/hn-r^erti- ENTITY NAME 

Parish 

MaufUc^ (City). State 

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

The annual swom financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 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)(1)(c)(i)(aa). 

Personally came and appeared before the undersigned authority, 
(enter officer name), who, duly Wom, deposes and says that the financial statements herewith giv^ present 
fairiy the financial position of r^cmLlct \)^. Fife (enter entity name) as of 
Ip •" 3hJiOI9 (entity's year-end), and the results of operations for the year then ended, in 

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

fCompleteifappHMble) . 
In addition, (officer name), who. duly swom, deposes and says ttiat 

Flit FL/fk (entity name) received $75,000 or less in revenues and other 
sources for the year ended 2 " , and accordingly, is not required to have an audit for 
the previously mentioned year. 

Swom to and subscribed before me 

Officer's Signature 

. 20 /f. 

srVfCS 
NATURE & SEAL 

For Office Use Only 
Und9r prDvution8ofstat« law, Ihis report VMD become a puWc diKumerrt on 

Monday fuAswir^ ^ releesa date. A cow erf the report wHI oe Kibmitted to 

ansroprtala public <^lciels and be avtfabia tor pubSc iR^>ectk}n at the Baton 

Rouge otfioe of flie Louisiena Legtalabye Auditor «Mf. where appropdrte. the 

OIRCB of ttw parteh dertt of eouit 

APR 1 7 2019 

Please Complete This Section 
Officer's Name 
Officer's Title FSeg 
Address 
City. Zip 
Ph: Cell/Land % 37-
E-mail JT?syyg7 ^ 

tdt Iha^i 

Please return the completed form within 90 davs of your entity's year-end to Louisiana Legislative Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouae. LA 70604-9397 - updated 8/3/1 e 



Maurice Volunteer Fire Department PO Box 111 Maurice, La. 70555 
Financial Report for Year of 

A 
Income for ^i3j0 Balance from 

aj^ja^£ix 

^-yno*-

Expenses 

/Yir^^X f 

MSAU to<^.n*^j/^ 
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LtLCAKi^) 2iiar: 
Total Expenses 
Balanra 
Sumitted By Rod Broussard - Treasurer 

!ii: ̂  



statement C 
Pages 

haus\(.<L Pfe (Agency Name) 

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

For the Year Ended S .(Year-End) 

Agency Head Name and Tftle:^ ^ 

Purpose Dollar Amount 
1. Salary 1 
2. Benefits-Insurance 2. 
3. Benefits-retirement 3. 
4. Benefits-other (describe) 4. 
5. Benefits-other (describe) 5. 
6. Benefits-other (describe) 6. 
7. Car allowance 7. 
8. Vehicle provided by govemment cif oni»urw-2) 8. 
9. Per diem 9. 
10. Reimbursements 10. 
11. Travel 11. 
12. Reqistration fees 12. 
13. Conference travel 13. 
14. Housinq 14-
15. Unvouchered expenses (example: travel advances, etc.) 15. 
16. Special meals 16. 
17. Other 17. 
18. TOTAL (enter total of line 1-17) IS. 

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

/\Jo >/bcne^lj-3 c?c 

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

Please return the completed fomi within 90 days of vour entity's vear-end to Louisiana Legislative >Uiditor - local 
Govemmef>t Services: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - uod^ed mm 


