
(S) 
Affidavit and Revenue Cenificatlon 

Avoyelles Fire Protection District No. 1 

Avoyelles Parish 

Effle. LA (City). State 

ENTITY NAME 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to bo fifed with the 
Legisfative Auditor within 90 days after the dose of the ftscai 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. A 
(enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present 
fairly the financial position of ^(enter entity name) as of 

12/31/18 (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. 

(Complete if applicable) 
In addition, )(€./Jy0''rH A 

sources for the year ended Otc 3/. ^oi g 

. (officer name), who, duly sworn, deposes and says that 
ttfy X(entitv name) received $75,000 or less in revenues and other 

, and accordingly, is not required to have an audit for 
the previously mentioned year. 

to and subscribed before me thisJt^ day of 

Officer's Signature 

20 11. 
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Please Complete This Section 
(Officer's Name 
Officer's Title 
Address 
City. Zip 

nrntmrnOm JUL 17 ?Q19 _ 
i Ph: Cell/Land 
I E-mail 

rrtum the completed form within 90 davs of vour entity s veaf-end to Louisiana LeoHlaliva Auditor - Local 
Government Sefvica*: Post Office Bo« 94397. Baton Rouoe. LA 708M-9397 - uwx «rvi« 
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AVOYELLES FIRE PROTECTION PtSTRICT NO, 

(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended 12/31/18 
(Year-End) 

General 
Fund 

Other 
Fund Total 

RECEIPTS (Provide Brief Description): 
1.AD VALOREM $57008.62 $ $ 
2.2% INSURANCE REBATE 13953.99 
S.QUARTERLY APPROPRIATIONS 1080 
4.INTEREST INCOME 567.37 
5. 
6. Total receipts (add lines 1 - 5) $72609.98 $ S 

DISBURSEMENTS (Provide Brief Description): 
/.UTILITIES $3883.12 $ S 
8.REPAIRS & MAINTENANCE 28171,90 
9 FUEL 2374.67 
10.DUES 100 
11 OFFICE SUPPLIES 180 
.12.INSURANCE 10761.37 

> ' CAPITAL OUTLAY 209184.29 
13. Total Disbursements (add lines 7 -12) $254655.35 $ s 

14. Change in fund balance (Lines6 minus 13) 
15. Fund Balance at beginning of year 

$-182045.37 
$342445 

$ 
$ 

s 
$ 

16 Fund balance (deficit) at end of year (Add lines 14-15) 
T-Thts amount also goes on line 12. Statement 8 $160399.63 $ s 

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

Pleaae return the comoteted form wfthin 90 davs of vour s vear-end to Lotaaiafta Laoidative Audttof - Loci 
Government Sefvices: Post Office Box 94397. Baton Rouoe. LA 70804-9397 » 
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AVOYELLES FIRB PRQTECTIONDISTWCT NQ. 1 
(Agency Name) 

Balance Shaet, on 12/31/18 
(Year-End) 

General Other 
Fund Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1 Cash and cash equivalents on hand $160399.63 $_ 
? Investments (fair value) on hand 
3, Office furnishings (Cost of desks, etc) 
^ . Equipment (Cost of fax machine, etc) 
5 Other (brief description) 

$160399.63 $ 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Liabilities (give brief description): 
8 $0 $ $ 
9. 
10. 
11. Total Liabilities (add lines 7 -10) 0 
12. Fund balance (amount from Une 16 on Statement A) 160399.63 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11-13) $160399.63 $ $ 

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



ft 

. ̂  AYOXfeUJM riRt PROIESJlQNfilSIBlfeimJ. {Agency ritema) 

Schedule of Compeneallon. Senenie and Other Paymanta to Agency Head or Chief Exocufhre 
Otncer (Required Form • Pleaee Submit Complatad Form Per Attached lnatructi<Kia) 

For the Year Fiuletl mum (Yeaf f nri) 

Agency Head Natno and Title: leOUiS GORDON / PRESIDENT 

Purport 
1 S^l«ry 
2 Bowftts iimutfiiic© 
3 Bon0fit9'it»tifoni0nt 
4 Benefits olhor idoscflbej _ 
5 Benefits othnf (descfibo) 
6 Bonefits-olhor (d09cr|bo) 
7 Cm eMowenoe 
8. Vehicle provided by governinem t* 
9 Per dteni 
10 Reimburaoments 
J1 Travel ^ 
12- Regtslrslion fees 
13- Conference (ravel 
j4. Housing ^ ^ 
15 Unvoucherod expenses 
16 Special meals ^ 
17 Other 

TOTAL ienter total of line 1-17) 

Dollar Amount 
1 0 
7 0 
id 
To " 
6 b 
« 0 
To 
4 b 
fib 
ibo 
no 
12 b 

140 
160 
160 
17 O' 
IS 0 

•^"1 
—i 

- -4 

X Please check here If the Agency Head does not receive any compensation, ber>e6ts, and other 
payments (Act 462 of the 2015 Legislative Session ellows nongovernmental entities or not-for-profit (quest-
public) entities to report on the Act 706 schedule only those payments to the agency head that are derived 
from tho public funds.) 

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


